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The general practitioner is frequently confronted with 
disease entities that are charactenstic of those encoun¬ 
tered it\ the general population but may be of occupa¬ 
tional ongm Unfortunately, the differentiation of occu¬ 
pational diseases from those that are nonindustrial is a 
difficult clinical problem owing to the fact that the signs, 
sjTuptoms, and physical findings resulting from industrial 
poisons so closely imitate commonly occumng illnesses 
Fortunately there are available biological laboratory pro¬ 
cedures that can be of invaluable assistance in arriving at 
a final diagnosis The tests may be used to determine (a) 
specific toxic substances in biological specimens, (h) 
metabolic or conjugated products of the toxic agent, and 
(c) changes m normal constituents of body tissues and 
fluids The findings of tests (a) and (6) are specific, 
whereas the findings of test (c) may be specific in some 
instances but m general are nonspecific 

The problem that confronts the general practitioner is 
not a simple one If he considers all diseases as nonoc- 
cupational, there may be an unnecessary delay in final 
diagnosis and proper therapy Conversely, there may be 
a tendency for some physicians to associate too many ill¬ 
nesses with occupations, agam delaying proper diagnosis 
If there is a question regardmg diagnosis, the use of labo¬ 
ratory tests may provide the data needed in conjunction 
with a careful occupational and medical history to make 
a sound decision Thus the biological laboratory be¬ 
comes a valuable partner of the general practitioner It 
can be anticipated that there will be greater dependence 
upon the laboratory in the future owmg to the marked 
mcrease in potential contacts of the industnal worker 
and the general pubhc with the mynad of new chemicals 
that are becoming a part of our everyday life The table, 
which shows symptoms, signs, organs, or systems af¬ 
fected, and mdicated biological tests relating to some 
commonly used toxic substances, presents some repre¬ 
sentative examples of tests that are currently available 

Functions of a Biological Research Laboratory 

Most of the laboratory procedures fisted in the table 
lave ongmated in research laboratones Because new 
substances or matenals possessmg potential health haz- 
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• The biological laboratory is a valuable partner 
of the practitioner of medicine A myriad of new 
chemicals are becoming part of our everyday life 
The intoxications to which they can give rise appear 
in both industrial and general practice 

The most commonly used toxic substances can 
be classed as metals, halogenated hydrocarbons, 
aromatic hydrocarbons, gases, dusts, insecticides, 
and radioactive materials A tabulation shows in 
detail how the appropriate biological tests help the 
physician to establish a diagnosis and to eliminate 
the cause 

The biological laboratory, in addition, carries out 
necessary research on the acute, subacute, and 
chrome effects of exposure to unfamiliar chemi¬ 
cals Examples are given to illustrate the often un¬ 
expected phenomena encountered, such as the influ¬ 
ence of particle size on the toxicity of various 
substances 


ards are commg into use (for instance, insecticides and 
radioactive materials), continumg research is necessary 
The foregoing may serve as an offhand explanation for 
the existence of biological laboratones in mdustnal medi¬ 
cine But the functions of such a laboratory outlmed m 
the accompanying diagram mdicate a scope of activities 
that render this explanation quite madequate 

Virtually all the functions of the laboratory may be 
considered research, m that new mformation is made 
available However, the work of the laboratory falls mto 
two categones one consistmg mamly of routine acute 
toxicity and range-findmg tests and the other compnsmg 
more complex mvestigations dealmg with the metabo- 
hsm of toxic agents, mechanism of biological response, 
and organic and functional changes that require utiliza¬ 
tion of the most up-to-date research tools 

Types of Toxicologic Studies 

A toxicologic study, to be complete, considers three 
phases the acute, the subacute, and the chronic 
Acute Toxicity —^The immediate toxicity of a smgle 
exposure or dose is determined by admmistration through 
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the various routes by which a substance can gam entrance 
into the body These determinations will usually cate¬ 
gorize the substance, since there is available in the litera¬ 
ture a considerable storehouse of data on a wide variety 
of compounds with which the data on a new substance 
can be compared A convenient measure of acute toxicity 
and standard of comparison is the LDno, the dose that 
kills one-half of the animals and is expressed as milli¬ 
grams per kilogram of body weight Differences in the 
LDr.n for the various routes arc due to differences in rates 
of absorption, which allow for some detoxification and 
excretion These differences give some indication of the 
pharmacological or biochemical behavior of the sub¬ 
stance 

In a determination of toxicity by inhalation, a standard 
of comparison is the concentration of the gas or vapor 
that Will kill onc-haU of the animals in a given time, the 
LC-.n, or the Ll-,o, the time required to kill one-half of the 
animals by a given concentration of a gas or vapor Also, 
information on skin absorption, primary skin irritation, 
and irritation of the eyes can be obtained concurrently 
with that on acute toxicity 
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Funciions of a biolopical laboratoo os o icammaic in industrial 
h>picnc (SQ subcutaneous) 


Subacule Toxicity —The subacute toxicity is repre¬ 
sented by the reaction to multiple doses of sublethal mag¬ 
nitude, providing preliminary data on potential chronic 
effects m a relatively short period This period is usually 
three to six months 


Chronic Toxiciiy —In chronic toxicity, on the other 
hand, the study is designed to determine the subtler bio- 
chem’ical, physiological, and morphological changes It 
IS a long-term investigation generally requiring two or 
more years Exposure levels may be purposely exag¬ 
gerated but are sufficiently close to those likely to be 
encountered m the “field” or m public use to yield results 
simulating those that might be expected under the worst 
possible conditions of practical use Chrome toxicity 
studies are exceedingly useful investigational procedures 
for another reason, since they afford an opportunity to 
study the mechanism by which a substance exerts its 
deleterious biological action and thus may provide a basis 
for early diagnosis of injury or a measure of excessive ab¬ 
sorption before injury occurs 

Because diverse animal species may exhibit important 
differences in ability to absorb, metabolize, and excrete 
given substances, it is advisable to use more than one spe- 
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culiarities or anomalies In sfudyrng t 

customary to use a homogeneous group of young ammals 

to d The chemical 

d ^ predetermmed percentage with 

the food The daily food intake, and hence the daily m- 
gestion of the test chemical, is determined and recorded 
ny deviation of the growth curve of the experimental 
group from that of an identical control group is a sensitive 
indication of toxicity 


The examination of blood and urine for the toxic agent 
or Its metabolic products and the determination of bio¬ 
logical changes of normal body constituents such as non- 
protem nitrogen and enzymes may provide early indica¬ 
tions of toxic action Morphological examinations of the 
blood of the animals may reveal the presence of anemia 
or granulocytopenia Quantitative analysis of aliquot 
portions of various organs will yield information on the 
distribution and storage of the ingested chemical through¬ 
out the body Changes in weight of organs, as hver and 
kidneys, m relation to body weight provide another 
measure of early response Vanous intracellular enzymes, 
such as nbonuclease, hpase, phosphatase, certain pro¬ 
teases, and others, may be visualized by newer histo- 
chemical techniques The demonstrated dimmution or 
absence of certain of the intracelluar enzymes could be 
evidence of functional cellular disturbance caused by the 
ingested chemical The cumulative, deleterious effects of 
long-continued ingestion of a toxic chemical are often 
demonstrable at autopsy m gross or microscopic struc¬ 
tural changes in one or more organs or tissues 


Pulmonary Response to Particulate Matter 


Structural pulmonary changes resulting from the m- 
lialation of vanous dusts, while not stnctly speabng a 
“toxic” manifestation, are the reaction of pulmonary 
parenchyma to chronic irritation by the foreign material 
The potential long-term pulmonary hazard of a respirable 
lust maySe determmed m two ways, and both are usually 
advisable by mtratracheal injection of aqueous suspen¬ 
sions and by inhalahon-chamber techmque The former 
requires no specialized equipment provided the dust to 
be tested is available in the proper particle size Gener¬ 
ally a single maximal dose is injected, but there is no 
valid objection to the injection of multiple doses at 
spaced intervals This technique quickly overwhelms the 
clearance mechanism of the lungs and brmgs about a 
rapid development of the lesions that, by the inhalation- 
chamber technique, would arise more slowly The inhala-' 
tion-chamber techmque requires specially constructed 
equipment for producing the desued concentration of 
dust of the proper particle size 

Both techniques necessitate the use of comparable 
control groups parallel with the group receiving 
penmental dust A positive control group is exposed to 
quartz dust, which produces typical sihcosis, while a 
negative control group is exposed to a d^ generaUy c - 
sidered harmless, such as hmestone The partide s z 
and dust concentrations of the control dusts should ako 
be comparable The evolution of f 

be studied by kiUing of animals at 
Portions of the lungs may be analyzed quantitaU e y 
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Si mpioms, Signs Organs or Systems Afecled and Diagnostic Laboratorj Tests Relating io Some Commonly Used Toxic Substances 


Sub'ttince 

Symptoms 

Signs 

Organ or System 

Affected 

Indicated Biological 

Tests 



Jletols 



i^a<j 

Metallic taste 
j\nor«la 

Md"ht Io^«: 

Abdominal discomfort 

Con tIpntloD 

Pains In mu«clcs and Joints 
Irritability 

Pollor 

Blue line on gums 

Mu«c5e u-eal'DOss 

Tremora 

Abdominal tenderness 

Gastrointestinal 

Hemopoietic 

jServous 

Tend In blood or urine 
Porphyrins 

Blood cell count* Including 
‘tippled cells and reticulo¬ 
cytes 

Uerrary 

MctnlHctn^te 
\nortxin 
*>n\\\ atlon 

Sore pum« 

Irritability 

1 rcmor« 

Abdominal dl'eomlort 
Insomnia 

Stomatitis 

Gingfrltfs 

Fetid breath 

Tremor'* 

Erethism 

D rmatographla 

Pallor 

P«ych!e disturbances 

Mucou's membrane of oral 
cavity 

Gastrointestinal 

Nervous 

Renal 

Hrinalysl« 

Mercury in urine 

Renal function 

Chromium 

Irrltotlon of upper rc^plrn 
tory tract 
”01013 of xbc sVln 

Character! tic sVln ulcers 
Perforation of nasal septum 

D rmatUl^ 

ConJunclKItl#: 

Skin 

Mucous membrane 

(Eavlronmental analyses) 

CudmJura 

Drync « and soreness of 
throat 

Metallic ta^tc 

Cough 

Sub*tcmal pain 

Headache 

Dl-”Inc«« 

Dyspnea 

PulmoontT edema 

Ta hrcardlft 

Tachypnea 

(,Ralc<< TUtvy not \»e noted 
until near death) 

Re^iratory 

Blood cell connt (leotocy 
toslB lymphocytosis) 



Halogenatod Hydrocnibons 


Carbon tetra 
chloride 

Headache 
^au‘^ca 
\ omltlng 

Anorexia 

Tallgue 

Taundlce 

Edema of face and ankles 
Hepatomegaly 

Oiigurfa 

Gastrointestinal 

Renal 

Hepatic 

Routine urinalysis 

Elver function teats 

Renal function tests 

Blood noDproteln nitrogen 
Blood creatinine 

Trlchloroethylen* 

Dy pnea 

Heartacha 

I>l7zlne«« 

I)'»turlK:(l calt 

FatlRue 

Aporoila 

N 111=00 

Somnolmc* 

Numeroin other subjective 
complaints 

Tre-nors 

Abdominal fvndernc'S 

D rmatitis 

Silu?tl«b reipon«e to quts 
tions 

Dimlni«ho<I vision 

Cardiac anhythmla 
(Objective pbyaieal flndlnes 
scant) 

Nervous 

Cardiac 

Analysis of urine for trf 
chloracetic acid 



Aromatic Hydrocatbons 



B«niol 

Headache 

Dtolne s 

Anorexia 

iDFomnla 

”V\eaVi)c*» 

Pali^oje 

Muscle cramps 

Purpnra 

Bieedine from cams 

Hemopoietic 

Complete blood cell count 
(anemia lenLopenla) 

Crlne sulfate ratio 

Aonine 

Headache 
\ ertlgo 
\\ ealmese 
testeady e«lt 

Crano'ls 

Weak pulse 

Muscular tremors 

Brown dlscolorotlon of 
urine 

Blood 

Metbemoglobln 

Blood cell count 



Gases 



Carbon monoxide 

Headache 

I>l77lness 

hflUVB 

Vomiting 

Hlurrcd \l«lon 

Tachycardia 

Peripheral vneodllatlon 

CTheiry red color of mucous 
membranes 

Meak thready pulse 

Blood (a^pbyrlalphenom 
anon) 

Detenninatlou ol carboxy 
hamozlobln 

Hydiogen sulfide 

Irritation of eyes and 
respiratory tract 
Photophobia 

Acrtlgo 

Heudache 

Reddened eyes 

Hyperpoca 

Respiratory 

(Environmental analysis for 
hydrogen sulfide) 

Mtrogen dioxide 

Cou?h 

Dyspnea 

Pains in chest 

Pulmonary edema 

Peripheral vasodilation 
Respiratory pomlysls 
Cnconsclousncss 

Respiratory 

Methemoglobln 

Chest % ray 



In ecticidos 



Cblorophenothane 

(DDT) 

Mu clc tremors 

Tonic and clonic convulsions 
ByperexcltablUty 

Anorexia 

Twitching of cyollds 

Tremors 

Muscular weakness 

Hepatic 

Nervous 

Blood cell count 

Analysis of urine for organic 
chlorides 

U\er fonctlOD tests 

Orpanlc phoa 
pborus com 
pounds 

Tachypnea 

Ataxia 

Tremors 

Anorexia 

NQU-^ea 

Aomltlng 

Blurring of vl«lon 

Lacrimation 

Slurring of si>eeeb 

SalhatioD 

Cyano'ls 

Miosis 

Hypertension 

Tonic and clonic couvul 
slons 

Hyi»eihldtosl3 

Nervous 

Serum chollnMtcnLa 



Dusts 



snicB 

Dyjpnea 

Couth 

Anorexia 

Fatigue 

Cyanosis 

Reduction fn vital capacity 
Clubbing ol fingers 

Respiratory-cardlao 

X tilt 
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Often, however, the administrator has failed to provide 
the proper protective equipment, safe playing fields, and 
protection from accident and illness that would enable 
him to achieve his objectives Every school should have 
a lormal, written code governing responsibility for ath¬ 
letic injuries that is known to all participants as well as 
to their parents, physicians, and school authorities 

The Team PliYsician 

The team doctor has two mam functions he must 
prevent injury whenever possible and he must treat 
such injuries as do occur so that players achieve maxi¬ 
mum pliysical restoration The physician should be 
present at games, prepared to give immediate medical 
care when needed Although the physician must con¬ 
serve the playing strength of his team, his prune concern 
IS maintenance of the health of his charges and the pre¬ 
vention of permanent disabilities The team doctor 
should be responsible for (1) a meticulous medical his¬ 
tory and physical examination of each player prior to 
his participation, (2) the conditioning and the proper uni- 
' forming of players, in cooperation with coaches and 
sponsors, (3) the treatment of athletic injuries, including, 
when necessary, follow-up beyond the playing season, 
and (4) attendance at all events where the injury hazard 
is pronounced 

When a history or clinical examination reveals evi¬ 
dence of ncplintis, hypertension, heart murmur, tuber¬ 
culosis, diabetes, blood dyscrasia, or peripheral vascular 
disease, ail indicated modern laboratory procedures and 
electrical diagnostic adjuncts such as radiography, 
fluoroscopy, electrocardiography, and oscillometry must 
be utilized for accurate diagnosis Permuting any indi¬ 
vidual to engage in competitive athletics demands skill 
and judgment on the part of the doctor 

Cardiologists urge that any history or clinical evidence 
of rheumatic or congenital cardiovascular disease be sys¬ 
tematically investigated and evaluated TJie physical ac¬ 
tivities of children with functional heart murmurs have, at 
times, been unnecessarily restricted '■ ft behooves the 
examining physician to determine if these heart murmurs 
arc in fact disabling before he disqualifies the youngsters 
A youth with mild mitral insufficiency may be permitted 
to participate m a sports program that does not require 
constant strenuous effort or body contact Rigorous 
sports such as swimming, track, tennis, football, boxing, 
wrestling, soccer, and hockey should, of course, be for¬ 
bidden, but golf, baseball, and volley-ball, in which effort 
alternates with relaxation, may be permitted 

Primary aortic disease or a combination of aortic and 
mitral disease should disqualify a candidate for competi¬ 
tive sports When the diagnosis of the suspected cardiac 
condition is beyond the skill and experience of the team 
physician, consultation with a cardiologist is essential 
We encourage diabetic teenagers and adults to participate 
in athletics such as calisthenics, baseball, basketball, golf, 
and tennis However, diabetics should be mfoimed that 
strenuous exercise results in the production of more en¬ 
dogenous insulin, hence more food or less exogenous in¬ 
sulin should be taken at that time Diabetic athletes 
should learn to anticipate episodes of bypoglycerma and 
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to take extra carbohydrates dunng sport actmt)e^ 

diabetic tennis champion, for example, drinks snaked 
soft beverages between games ugared 


Protection 






ffing and blows, should have electroencephalograms 
made before, during, and after the sports season = The 
electroencephalograph can detect intracranial damage 
before It becomes chnically apparent An abnormal 
encephalographic reading has been deemed sufficient 
cause to suspend the license of a professional boxer be¬ 
fore intracranial damage became apparent chmcally In 
many instances, late-appeanng neurological disability and 
possibly even death have been averted by this procedure, 
many additional accidents and fatalities could be pre¬ 
vented by more widespread use of this diagnostic aid 


Eye Injuries —All sports candidates and players must 
have complete visual examinations The need for cor¬ 
rective lenses does not, of itself, disqualify a player, the 
extent of visual deficiency and the type of sport will 
determine his fitness Such sports as baseball and track 
are suitable for players with limited vision Boxing should 
be forbidden to the severely myopic, since direct blows to 
the eye may cause retinal detachment Shatterproof lenses 
can be incorporated into football guards and are also 
useful in basketball Lens guards are less satisfactory, 
since players find them clumsy Contact lenses are often 
satisfactory A player with useful vision in only one eye 
would do well to avoid all sports involving a risk of 
physical injury, the danger of total blindness is too grave 


Teeth Injuiics —^Persons who wear braces or other 
oral prostheses may engage in athletics that involve bodily 
contact provided they wear mouthpieces of soft vulcanite 
or acrylic material These, covering both upper and lower 
teeth, can be light m weight and inconspicuous and will 
help to prevent fractures of the teeth, lacerations of the 
hps and gingival tissues, and even devitalization of teeth 
by trauma Mouthpieces should be worn by all con¬ 
testants m contact sports 


Disqualifying Conditions 

Numerous congenital and acquired orthopedic and 
eurological conditions may be considered disqualifying, 
lese include scoliosis, spina bifida occulta, sacralizalion, 
mbarization, flat feet, Khppel-Feil syndrome, atrophy 
F appendical and axial skeletal parts, absence of parts, 
steomyehtic involvement, fragmentation of tibial tu- 
srcle. tremors, bes, fibrillation, and chorea An obvi- 
Lisly abnormal gait of neurological origin should dis- 
iiahfy a candidate Persons with ataxic, spastic, or cere- 
fllar gaits do not belong m competitive sports, neither 
3 persons with chmeal or electroencephalographic evi- 
mce of epilepsy Dystonia is also disqualifying Some 
mces, apphances, and prostheses are a hazard to both 
earer and opponent, and users of potentially dangerous 
rostheses must be ruled out of body-contact sports 

When the physician forbids a candidate to participate 
I sports the reasons must be made clear to the candidate 
IS and to all those concerned with the Program 
mch misunderstanding and resentment will be avoided 
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if the team doctor maintains a policy of frankness and 
clanty m his deahngs with coaches and players Ulti¬ 
mately, the decision as to whether a candidate may par¬ 
ticipate in a sport rests on the physician’s judgment Hu¬ 
mans vary so greatly in their capacity for adjustment and 
achievement that inflexible rules are unfair as well as 
impractical Men and women with severe physical dis- 
abihties have competed with nonhandicapped players 
and have often won prominence in highly competitive 
sports The wise physician will vieiv the candidate as a 
total human bemg, not as a set of symptoms, when de¬ 
termining eligibility for sports 

Conditioning Players 

In all sports, conditioning is of pnmar)' importance 
for the prevention of injuries, and the provision of pro¬ 
tective equipment is next m importance In football, it 
has been found that poor phj'sical condition of players, 
poor equipment, faulty playing technique, and accidents 
are, m that order, the chief causes of mjunes * In my 
experience, mdividuals who are obese, awkivard, con¬ 
siderably underweight, or ill-trained suffer the greatest 
number of mjunes The athlete who is well-muscled and 
properly conditioned rarely requires medical treatment 
for mjunes 

Thorndike ° advocates “diet, sleep, graduated mus¬ 
cular exercises and the absence of all drugs” as the foun¬ 
dation of a conditioning regimen Conditionmg reqmres 
the jomt efforts of physicians, coaches, trainers, and dieti¬ 
tians Nutntion is best regulated with training-table ar¬ 
rangements, when athletes take meals at home, as m 
secondary schools, the parents should be advised about 
adequate diet The team physician should supervise the 
conditioning program so that players progress to their 
physical pnmes The physician should inform coaches 
and tramers about fatigue symptoms, so that the condi¬ 
tion IS not permitted to become serious Considerable 
medical wisdom is required to treat an athlete who is in 
a state of exhaustion Proper conditioning will ensure 
performance at top skill and with minimal physical nsk 

Protective Equipment 

The team physician must demand that the coach or 
his assistants personally check to make sure that proper 
protective equipment and any mdicated special paddings 
are worn for all sports The plastic caps now bemg used 
by baseball players are as effective m reducing head m- 
junes as the headguards used by boxers and football and 
lacrosse players For some sports, it may be necessary 
to use speaal protective devices for the mouth, exposed 
and vulnerable jomts, hands, genitalia, and sore areas to 
supplement the protection offered by uniforms In foot¬ 
ball and basketball, players’ ankle jomts are taped to 
give the hgaments addiUonal strength The hands and 
wnsts of boxers must be properly wrapped to prevent 
sprains of the wrist and metacarpophalangeal jomts and, 
m the event of fracture, to prevent serious displacement of 
the bone ends Mouthpieces worn m boxing as well as m 
football, lacrosse, and hockey permit diffusion of the 
power of a blow to the chin, thus divertmg the force from 
the vital bram structures at the base of the skull 

For sore or weakened parts, special pads, often home¬ 
made, can be used These serve best when applied di- 
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rectly to the skin For example, a thigh guard taped 
directly to the skin offers more protection than one that 
is part of a urliform When adhesive tape is used for 
protective strappmg of the ankles, pnor application of 
benzom increases the adhesiveness of the tape and also 
serves as an antiseptic for cracks, fissures, and abrasions 
m the skm Protection of the genitaha dunng noncontact 
sports IS obtamed with a plain fabnc athletic supporter 
For football, wrestlmg, basketball, hockey, and lacrosse, 
aluminum cups should be mcorporated m the supporters 
Boxers need still more protection for this region, they 
must use a rather elaborate device that fully protects 
the dependent structures of the lower part of the abdomen 
as well as the genitalia 

Treatment of Athletic Injnnes 

Although a detailed discussion of treatment cannot 
be mcluded here, some basic pnnaples should be noted 
Most mjunes are to the muscles and hgaments, these 
are best treated mitially with pressure dressings and cold 
compresses Rest of the injured part and such physical 
therapy measures as heat, massage, and exercise will 
improve circulation Healing is thus hastened, adhesions 
are mmimized, and muscle tone is retained Adhesive 
tape should not be used for mjured jomts or where there 
IS danger of swelhng, an elastic bandage is applied to the 
mjured area Bnuses of the face, ears, and head, firequent 
m football, lacrosse, and water polo, are treated with ice 
packs for one-half to one hour After boxmg bouts, 
tramers should apply cold compresses to the fighter’s 
face, ears, and head to prevent the swelling, with its 
hemorrhagic exudates, that leaves fighters with marred 
faces and “cauliflower” ears No physician should ever 
use procame (Novocame) hydrochlonde or other agents 
to render an mjured area analgesic so that an mjured 
player can continue m action 

The contestant who has been ill or mjured should be 
readmitted to participation only on the written recom¬ 
mendation of a physician The readmitted player must 
be observed carefully by the coaches and the phvsician 
promptly informed of any detenoraUon of the player’s 
condition The doctor must follow his charges, especially 
if they are young because adolescents generally dislike 
to report their aches and pams Systematic, conscientious 
medical supervision dunng and after the playing season 
will help to prevent or rmmmize permanent disabilities 
from athletic mjunes 

A well-equipped first-aid kit should be available at all 
games Also, dunng body-contact events each team 
should have a hght stretcher ready for use if necessary 
An ambulance, parked out of the view of spectators, 
should be kept m readiness at football games Pohce 
and fire departments can also be enlisted for emergency 
transportation service Immediate, skillful, nontrauma- 
tizmg care of an mjured athlete may make the difference 
between nuld and senous disability All too frequently, 
well-meanmg tramers, coaches, and officials cause more 
disability’ than they prevent 

The Rmgside Physician 

The first-aid techmques used by seconds at boxmg 
matches are often fearfully primitive Unskilled attempts 
to stop penorbital and other facial bleedmg with unsafe 
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coagulants and unstenle materials can leave boxers with 
permanent, potentially infectious, lumpy fibrotic sites 
Brutal handling of tissues by well-mcamng but untrained 
assistants is not uneommon Attempts to move a boxer 
with a spinal injury can result in severe permanent dis¬ 
ability or even in death 

The ringside physician must order managers and 
handlers to avoid moving the head and neck of a floored 
hover Such manipulation, when done by unskilled per¬ 
sons, may result in more injury than that sustained by 
the bover from the blow that felled him The second 
should not be permitted to do anything to an unconscious 
fighter except remove the mouthpiece, all other first aid 
should be administered by the ringside physician Imme¬ 
diate hospitalization for evaluation and treatment is 
indicated when the following conditions arc present 
persistent dilation or irregularity of the pupils or absence 
of the response to light, loss of contact with environ¬ 
ment, as observed by direct examination and confirmed 
by testing the patient’s responses to simple questions, 
and epileptiform hiovements of one or more extremities 

The ringside physician must advise the referee to halt 
any match in winch one participant seems helpless against 
severe punishment, continued blows to a defenseless 
fighter endanger his life Since referees arc often unable 
to recognize just when a fighter becomes helpless, the 
ringside physician should be given the legal right to 
terminate a bout without the approval or consent of the 
referee Only a physician can properly evaluate the 
effect of blows to the head, chest, or abdomen He should 
not wait to be called into the ring by the referee but 
should be at the side of an injured fighter before handlers 
can use unskilled methods of treatment After a decision 
match, the doctor should check both boxers for signifi¬ 
cant injuries before they leave the ring Further examina¬ 
tion in the locker room or in the doctor’s office may be 
indicated 


The Football Physician 

In football as rvell as in boxing, transportation of an 
injured participant may make the difference between a 
temporary and a permanent disability Again, only the 
physician is equipped to deal with a player who has been 
hurt When the doctor observes that a fallen player does 
not rise immediately, he should rush to the field without 
waiting for an official summons This attitude on the part 
of the team physician not only lessens the effects of in¬ 
juries but helps build morale among the team members 
The team physician should carry perles or capsules of 
aromatic spirits of ammonia with him, frequently, these 
will be all that is needed to put an athlete back in action 
When there is some doubt about the nature or extent o 
the iniury, the player should be taken out of the game 
until the Lctor IS able to make a decision about whether 
It IS safe to continue playing, the doctor’s decision must 
be conservative and weighted on the side of caution 
When a taped joint has been injured, the doctor should 
remove the tape prior to examination Circulatory com¬ 
plications may result from tape left on an injured par 

Physicians and Competitive Sports 
Phvsiciam sliouM generally encourage participation by 
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health and develop physical capacity, also, team playinc 
encourages cooperation, leadership, and a spmt of fam 
play The so-called athletic heart is a misnomer, and 
physicians need not worry about it« The enlarged heart 
of the highly conditioned athlete is a temporary com¬ 
pensation for an increased load, and the heart resumes 
normal size with the cessation of training Handball 
players in their 30’s need not forego this sport but should, 
instead, sensibly decrease the physical demand on the 
heart ^ The pulse rate, the amount of perspiration, and 
the degree of thirst are guides, and a sportsman who ob¬ 
serves and heeds these symptoms and paces himself ac¬ 
cordingly can continue m athletics well into his later 
years 

Doctors have singled out football and boxing for spe¬ 
cial criticism, and numerous reforms based on medical 
opinion have been made It is interesting to note that m 
1938, long before the current reforms, Abe I Greene, 
New Jersey athletic commissioner, quietly lifted the li¬ 
censes of hundreds of boxers whose records indicated that 
they had risked senous permanent injury by continuing 
to fight Maitland’s® classic analysis of the “punch- 
drunk” syndrome has been challenged recently m a report 
on professional fighters by Kaplan and Browder “ These 
observers state that head blows received dunng a properly 
conducted match rarely produce detectable brain injury, 
since most blows to the head are short of their mark or 
are deflected by the opponent Gonzales noted that 
there were twice as many fatalities from baseball as from 
boxing or football m New York City from 1918 to 1950 

SuminaiT 


Physicians, coaches, and administrators must co¬ 
operate to ensure that sports are conducted in the best 
interests of the participants The responsibilities of the 
team physician should be clearly defined and understood 
by all persons concerned with team management Reduc¬ 
tion of the frequency and severity of sports mjunes de¬ 
pends on cooperation among personnel, continued im¬ 
provement of uniforms and equipment, and thorough 
conditioning of players First aid for boxing and football 
injuries should be given only by the doctor in attendauce 
Participation m sports programs enhances the physical 
and moral development of young people and should be 
encouraged The doctor’s responsibility is to further the 
continued improvement of techniques for safe and health¬ 
ful playing 
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DEATHS FOLLOWING ELECTROTHERAPY 

REPORT OF FIVE DEATHS, HTTH AUTOPSY FINDINGS IN FOUR CASES 

Sanndcrs P Alexander, M D , Orangeburg, N Y , Lamrence H Gahagan, M D , Ph D 

and 

Wilbara H Lewis Jr, M D ,^ew York 


ElectroconMilsive therapy and its modifications carry 
a small but significant case fatahtj rate ^ This rate, which 
IS, however, not precisely known, has been estimated to 
be on the order of one death per 1,000 patients treated 
A threefold range in either direction from this estimate, 
1 e , from one death per 3,000 patients to one death per 
300 patients, should, we think, be considered acceptable 
m view of the inherent nsks of treatment The case 
fatality rate is apt to increase as a higher proportion of 
poor-nsk patients are treated Failure to accept and 
make known this nsk in treatment has unfortunately 
given rise to the impression that electrotherapy for psy- 
chiatnc illness is practically devoid of such hazard, this 
m turn has led willy-nilly to the erroneous assumption 
that death associated with treatment must in some man¬ 
ner be the fault of the psychiatnst givmg the treatment 
or the msdtution mvolved or both It is our plea that 
deaths in electrocon\Tjlsive and related forms of treat¬ 
ment be reported It is only m this way that the actual 
case fatality rate can be estabhshed Thus is, among other 
things, an important factor in the assessment of the rela¬ 
tive ments of the several modifications of electroconvul¬ 
sive therapy 

In contrast to the Amencan practice in which deaths 
associated with electrotherapy are reported only spor¬ 
adically, if at all, the rule in England and Wales is that 
all unusual or unexpected deaths, includmg those m 
electrotherapy and other somatic treatments (such as 
leukotomy, insulin, and continuous narcosis) that occur 
in psychiatnc hospitals, come within the purview of the 
board of control of the Mimstry of Health This proce¬ 
dure, according to the Hon W S Maclay,*' medical 
senior commissioner of the board of control, gives “an 
overall picture difficult to achieve m any other way The 
information available is in the reports of death sent to 
the Board of Control, letters to Coroners, depositions at 
mquests, post-mortem reports and m some instances ad¬ 
ditional facts provided by the medical supermtendents ” 
In the four and a half year penod begmning m 1947 
there were 62 deaths in electrotherapy reported to the 
board of control Of these deaths, over one-half (35) were 
m persons over the age of 55 years, m contrast only 6 
were persons under 35 years Two-thirds (or 41) of the 
62 deaths were attnbuted to failure in the cardiovascular 
system, these mclude 4 due to intracramal vascular le¬ 
sions and 3 due to pulmonary emboh Not mcluded m 
the above figures are five deaths that occurred in the 
special method of electronarcosis 

Although there is no comparable Amencan report, we 
beheve that the expenence m this country is similar to 
1 that in Great Bntain, since similar patients are treated 


Supervising Ps)chfairlsL, Rockland Slate Hospital (Dr Alexander) for 
wtrly Consultant in Psychiatry U S Public Health Service (Dr Gahagan) 
, and ConsulUng CardlologlsL Rockland State Hospital (Dr Lewis) 


• Deaths associated with electroconvulsive therapy 
given in a state hospital occurred in 5 instances 
out of a series of about 70,000 treatments given to 
5,325 patients The deceased patients were three 
men and two women, and their ages ranged from 
38 to 57 years 

Autopsies were obtained in four of the five cases 
and yielded evidence of coronary artery disease 
that had not been clinically evident These deaths 
were not predicted or predictable 

The fatality rate is low, and the figures express 
the inherent risk of treatment Nevertheless, the 
possibility of alleviating the cardiovascular strain 
of this treatment by the use of oxygen, of various 
drugs, and of various other modifications of the 
technique should receive attention 


by the same methods Alexander,* m Boston, has pomted 
out that cardiovascular disturbances are the most danger¬ 
ous comphcadons of psychiatnc electrotherapy He has 
made a useful classification of cardiovascular accidents 
m treatment under four headmgs acute heart failure 
(myocardial failure or infarction or both), vascular col¬ 
lapse, pulmonary edema, and disturbances of the cardiac 
rhythm He has also ably discussed the management of 
these cardiovascular disturbances that may anse m treat¬ 
ment Existmg data clearly mdicate that the case fatahty 
rate m electrotherapy is disproportionately higher m older 
patients and that failure m the cardiovascular system is 
the leadmg cause of death m treatment This failure is 
the result of the mabihty of the circulatorj' mechanism to 
withstand the suddenly mcreased demands made, or the 
stram imposed, at the time of treatment 

In the six-year penod begmrung m April, 1949, there 
have occurred at Rockland State Hospital five deaths 
associated with electrotherapy (table 1) Dunng this 
penod 5,325 patients were treated This jnelds a case 
fatahty rate of one death per 1,065 patients These 5,325 
patients were given a total of about 70,000 treatments, 
which jnelds a treatment fatahty' rate of one death per 
14,000 treatments These figures reflect m a statistical 
sense the mherent nsk of treatment The treatment fa¬ 
tality’ rate reported above is identical with that of another 
recent study, m which there was also reported a total of 
five deaths in 70,000 treatments ’ Inspection of table 1 
shows that m the five Rockland State Hospital fataliUes 
both sexes are represented (three men and two w’omen), 
that the patients’ ages ranged from 38 to 57 years, with 
the median age of 44 years, that death occurred from 
the 1st to the 56th treatment, with the median bemg the 
14th treatment, and that both the comentional (altemat- 
mg current) technique (four cases) and the unidirectional 
current techmque (one case) were used In case 4, be¬ 
cause of a marked skeletal deformity’, m} oneural block- 
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ade with gallamine (Flaxedil) tnethiodide was used * 
Except for skeletal deformity in the patient of case 4 and 
moderate hypertension in the patient of case 5, all the 
other findings in the pretreatment examinations, includ¬ 
ing the results of the various laboratory tests, were within 
normal limits It is of course generally recognized that 
neither of the above conditions, skeletal deformity or 
hypertension, is a bar to treatment" 

The guiding principle in deciding whether a course of 
electrotherapy should be given is for the psychiatrist to 
compare the risk of nontreatment with the risk of treat¬ 
ment The risk of nontreatment may well exceed the risk 
of treatment this is most likely whenever the patient is 
severely depressed or deluded This arises from the fact 


the treatment of a mental depression), in these cases the 
assumption was clearly justified that the required course 
of treatment could have been completed without undue 
risk 

In four of our cases (all except case 5) autopsy was 
performed The significant positive findings are pre¬ 
sented These add considerably to the value of a report, 
and we urge that such findings generally be published 

Findings at Autopsy 

Case 1 —This patient was a man, 54 years old In the brain 
there was a slight cortical atrophy (brain weight not recorded) 
There was a moderate atherosclerosis of the vessels at the base 
of the brain The heart weighed 400 gm The right ventricle was 
hypertrophied There was an advanced atherosclerosis of the 
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arlenosderosis with thrombosis and an old myocardial infarct 
were found ' The coronary arteries are descnbed as showing 
obliterating disease and the lumen was frequently narrowed to 
pin point size In retrospect one may wonder how this patient 
tolerated 50 treatments without apparent disturbance ” 

Case 3—This patient was a man, 38 years old The brain 
weighed 1,570 gm The excess weight was largely due to edema, 
which partially filled the cerebral fissures The cortical \eins 
were engorged with dark blood The arteries at the base of the 
brain were small, and their terminal branches appeared insuf¬ 
ficient for normal blood passage The heart weighed 240 gm 
Although the heart was smaller than usual, there was a marked 
compensatory hypertrophy of the dilated left ventricle There 
were diffusely scattered petechiae o\er much of the myocardium 
that were especially noticeable on the antenor aspect of the left 
ventricle and the lateral and supenor aspect of the right ven¬ 
tricle There was an early atherosclerosis of the ascending aorta 
This process encroached on the ostiums of the coronary arteries 
The endocardium, particularly of the aortic and mitral valves, 
contained yellow patchy elevations of early atherosclerosis The 
cahber of the coronary scssels was abnormally small, so that the 
lumens of the main coronary sessels in their distal halves were 
practically obliterated All the blood \esscls examined including 
those of the brain, spleen, kidneys and mesentery, were small 
The his opathological report stated that there was a pronounced 
fragmentation of the myocardium this was associated with a 
few foci of lymphocytes and eosinophils There was a marked 
thickening of the media of an imbedded branch of a coronary 
artery There was also a penvascular infiltration, mostly lym 
phccytic, of this arteriole as well as a fibroblastic proliferation 
of the internal elas ic membrane The comple e pathological 
diagnosis was arteriosclerotic heart disease coronary sclerosis 
with partial occlusion (insufficiency), hypoplastic vascular sys¬ 
tem, and cerebral edema 

Case 4—This patient was a man 57 years old The brain 
weighed 1,430 gm and it was slightly edematous A few 
scattered petechiae were found on sectioning the brain these 
were mosTy in the white matter near the basal ganglions There 
was a moderate atherosclerosis of the intracranial vessels The 
heart weighed 350 gm There were moderately adtanced de¬ 
generative changes of the myocardium There was an increased 
deposition of fat in the myocardium of the right ventricle There 
were signs of brown degeneration of the hypertrophied left 
ventricle which presented on senal section, a widespread patchy 
and streaky fibrosis Advanced coronary sclerosis had caused an 
almost comp’e e occlusion of the antenor mam vessel in its 
distal half This vessel was so stiff that it could be bent and 
broken like a broom straw Similar but less marked sclerotic 
changes were seen in the other mam vessels including those 
forming the circle of Willis and extending into the brain Athero¬ 
sclerotic plaques which surrounded the ostiums of the coronary 
vessels had further reduced their capacity There was a marked 
atherosclerosis of the aortic and mitral valves that caused a 
partial stenosis of the mitral valve There was an advanced 
atherosclerosis of the aorta and its large branches to such an 
extent that large plaques could be scaled from the intima The 
pathological diagnosis was generalized atherosclerosis with ar- 
tenosclerotic heart disease, coronary sclerosis with partial 
occlusion (insufficiency) and cerebral edema and petechiae 

In all of the above four cases there was evidence at 
autopsy of coronary artery disease or uisufficiency, which 
had not been clinically evident (In the only patient m the 
senes with known cardiovascular disease, the patient in 
case 5 with essential hypertension, permission for autopsy 
was not obtained) Our comments on the causes of 
death in this senes of cases wiU be restncted to the four 
cases in which autopsy was performed The existence of 
the chronic lesions of coronary sclerosis does not prove 
that these lesions were the cause of death associated with 
electrotherapy These lesions may perhaps be more cor¬ 
rectly regarded as the pathological background or sub¬ 
strate of the events that led to death m treatment Un¬ 
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detected, includmg undetectable, coronary sclerosis is, 
we beheve, the most important concealed nsk m psychi- 
atnc electrotherapy Tlus situation is one that must be 
clearly recogmzed and accepted as a “calculated nsk” 
in treatment It is probably desirable to explain this fact 
to members of the patient’s family We see no reason to 
harass the patient mth this unpleasant information, un¬ 
less he IS one who msists on the whole truth 

Analysis of the mode of death m the four cases with 
autopsy indicates that m the patients in cases 1 and 2 the 
initial recovery from treatment was uneventful and death 
occurred unexpectedly some minutes later (table 1) The 
sequence of events strongly suggests that these deaths 
were due to acute circulatory failure Referring again to 
the abbrevnated autopsy protocols, it is seen that in the 
patient in case 1 there w'as advanced coronary' sclerosis 
and that in the patient in case 2 there was coronary' scle¬ 
rosis with a fresh coronary thrombosis It must be rec¬ 
ognized in the patient m case 2 that the coronary' throm¬ 
bosis may have ansen dunng the agonal process and may 
have been, as it were, a manifestation rather than a cause 
of death This is mentioned merely to illustrate the com¬ 
plexity of the problem of deciding the cause of death m 
electrotherapy The important fact is that electrotherapy 
creates a suddenly mcreased demand or a strain on the 
circulatory system and, in the presence of a coronary 
circulation already impaired by atherosclerosis, the heart 
may be unable to meet these added requirements Several 
important aspects of this cardiovascular stram m electro¬ 
therapy will be briefly descnbed, first, however, cases 3 
and 4 need to be further considered with respect to the 
mechanism of death 

Mechanism of Death 

In cases 3 and 4, the patients did not recover from the 
treatment, although each patient had responded satis¬ 
factorily to several pnor treatments In both mstances 
there was respiratory' as well as circulatory' failure, also 
in both cases there were brain lesions of doubtful sigmfi- 
cance Certainly respiratory' failure cannot be excluded 
as the cause of these deaths, although it is obvious that 
the circulatory failure immediately following treatment 
IS in Itself an adequate explanation of these fatalities in 
treatment, particularly m view of the degree of coronary 
sclerosis found m both cases Agam we beheve that 
these are mstances in which an impaired coronary' circu¬ 
lation, which was found at autopsy, was unable to meet 
the increased demands made in treatment 

In addition to the inherent nsk imposed by the pres¬ 
ence of coronary sclerosis, it must also be recogmzed that 
electrotherapy may result in death because of its adverse 
effect at the time of treatment on the initiation and con¬ 
duction of the cardiac impulse " These treatment-induced 
cardiac arrhythmias are divided, according to their 
ongm, mto two groups vagal and extravagal A classifi¬ 
cation based on the relative seventy', in our expenence,- 
is shown m table 2 The vagal arrhy'thmias are charac¬ 
terized by cardiac slow mg and even standstill, they are 
uniformly preventable by adequate atropinization (usu¬ 
ally, 1 2 to 2 4 mg of the sulfate) The extravagal ar¬ 
rhy'thmias are m general charactenzed by the occurrence 
of ventncular premature contractions, in the more severe 
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forms there may be ventricular tachycardia leadine to 
disruption of the basic cardiac rhythm The control of 
these cxtravagal arrhythmias, unlike those of vagal origin 
is now only partially obtained Quinidme has been found 
useful but not consistently so Chlorpromazine may also 
prove to be helpful in this respect “ It is likely that the 
adverse effects of these treatment-induced arrhythmias 
on the circulation are aggravated by the presence of 
coronary sclerosis, thus leading to acute heart failure in 
treatment This may serve to illustrate our conception 
that death m treatment is more commonly the result of 
a concatenation of factors, some chronic (such as coro¬ 
nary sclerosis), others acute or treatment-induced (such 
as these rhythm disturbances, paroxysmal hypertension, 
hypoxia, and the increased work of the heart) 

Paroxysmal rises in the arterial and venous pressures, 
which immediately follow the application of the electric 
stimulus, arc another manifestation of cardiovascular 
strain in treatment These sudden elevations must be 
regarded as potentially dangerous, particularly in the 
treatment of a patient suffering from severe hypertension 
or advanced atherosclerosis It has not been proved, 
however, that these paroxysmal rises are a direct or con- 


Tahle 2— Treatment-Induced Cardiac Arrhythmias Classified 
According to Seventy 


Sc»crltr Arrhyfhmlns 

I Atrlnl prcinnturo contrnctlons 

Scnttcrcd ventricular preinntttro contractions (VPO) 
Short nins of ^ PC 
Occn'Ional short pause 


[ Frequent ^ PO tvlth lone runs of hleemlnj’ or 
irljjcinlny 

Asystole up to 2’A sec 

{ Frequent \PO of varylne: patterns trith beslnnlng 
dlsniptlon of the basic cardiac rhythm 
Asystole from more than 2^4 to 6 sec 


^ ery sc\crc 


Disruption of the basic cardiac rhjthm 
Ventricular tachycardia 
Asvstolc for more than 6 =ce 


butory cause of death in treatment, but they should be 
suspected, we believe, especially whenever such deaths 
are associated with intracranial hemorrhage In Mac- 
lay’s senes, three deaths are attributed to intracranial 
hemorrhage, but the author does not relate these deaths 
to the paroxysmal rises in blood pressure during treat¬ 
ment Tentative results from a study now in progress in¬ 
dicate that the severity of treatment-induced arterial 
hypertension may be much reduced by the intravenous 
in 3 ection, shortly before electric stimulation, of 200 mg 
of tetraethylammonium chloride “ Since this drug pro¬ 
duces its effect through a blockade of the autonomic gang¬ 
lions, It is also likely that it will reduce the incidence and 
severity of treatment-induced cardiac arrhythmias 
In addition to the adjuvants already described (atro¬ 
pine, chlorpromazine, quinidme, and tetraethylam- 
monium chloride), there are a vanety of other drup and 
procedures that may be used in the effort to alleviate 
cardiovascular strain in treatment Vanatiop m the 
mode ot electric stimulation, such as modified electro¬ 
convulsive therapy with unidirectional current, focal and 
' nonconvulsive treatments, have been recommended, but 
their alleged advantages over the conventional or Cer- 
Icttv-Bmi technique ate disputed Prominent among th 
other adjuvants are oxygen insufflation, myoneural bloc - 
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^ ^ui,^iiiyicnounej, mtravenously ad- 
ministered barbiturate anesthesia, digitahs preparations, 

agente ganghonic blocking 


The amount of work done by the patient dunng the 
seizure (as measured by oxygen consumption) is signifi¬ 
cantly reduced whenever the treatment is earned out 
under mtravenously administered barbiturate (thio¬ 
pental) anesthesia This work may be abolished, i e, 
the oxygen consumption reduced to resting levels,’if the 
treatment is given under the combined modification of 
the barbiturate anesthesia and succmylchohne blockade 
Hypoxia can then be prevented whenever 100% oxygen 
insufflation is used with this combined method A similar 
technique and its advantages for modifymg electrother¬ 
apy with atropme-mtravenously given barbiturate-suc- 
cmylchohne-oxygen insufflation have been recently de¬ 
scribed elsewhere' This summmg-up illustrates the 
approaches used m dealing with the problem of cardio¬ 
vascular strain and the other comphcations of psychiatnc 
electrotherapy 


Summary 


Electroconvulsive therapy and its modifications carry 
a small but significant case fatality rate, which is esti¬ 
mated to be on the order of one death per 1,000 patients 
treated The mam cause of death m treatment is the 
failure of the circulatory system to withstand the sud¬ 
denly increased demands, or the strain imposed, at the 
time of treatment The case fatality rate is higher in 
older patients and m those with cardiovascular disease or 
disability Less frequently death in treatment is at¬ 
tributed to failure in the respiratory and nervous systems, 
even within these systems the fatal lesion is apt to be vas¬ 
cular or secondary to cardiovascular lesion In the four 
cases m this senes m which autopsy was done, coronary 
sclerosis with resultant partial or complete occlusion (m 
one case, a fresh thrombus) was found In these four 
cases death was attributed to the inability of the impaured 
coronary circulation to withstand the suddenly increased 
demands associated with treatment No other significant 
lesions that could account for death were found These 
coronary lesions were not detectable by the usual meth¬ 
ods of pretreatment examination, including electrocardi¬ 
ography For these reasons these deaths were not pre¬ 
dicted or predictable 

Much attention is now directed at the alleviation of the 
sources of strain m treatment But the inherent nsk of 
treatment cannot at present be eliminated, largely be¬ 
cause of the presence of undetected coronary artery scle¬ 
rosis and Its effect upon the cardiovascular responses to 
electric stimulation Despite these complications the case 
fatality rate m psychiatnc electrotherapy is low, when¬ 
ever treatment is mdicated, this fact should as a rule out¬ 
weigh other considerations, provided adequate precau¬ 
tions are earned out 


i4 E 74th St (21) (Dr Gahagan) 
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NEUROPSYCHIATRIC SEQUELAE OF PREMATURITY 

A LONGITUDlJsAL STUDY 

Hilda Knobloch, M D , Rowland Rider, Sc.D , Paul Harper, M D 

and 

Benjamin Pasamamck, M D , Baltimore 


The association of complications of the prenatal and 
paranatal penods with fetal and neonatal mortahty has 
been knowm for a long time, as has the relationship of 
these condihons to cerebral palsy' Recent retrospective 
epidemiological studies have extended these associations 
to other neuropsychiatnc conditions and have led to the 
postulation of a “continuum of reproductive casualty” 
resulting from brain damage, with a lethal component 
consisting of abortions, stillbirths, and neonatal deaths 
and a sublethal component with a gradation of damage 
extending from cerebral palsy - through epilepsy ’ and 
mental deficiency ‘ to the mmor dysfunctions that could 
result in behavior disorder’ 

Prematunty is one of the major hazards of the para¬ 
natal penod, and its relationship to fetal and neonatal 
death is unquestioned The course of development and 
adjustment of those premature infants who survive is not 
so clearly defined Dunham ' and Aim ' in then- reviews 
of the hterature have indicated that the available mfor- 
mation is in many instances contradictory They have 
pointed out that the studies are hampered by lack of 
sufficient control groups, by the difficulties of adequate 
follow-up studies, by ffie absence of objective measures 
of progress, by the prejudices introduced by the selection 
of small groups of infants from mdividual hospital 
services, and by the use of the retrospective method of 
secunng information 

The present report presents an anterospective study 
of a group of premature infants and full-term control 
mfants and is concerned with an evaluation of neuro¬ 
logical status and intellectual potential of this group of 
infants at 40 weeks of age 

From the Division of Maternal and CililJd Health School of Hjgfene 
and Public Health Johns Hopkins University Dr Knobloch and Dr 
Pasamanick arc now at the Ohio State University (College of Medicine 
Columbus 

This study was supported In part by the Maryland State Department 
of Health from funds made available by the Childrens Bureau U S 
Department of Health Education and Welfare and also in part bj funds 
from the Thomas Wilson Sanitarium 


• The physical and mental status of 992 infants 
was studied with the help of the Gesell develop¬ 
mental examination and a physical examination, so 
as to compare 500 single-born premature infants 
with 492 infants born at term The comparison was 
made at age 40 weeks for the full-term infants and 
at the corresponding corrected age for the prema¬ 
ture infants The two groups were matched as to 
race, socioeconomic status, and other significant 
factors 

The incidence of abnormalities was found to in¬ 
crease as the birth weight group of the infant de¬ 
creased, so that 50 9% of the infants with a birth 
weight less than 1,501 gm had defects ranging 
from minor neurological damage to severe intellec¬ 
tual deficiency Some of these also had major visual 
handicaps 


Method of Study 

This inquirj' is part of a study of the 4,700 premature 
infants bom m Maryland m 1952 It is restneted to a 
sample of resident mfants bom in Baltimore and stiU hv- 
ing there who were given a developmental examination at 
40 weeks of age The sample mcluded 500 smgle-bom 
premature infants, consisting of aU available sur%nvors 
whose birth weight was 1,500 gm (3 3 lb ) or less, wth 
the remamder selected by a predetermined design from 
the weight groups betw'een 1,501 and 2,500 gm (3 3 to 
5 5 lb) on the basis of hospital of birth and area of resi¬ 
dence The census tracts, geographical areas of the city 
defined by the U S Bureau of the Census, are cmdely 
homogeneous as regards the economic composition of 
their inhabitants They were divided mto 10 groups on 
the basis of median rental so that one-tenth of the white 
population fell mto each of the 10 groups On the basis 
of residence of the child an economic tenth w as assigned 
and the socioeconomic status roughly determined All 
socioeconomic groups were included in the sample The 
sample also mcluded 492 full-term single-bom control 
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infants who were matched to the premature infants for 
race, season of birth, parity of mother, hospital of birth 
and socioeconomic status Careful preparatory steps, to 
be described elsewhere, were taken to inform the hos¬ 
pitals, health departments, physicians, and parents of 
the selected infants about the study in order to gam 
optimal cooperation 


Examinations were scheduled for 1,170 infants The 
992 infants who were included in the final group of babies 
studied represented an 85% completion of the examina¬ 
tion for all of the infants who were given appointments, 
3 5% were refusals, while the other 115% could not be 
located Tabic 1 shows the distribution of the 992 in¬ 
fants by race and birth weight groups and indicates that 
a significantly higher percentage of the nonwhite infants 
were in the lower weight groups, particularly m those be¬ 
tween 1 001 (2 2 lb ) and 2,000 (4 41b) gni (chi square 
= 9 79, p < 0 05 on 4 degrees of freedom) (In judging 
the evidence on this and subsequent questions a 5% level 
of statistical significance was used ) Four hundred thirty- 
five, or 43 9%, were white There were no significant 
dilTcrenccs between the premature and the control in¬ 
fants for cither education of the mothers or economic fifth 


TadLC 1 — U'ciplit Di^lnhiilion, hv Race, of Premature ami 
ruU-Tcrm Control Jiifouls 
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of residence as determined by census tract, indicating that 
the socioeconomic status of the two groups was com¬ 
parable 

The examinations consisted of a Gcscll developmental 
examination and a physical examination, and almost all 
of them were done by one of us (H K), a pediatrician 
experienced in this work, who was not told if the infant 
was premature or full-term, m order not to bias her ob¬ 
servation of behavior or her diagnostic judgment, nor 
was she given any information about the child’s history 
In some instances the information was revealed unwit- 
' tmgly by the mother 

It was planned that each infant would be examined at 
40 weeks of age This could not always be accomplished, 
not only because of the difficulties m scheduling the 
necessary number of appointments m the time available 
.but also because not all of the mothers could keep the 
first appointment made for them Age at the examination 
therefore ranged from 34 to 69 weeks, with a median 
of 40 weeks and with 75% seen between 39 and 41 
weeks In the case of the premature infants, the chrono¬ 
logic age was corrected to make allowance for the amount 
of prematurity A history was taken from the mother, 
usually by a person other than the pediatrician, and was 
recorded on a form devised for the purpose It covered 
items such as neonatal adjustment, illness, seizures and 
other neurological symptoms, current emotional be¬ 
havior, and some parental history 
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The pediatrician s Gesell examination followed the 
procedure outlmed m “Developmental Diagnosis A 
brief interview was conducted to ascertain the infant’s 
current behavior The questions concerned items on the 
Gesell developmental schedules not covered by the re- 

corde(j history The mterview served three functions It 

gave the examiner an idea of the general matunty level 
so that she would know where to begm the examination 
sequences, it yielded information on behavior that would 
most likely not be elicited m the course of the examina¬ 
tion, such as language and personal-social behavior, and 
perhaps most important of all, it gave the infant a chance 
to adjust to the examiner, so that the ensuing examination 
could proceed smoothly The standard examination items 
were offered, and the situations were adapted as neces¬ 
sary in the face of handicappmg conditions or unusual 
emotional responses, and a dictated recording of the in¬ 
fant’s behavior was made desenbing not only the use to 
which he put the examination matenals but his neuro¬ 
muscular patterning as he manipulated them Gross 
motor activity was elicited at the end of the exammation 
sequence The infant’s performance was recorded on the 
appropriate Gesell developmental schedule while the 
mother was undressing the infant for the physical ex¬ 
amination 


After the baby was examined, weighed, and measured, 
a 40-week exammation form was completed This m- 
cluded general comments, an evaluation of the quality of 
integration, abnormal behavior patterns, abnormal neu¬ 
rological patterns, the physical examination, the assign¬ 
ment of matunty levels for the vanous fields of behavior, 
a diagnosis of neurological status and intellectual po¬ 
tential, and a prognosis for future development Only 
after the examination record was completed was the his¬ 
tory reviewed to see if there were any factors, such as 
severe convulsions or institutionalization, that might 
modify the prognosis made Changes m prognosis were 
necessary on fewer than 10 occasions 

Two-Uiirds of the examinations were done m the study 
office, while most of the remainder were earned out at 
home because the mothers were unable for one reason or 
another to bnng the infant m for the examination When 
the examination was done at home or in a hospital, it was 


lecessary for the pediatrician to take the history also, 
)ut this followed rather than preceded the examination 
ind the judgments made, and the examiner asked the 
nother riot to reveal the baby’s birth weight 
The diagnostic category to which each infant was as¬ 
signed by the pediatrician’s clmical examination was 
he basis for comparing the development of the premature 
ind the full-term infants The neurological status was 
tn estimate of the integnty of the nervous system as this 
eas manifested by the absence or presence of impairment 
n neuromotor functiomng and deviations m muscle 
onus and control It was expressed m terminology 
iriate to the field of infant neurology that mdicated the 
ixtent of departure from normal and compnsed five cate- 
■ories Those mfants who were called “normal’ were 
vithout signs of neurological damage, while those in an 
‘indeterminate” category had such minor deviations from 
.ormal patterning that for summary ‘‘‘f? 

,dded to the normal group Those inf ants who had iMi- 
nal damage” were a group with definite and distmcuve 
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deviations in neurological patterning in which chnical 
expenence with the examination technique indicated that 
there u ould be complete compensation and no detection 
of abnormal neurological signs later by the standard 
neurological examination Another group called “pos¬ 
sible cerebral palsy” were infants who had signs and 
symptoms that would warrant a diagnosis of cerebral 
palsy had they been obserx'ed m an older child However, 
clinical expenence indicated that, although most mfants 
with this degree of abnormality at 40 weeks of age even¬ 
tually would compensate completely and have no neuro¬ 
logical residua, cerebral palsy could not be ruled out 
definitively The final group with “overt abnormality” 
had gross deviations from normal neurological pattem- 
mg and w'ere expected to continue to present abnormal 
neurological signs 


The mfants examined were not representative of the 
distnbution of the sumvmg premature infants m the 
population, since all those under 1,500 gm and only a 
sample of those between 1,501 and 2,500 gm were se¬ 
lected In order to denve an estimate of the distribution 
of the vanous diagnostic categones m the total surxivmg 
premature population, it was necessary to adjust the ob¬ 
served rates in accordance with the expected distnbution 
of the sunivmg mfants by weight groups In the data 
presented, rates that refer to the total premature popula¬ 
tion are always adjusted or expected rates Rates for 
specific weight groups are observed rates 

Neurological Status —Tab’e 2 divides the infants into 
three birth weight groups, 1,500 gm or less, 1,501 to 

2,500 gm , and over 2,500 gm, and compares the 
premature and the full-term infants by neurological 


Table 2 —Neurological Status at Forty Weeks of Age of Premature and Full-Term Control Infants 
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Table 3 — Intellectual Potential 

at Forty 

Weeks of Age of Premature and Full-Term Control Infants 
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The mtellectual potential was a clinical estimate of 
intelligence based largely on the adaptive maturational 
status of the child It took into account not only the 
developmental level but also the quality of functioning 
It was expressed m the same termmology as that usually 
used m placmg a child within or outside the average group 
and ranged from supenor to defective 

Fmdings 

The white mfants appeared to have fewer cases of pos¬ 
sible cerebral palsy, overt neurological abnormahty, and 
intellectual defect and more cases in the minimal damage 
category or with above-average mteUigence than the 
nonwhite mfants when rates were calculated from the 
observed numbers Because there were more nonwhite 
mfants with low birth weights, the birth w'eight dis¬ 
tribution of white infants was adjusted to that of non- 
whites When this was done, the differences disappeared 
I The racial groups, therefore, were pooled and infants 
compared on the basis of birth weight groups Distnbu- 
, tion of neurological diagnoses and of estimated mtel¬ 
lectual potential was exammed on this basis 


status It shows a significant trend for all the weight 
groups There was, m the total premature group, a 
lower expected percentage of normal (normal plus 
mdetenrunate) mfants, 75 5% compared to 88 4% 
for the controls, as contrasted to a higher number of 
premature infants with mmimal damage, possible cere¬ 
bral palsy and overt neurological defect (chi square 
■= 51 3, p < 0 01 on 4 degrees of freedom) The least 
premature infants with birth weights betw'een 1,501 and 

2.500 gm also had a low'er percentage of normal (normal 
plus mdetermmate) cases (chi square = 31 5, p <0 01 
on 4 degrees of freedom) than the controls, w hile the most 
premature infant group m which the buth weight was 

1.500 gm or less had the highest percentage of babies 
with all degrees of neurological abnormality (chi square = 
112 3,p < 0 01 on 3 degrees of freedom) For example 
only 50 9% of the smallest infants were normal (normal 
plus indeterminate), compared to 76 7% for the larger 
premature mfants and 88 4% for the controls Of the 
premature infants with buth weights under 1,501 gm , 
26 3% had neurological signs of sufficient sevent}' (pos¬ 
sible cerebral palsy plus overt neurological defect) to 
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warrant close developmental supervision m order to be 
certain abou^t future development The comparable mci- 
dence for the remainder of the premature infants was 
/ 2% and for the full-term infants 1 6% 

Intellectual Potential -Table 3 divides the infants into 
the three birth weight groups and compares the premature 
and the full-term infants by intellectual potential Again 
there were significant trends for all the weight groups 
There was a lower expected percentage of above-average 
babies and a higher expected percentage of dull-normal 
and defective infants among the total premature infants 
than among the control infants (chi square => 24 1, p < 
0 01 on 7 degrees of freedom) The least premature in¬ 
fants with birth weights between 1,501 and 2,500 gm 
also had among (hem fewer above-average babies and 
more dull-normal and defective infants than the control 
infants (chi square =16 2, p<001 on 5 degrees of free¬ 
dom), while the most stribng differences were found in 
fhe smallest premature infants whose birth weights were 
under 1,501 gm (chi square = 54 2, p < 0 01 on 4 de¬ 
grees of freedom) To illustrate, 5 3 % of the infants in the 
lowest birth weight group were above average, compared 
to 16 3 % for the rest of the premature infants and 21 8 % 

T^ble 4—Tom/ Dcsiations from Norma! of Premature and 
FulUTcrm Control Infants 
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for the controls Of the infants with birth weights under 
1,501 gm , 17 6% were classified m the borderline de¬ 
fective, defective, or defect, type unclassified, range The 
comparable incidence for the remainder of the prema¬ 
ture infants was 18% and for the full-term infants 16% 
When overlapping of diagnosis between neurological 
amage and intellectual defect was eliminated, 20, or 
5 1%, of the smallest infants whose birth weight was 
under 1,501 gm were found to have possible cerebral 
palsy, overt neurological abnormality, intellectual defect, 
or a combination of these conditions, 3 of these babies 
were also blind as a result of retrolental fibroplasia In 
addition, among the babies with only minimal damage, 
two others were blind and three more had serious visual 
handicaps resulting from this condition This brought 
to 25, or 44%, the number of infants in this low-bmth- 
weight group who at 40 weeks of age had an abnormal 
condition of sufficient magnitude to cause serious con¬ 
cern about the prognosis for future development The 
comparable incidence for the rest of the premature in¬ 
fants was 8 6% and for the full-term infants 2 6% 

The over-all adjusted incidence of definite neurological 
defect (possible cerebral palsy plus ov^ neurological 
defect) in the premature infants was 8 2%, significantly 
higher than the rate of 1 6% in the full-terra contro in¬ 
fants Tor mental defect (borderline defective, defective, 
and defect, type unclassified) the expected rate m the 
premature infants was 2 6%, not significantly different 
from the rate of f 6% in the controls, although m the 
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same direction That this difference is nevertheless real 
IS supported by the fact that, when the dull-normal in¬ 
fants are included, the total expected percentage of below- 
average babies among the premature group is increased to 

rat of 2 higher than the comparable 

rate of 2 6 % m the full-term control infants It might be 
of interest to add that no infant with a birth weight under 

, 1 gm was considered to have a superior mtellectual 

potential 

Table 4 summarizes all the deviations from normal 
1 he abnormalities found ranged from minimal damage 
to blmdness with mental deficiency The smallest prema¬ 
ture infants with birth weights under 1,501 gm showed 
abnormalities m 50 9% of the cases The group with 
birth weights between 1,501 and 2,500 gm had an inci¬ 
dence of abnormality of 24 5%, whUe the adjusted rate 
for the total premature group was 25 7% Of the full- 
term controls, 12 8% had abnormalities The differences 
between the weight groups were statistically significant 

Comment 

Recent epidemiological investigations have postulated 
an association between paranatal comphcations, prema¬ 
turity, and the development of neuropsychiatnc disabil¬ 
ities They have also postulated a continuum of repro¬ 
ductive casualty that ranges from sufficient brain damage 
to cause fetal and neonatal death to the lesser degrees of 
brain damage extending from cerebral palsy down 
through the minimal damage that may result in subse¬ 
quent behavioral dysfunction The longitudinal antero- 
spective approach can put both of these hypotheses to the 
test T(;ie method mvolves selecting a group of infants with 
the condition the effect of which is to be evaluated, m this 
case prematurity, choosing a smtably matched control 
group, m this instance full-term infants, and following 
both groups as they grow to maturity to determme the 
incidence of disabling conditions This initial phase m 
the longitudinal investigation of the effects of prema¬ 
turity has answered m the affirmative the question of 
whether or not there is a relationship between prema- 
tunty and neuropsychiatnc disability At 40 weeks of 
age more premature than full-term infants have abnormal 
conditions of sufficiently serious degree to warrant careful 
developmental follow-up for diagnostic and prognostic 
purposes A greater number of premature infants also 
have the lesser degrees of neurological involvement that, 
according to the hypothesis, are precursors of subsequent 
behavioral dysfunction This relationship to behavioral 
dysfunction can be tested only by continuing to follow 
the group of children into the school years, when these 
disabilities can be expected to become manifest 

It is pertinent at this pomt to raise the question of the 
value of tests of infants in predicting future development, 
since previous mvestigators ® have indicated that low 
correlauons of about 0 2 or less are obtamed between 
various psychological examinations at nine months of age 
and again at about three years Reexamination of about 
250 of the present study group has already been one 
at age three years, and the results will be presented in a 
subsequent commumeatton They md,cate that, when 
the GeseU developmental examination is used as a neuro- 
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logical tool by a physician trained in its administration, 
the correlation between developmental quotients on in¬ 
fant and preschool examinations is high, about 0 5 In 
those infants diagnosed at nine months as chmcally ab¬ 
normal it IS 0 75, mdicating that it is effective in picking 
out infants in need of super\'ision Tests of mtelligence at 
three years of age are kriown to have significant correla¬ 
tions with school age tests 

The relationship of other maternal comphcations, par¬ 
ticularly toxemia and bleeding, to neuropsychiatnc dys¬ 
function has not been elucidated by the present investi¬ 
gation, although the well-known fact that these complica¬ 
tions of pregnancy are more frequent when the infant is 
bom prematurely is confirmed Since less than 10% of 
the mothers m the group had these comphcations and 
less than 10% of all the infants were seriously abnormal, 
further investigations similar to this study of each of 
the complications individually are necessary 

It IS important to reemphasize here the high percentage 
of mfants whose birth weights were under 1,501 gm who 
were abnormal Data from another phase of the study 
of premature infants indicate that it is m the group of 
mfants wnth birth weights betiveen 1,001 and 1,500 gm 
that the greatest increase in suixuval rate occurs when 
the infants are cared for in hospitals with services con¬ 
forming most closely to the recommended standards for 
care of newborn and premature mfants This lends sup¬ 
port to the concept that the mam direction for efforts on 
behalf of prematurity lies m the area of prevention 

Consideration cannot be given here to other factors 
such as physical growth, educational background, and 
soaoeconomic status that affect the course of develop¬ 
ment Further reports on these subjects as well as on the 
relationship between the 40-week and three-year ex¬ 
aminations are planned 

Summary 

In order to study the effects of prematunty on the 
course of development, a Gesell developmental examina¬ 
tion and physical exarmnation was given to a group of 
992 mfants m Baltimore These were 500 smgle-bom 
premature mfants and 492 full-term control infants who 
were matched to the premature mfants on the basis of 
race, season of birth, parity of mother, hospital of birth, 
and socioeconomic status All soaoeconomic groups 
were mcluded, and the 992 mfants represented an 85% 
completion of all the exammations scheduled Analysis 
of the findmgs shows that there is no significant difference 
between whites and nonwhites m the mcidence of neuro¬ 
logical and intellectual defect when adjustment is made 
for differences m weight distnbution between the races 
The mcidence of abnormahty mcreases as the birth 
weight group of the mfant decreases At 40 weeks of 
age, when the rates m the total premature population are 
adjusted accordmg to the expected weight distnbution of 
the-survivmg prematures, the expected over-all incidence 
of senous neurological abnormality (possible cerebral 
palsy plus overt neurological defect) is 8 2%, signifi¬ 
cantly higher than the rate of 1 6% m the controk For 
mental defiaency (borderlme defective, defective, and 
defect, type unclassified) the expected rate is 2 6%, not 
signiScantly higher than the rate of 1 6% in the full- 


term mfants although m the same direction Of the in¬ 
fants with a birth weight less than 1,501 gm , 50 9% have 
neurological or mtellectual defect, some of these also 
have a major visual handicap The adjusted percentage of 
premature mfants who show some departure from normal 
development is 25 7%, compared to 12 8% of the full- 
term controls 

561 S 17th St., Columbus (5) (Dr Knobloch) 

1 UUenfdd A M and Parkhorst, E A Studj of the Association of 
Factors of Pregnancj and Parturition wlh the Development of Cerebral 
Palsy Preliminary Report, Am J Hyg 53 262, 1951 

2 Lilicnfeld A and Pasamaniclc, B The Association of Maternal 
and Fetal Factors with the Development of Cerebral Palsy and Epilepsy 
Am J Obst- & Gynec 70:93 1955 

3 Lilicnfeld A M and Pasamanick B The Association of Maternal 
and Fetal Factors with the Development of Epilepsy* I Abnormalities 
of the Prenatal and Paranatal Periods J A M A 156 719 (June 19) 

1954 

4 Pasamanick, B-, and Lflienfeld A, M Association of Maternal and 
Fetal Factors with Development of Mental Deficiency 1 Abnormalities 
of the Prenatal and Paranatal Periods, JAMA, 159 155 (SepL 17) 

1955 

5 Rogers M E, Lilicnfeld A M and Pasamanick B Prenatal 
and Paranatal Factors in the Devefopment of Childhood Behavior Dis¬ 
orders Acta psychiaL ct nenrol scandmav„ snpp 102, p 1 1955 

6 Dunham E C Premature Infants A Manual for Physicians, Pub 
lication 325 Federal Security Agency Children s Bureau 1948 p 400 

7 Aim I Long-Term Prognosis for Prcmatnrcly Bom Children A 
Follow Up Study of 999 Premature Boys Bom in Wedlock and of 1 002 
Controls Acta paediat, (supp 94) •42:116 1953 

8 Gesell A L and Amairuda C S Developmental Diagnosis 
Normal and Abnormal ChDd Development Clinical Slethods and Prac 
lical Applications New York, Paul B Hoeber Inc, 1941 pp x and 447 

9 (a) Manual of Child Psychology edited by L, Carmichael New 
York, John Wiley & Sons Inc 1946 pp \i and 1068 (b) Apgar V 
Girdany B R hfcinlosh R, and Taylor H C Jr Neonatal Anoxia 
I A Study of the Relation of Oxygenation at Birth to Intcllectoal Dcvcl 
opment. Pediatrics 16: 653 1955 

10 Harper P Rider R Knobloch H and Fetter S Unpublished 

data. 


Enzymes in Surgery —Many of the physiological and pathologi¬ 
cal processes that the surgeon attempts to correct are motivated 
by enzymes Their role has become more apparent as the chemis¬ 
try and physiology of the diseases he treats have been studied 
To mention a few examples the deposiuon of fibrm and its 
solvauon, the hquefacdon of necrotic tissue, digesuon and its 
disturbance, and the growth of ussues—all are brought about 
by the help of enzymes When, for example, the surgeon removes 
the pancreas or most, if not the enUre, stomach or colon, the 
missing enzymes must be compensated for by some means 
Furthermore, certain diseases like peptic ulcer, ulcerative cohtis, 
regional enteritis, pancreatitis, and many other diseases must 
be related to, if not caused by, disturbances m enzymatic activity 
These diseases could be more intelhgently dealt with if the 
distortion of the enzyme pattern were known Parenthetically, 
the catgut the surgeon uses is absorbed” through the action of 
enzymes With the background m mmd, the surgeon has added 
enzymes from an external source to pathophysiological processes 
in the hope that their evolution may be brought about more 
rapidly or completely By this method he has attempted to aid 
inflammation, thrombosis, the resoluuon of infection and heal¬ 
ing The treatment of bums and empyemas has been attempted 
Anyone who has had the expenence of seeing large amounts of 
bum slough quickly, removed by the use of enzymes after two 
days, the bedsore converted to a clean granulating lesion m two 
or three days, necrotic slough removed from an x ray bum or 
the pus of the empyema cavity quickly liquefy and dram cannot 
help but be impressed that enzymes provide powerful adjunct 
help for the surgeon On the other hand, when the lesion is not 
helped by the apphcation of enzymes, the surgeon does not seem 
to understand that the naturally occurring enzymes have not 
worked, hence the lesion, that conditions were not or could not 
be estabhshed to allow the extemtilly applied enzymes to work 
or that the enzymes were asked to do an impossible task. For 
example no enzyme has yet been discovered that will aid the 
separation of necrotic bone or to dissolve “leathenzed” human 
skin.—E L Howes, M D Use of Enzymes in Surgery, The 
Surgical Climes of North Amenca April, 1956 
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STODROME op decreased intracranial pressure (HEADACHE AND OCULAR AND 

AUDITORY DIFFICULTIES) ULULAR AND 
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and 

Robert D. Dripps, M.D., Philadelphia 


Patients’ mental reactions to the suggestion that they 
be given spinal anesthesia have been frequently unsatis¬ 
factory This feeling lias been shared by a significant 
segment of the medical profession These attitudes have 
been conditioned by several aspects of this method of 
anesthesia In the first place there is a desire on the pa¬ 
tient’s part not to be awake during an operation He also 
worncs that the anesthetic mighr“wcar off” Secondly, 
cither through past experience or through accounts of 
others, the patient knows that headache, backache, or 
paralysis may follow spinal anesthesia These objections 
to an otherwise good method of anesthesia might be ac¬ 
cepted and spinal anesthesia abandoned entirely if sub¬ 
stitute methods provided the same excellent operating 
conditions and a greater freedom from mortality The 
introduction of curare and synthetic myoneural-blocking 
agents seemed at first to solve the problem of obtaining 
the muscular relaxation hitherto obtained with spinal or 
I deep general anesthesia This relaxation has been ob¬ 
tained not without a price, for there may be an increased 
mortality associated with the use of at least some of the 
relaxant agents ^ Similarly, deeper levels of general anes¬ 
thesia may call forth hypotension on a direct myocardial 
depressant basis,= adverse effects on renal and hepatic 
blood flow,^* and a higher postoperative morbidity* 
When one analyzes the disadvantages of spinal anes- 
jthesia the neurological sequelae loom large The fact 
' that a patient wants to be unconscious or fears incomplete 
•am relief during an operation can easily be countered 
a little bit of the art of anesthesiology But what of 
I ological disease‘s In a large-scale study of this prob¬ 
lem by us,® It was found that neurological disease need 
not follow spinal anesthesia if a proper technique of ad¬ 
ministration IS employed The most gratifying result was 
the failure to discover persistent, progressive major 
neurological disease Minor sequelae were found and 
their incidence and peculiar characteristics described ® 
Now we believe that the matter of headache must be 
placed m its proper perspective Fortunately, from the 
lay viewpoint, it is not well known that headache is fre¬ 
quently accompanied by ocular and auditory diflSculties 
as well as dizziness We choose to call this group of 
symptoms the syndrome of decreased intracranial pres¬ 
sure, a term suggested by Page ’ The present paper will 
show that the incidence is high with some techniques of 
spinal anesthesia but that the syndrome is largely pre¬ 
ventable if the proper precautions are taken 


From the Department of Anesthesiology, 
School ot Metlicitte Dr Vandam is now 
Hospital, Boston 
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• The headache that frequently follows spmal 
anesthesia is sometimes associated with visual and 
auditory difficulties and dizziness This syndrome 
was studied w connection with 9,277 anesthetiza- 
tions by the spinal technique, and the data were 
compared with those from 1,000 other patients who 
were given general anesthesia over the same period 
of time 


The over-all incidence of the headache, which 
occurred in 9,277 anesthetizations, was 1,011, or 
11% The oldest patients were least susceptible to 
It, and men were less susceptible than women Its 
incidence when needles of small diameter were used 
was much less than that with needles of large 
diameter, the 22-gauge needle was found best for 
routine use Headache could be virtually eliminated 
by the employment of a 24-gauge needle The data 
on duration and time of onset of the headache, on 
the effects of postural changes, and on the visual 
and auditory phenomena indicate that this syn¬ 
drome results from a decrease in cerebrospinal fluid 
pressure and that the decrease is caused by leak¬ 
age of the fluid 


Matenal 

During the years 1948-1951, at the Hospital of the 
Umversity of Pennsylvania, we observed 8,460 patients 
who had received a total of 10,098 spinal anesthetics for 
all types of surgical procedures performed below the 
diaphragm Eight hundred twenty-one anesthetizations 
had been done at other mstituhons pnor to admission, so 
that in this report data on 9,277 anestheUzations will be 
analyzed The patients fell into all categones of anes¬ 
thetic risk and were carefully selected to avoid aggrava¬ 
tion of preexisting neiuological disease A uniform, 
meticulous technique was employed but with deliberate 
variation of lumbar puncture needle size, of anesthetic 
drugs, and of methods commonly used to prolong spinal 
anesthesia Every detail of the anesthetic administration 
was recorded The patients were not only followed in 
the immediate postoperative period to ehcit possible se¬ 
quelae but were contacted in writing, mterviewed, or 
examined from six months to five years later to discover 
delayed, persistent, or progressive disease In this way 
information about 89% of the total number of anes¬ 
thetics was obtained for at least a six-month penod 

To determine if neurological sequelae were specific for 
spmal anesthesia we followed 1,000 patients given gen¬ 
eral anesthesia over the same penod of tune The method 
of study, the age groups involved, and the types of opera¬ 
tion performed approximated those m the senes of pa- 
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Rents given spinal anesthesia The percentage of indi¬ 
viduals given general anesthesia from whom informaRon 
became a\ailable m the postoperative penod approached 
that of the group who received spinal anesthesia Ob\a- 
ously this method of study sensiRzed our patients to the 
possibility of development of disease Whether the pa- 
Rents had received spinal anesthetics or were part of 
the conRoI senes of persons who had received general 
anesthetics, interesRng comments were received A 
middle-aged woman wrote, “ the only thing that had 
an effect on me was the gas and ether dned the scalp 
and It felt so tight and drawn and my hair came out ” 
Nevertheless, it w as thought worthwhile to uncover the 
information w e were seekmg 

Results 

Triad oj Headache and Ocular and Auditory Difficul¬ 
ties —^The over-all incidence of headache and ocular 
and auditory complications from the 9,277 procedures 
was as follows “spinal” headache, 1,011 patients 
(II 0%), ocular difficulties, 34 (0 4%), and auditory 
difiiculties, 35 (0 4%) The headaches we report here 
had certain special features They were postural m na¬ 
ture, appearing with the assumption of the erect position 
and usually relieved by recumbency The location of the 
headache was frontal, occipital, vertex, or nuchal, or m 
combinations of areas, probably depending on the par¬ 
ticular intracranial pam-sensitive structure stimulated 
The seventy, duration, and time of onset of the headache 
vaned Descriptive terms used by our patients mcluded 
constncRng band, heaviness, vacuum-hke, dead weight, 
“lead weight,” “worse on moving,” and “makes sounds 
echo ” Occipital headache, nuchal pain, and stiff neck 
were not construed to be signs of meningitis or of men- 
ingismus, for accompanying evidences of fever or of in¬ 
flammatory cells in the cerebrospinal fluid were not 
found Rather, spasm and pain in the neck muscles 
could be interpreted as a reaction to pain similar to that 
in other areas of the body SRff neck and tender areas 
m the neck muscles are common accompaniments of 
headache no matter what the cause Headaches were also 
found m the control senes of 1,000 patients given general 
anesthesia, but they were of a nonspecific nature 

The ocular difficulties reported were double vision, 
blurring, “trouble m focusing,” spots before the eyes, 
photophobia, scintillation, and “trouble m readmg ” The 
auditory complamts mcluded decreased hearing, “af¬ 
fected” heanng, obstruction, plugging, “popping,” tin¬ 
nitus, buzzing, and roanng Few of these symptoms were 
found m the senes of patients receivmg general anesthesia 
alone, when they were found they were related to a pa¬ 
tient’s preexisting medical disease The symptoms we 
have enumerated can be definitely related to lumbar 
puncture rather than to the introduction of the spinal 
anesthetic In controlled senes of lumbar punctures m 
our hands, and m those of others,® this same group of 
symptoms was found 

Whenever the opportumty arose to perform a second 
lumbar puncture after the onset of spinal anestheRc head¬ 
ache, for diagnostic or therapeutic reasons, the cerebro- 
spmal fluid pressure was found to be negligible or absent 
Although this IS not an mvanable finding m everyone’s 


expenence, the association has been close enough to mdi- 
cate a cause-and-effect relationship This, combined with 
bits of evadence to be discussed, has led us and others to 
asenbe headache and the associated sj'mptoms to leakage 
of cerebrospinal fluid through a persistent dural fistula 
left by the lumbar puncture needle When cerebrospinal 
fluid pressure is lowered, a compensatorv mtracranial 
vasodilation, aggravated by the erect position, which pro¬ 
duces traction on the pam-sensitive dilated blood vessels, 
gives nse to a vascular type of headache We never have 
been able to discov'er an increase in the cerebrospmal 
fluid pressure after spinal anesthesia Thus it cannot be 
assumed that mfection or cerebrospinal fluid hypertension 
plays a role m the dev'elopment of the usud headache 
after spinal anesthesia 

Nature of "Spinal” Headache —^The over-all mci- 
dence of headache in our senes was 11 % This may be 
compared with the 18% found by Thorsen ® m 50,000 
cases from vanous sources Occurrence of headache ac¬ 
cording to age of the paRent is shown m table 1 The 
incidence of headache decreased after the fifth decade, 
with the greatest frequency found m the third and fourth 
decades This is a phenomenon observed by others In 


Table 1 —Relation of Age of Patient to Incidence 
of Spinar Headache 
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part this difference among age groups may be attnbuted 
to an elevation of pam threshold m the aged, perhaps to 
a progressive decrease m sensory neural elements with 
mcreasmg age There is a known decrease m vibratory 
sensibility m the aged ® There may also be a decrease m 
elasRcity of the cerebral vessels with aging The age fac¬ 
tor m headache cannot be asenbed to earher ambulation 
m the young or to a greater flmd replacement parenterally 
m one group as compared to the other The latter by in- 
creasmg the cerebrospmal fluid pressure tends to miRgate 
both the number and seventy of headaches If anjlfamg, 
the older patients received fluids with greater caution and 
were out of bed just as early, to avoid postoperative surgi¬ 
cal comphcations A 10% mcidence of headache in the 
second decade suggests that entirely different influences 
may bear on this complication m the verj' young How¬ 
ever, the findmg may have no statistical significance 
Incidence According to Sex The mcidence of head¬ 
ache analyzed accordmg to sex was as follows 302 
“spmal” headaches (7%) m 4,063 anesthetizations in 
men and 709 headaches (14%) m 5,214 anestheRza- 
Rons in women Here the over-all percentage m women 
was almost twice as high as that m men Again this is a 
phenomenon observ'ed bj others The mam reason for 
the stnkmg sex difference is the inclusion of obstetnc 
cases m the female group Table 2 confirms this conten- 
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tion, for it can be seen that headache followed vaginal 
delivery with the patient under spinal anesthesia with a 
frequency of 22%, twice the over-all figure in the series 
at large Tlie reasons for this may be the extreme changes 
in intra-abdominal pressure during labor, which could 
influence cerebrospinal fluid pressure, the rapid changes 
m blood volume following delivery, the dehydration dur¬ 
ing labor, and the lesser attention paid to fluid replace¬ 
ment parcntcrally after delivery If the obstetric cases are 

Table 2 —Incidence of "Spinal" Headache After Spinal 
Anesthesia Administered for Vaginal Delivery 
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more of a problem m women iuz spinai ncauacnci 
(7%) in 4,063 anesthetizations in men and 489 head¬ 
aches (12%) in 4,276 anesthetizations in women It is 
difficult to relate this to a constitutional variation between 
men and women in regard to pain perception or suscepti¬ 
bility The role of the psyche in the development of head¬ 
ache in either sex seems negligible To prove this point 
we gave spinal anesthetics to 100 persons anesthetized 
first with general anesthetics Although none of these 
people knew that spinal anesthetics had been adminis¬ 
tered, the percentage occurrence of typical postural head¬ 
ache was the same as in the senes at large 

Relation of Technique and Size of Needle In an earlier 
commun.cat,on,>« we pointed out that the 
aspect of the sequelae to lumbar puncture and to ^inal 
anesSesia was the trauma induced by the needle Tab e 
3 wherein the diameter of the lumbar puncture needle 
fs related to headache, confirms our earlier o^semtions 
in the first paper of this series» errors appeared in he 
percentage column of table 6 A correction was printed 
Tter » It can be seen that the incidence of headache 
decreased progressively with smaller needle diameters 
Sc was not only a lesser occurrence of headache 

after SP'"“'.ntroduetton of a ureteraf-type of 
was employed for the mtroa ^ 3 „^s,hesia Not 

catheter to produce _ ™ater ” but the inci- 

only were the complamts 

deuce soon restricted this technique 

v/ere SO prohibitive tna wherein headache was not as 
to the older “S® 6™^ reserved for those 

much of a factor, safety and better control 

situations in which ^ niajor considera- 

v/ith the continuous ^ from technical diffi- 

"'u “1d° 

but the headaches were generaUy mil 


JAMA, June 16, 1956 

Convincing evidence that lumbar puncture headache 
results from leakage of fluid through a fistula left by the 
needle with a consequent decrease in cerebrospinal fluid 
pressure comes from data of the kind presented m table 
3 Perhaps because of lack of vascularity the dura does 
not heal readily Leakage through a needle opening has 
been seen at subsequent lammectomy and at postmortem 
examination after prior lumbar puncture Such fistulas 
can be found as long as 14 days later In expenments in 
humans, Wolff has produced headache regularly by 
lumbar puncture and drainage of 20 cc of cerebrospmd 
fluid with the subject m the erect position This dramage 
type of headache could readily be relieved by artificially 
raising the cerebrospinal pressure with injected saline 
solution When headache does not follow spmal anes¬ 
thesia, even if large-gauge needles are employed, a pos¬ 
sible explanation is that the underlying arachnoidal mem¬ 
brane may have prolapsed to occlude the dural opening 
and thereby prevent leakage This, too, has been seen 
at laminectomy Because fistulas seem to be produced 
so easily, various techniques of lumbar puncture and spe¬ 
cially pointed needles have been devised We believe that 
an oblique insertion of the needle to puncture the dura 
and arachnoid at different levels, and favor prolapse of 
arachnoid, cannot be done deliberately or consistently 
Likewise, it has been suggested that the bevel of the 
needle be inserted parallel to the longitudinal fibers of 
the dura so that the fibers are spread rather than sec¬ 
tioned In a senes of 100 cases of spinal anesthesia m 
which the bevel of the lumbar puncture needle was in¬ 
serted m a parallel position, we found headaches slighfly 
fewer m number but not significantly different from the 
entire series 

In summary of this phase of spinal anesthesia, it can bo 
said that headache need not follow anesthesia if a careful 
technique and fine needles are employed One can em¬ 
ploy prophylaxis If headaches do occur, treatment can 
LJcally be directed at the pain sources within the 

cranium with pharmacological *3ress° re 

directed toward increasing cerebrospinal fluid Pressure 

Increased bodily hydration or the 

abdominal binder will sometimes relieve the milder head 

ache A second lumbar puncture with replacement of 
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production of a reparative reaction m the epidural tissues, 
enough to close the opening A word of caution must be 
added against the practice of injecting solutions indis¬ 
criminately into the subarachnoid space to relieve head¬ 
ache Whenever a foreign substance is added to the cere¬ 
brospinal fluid there is the hazard of meningitis or arach¬ 
noiditis We have heard of signs of imtation in the cauda 
equina after the epidural placement of saline solution 
Direct artificial elevation of the cerebrospinal fluid pres¬ 
sure should be resen’ed for the treatment of incapacitating 
headaches when nausea, vomiting, or dizziness are pro¬ 
tracted and when an ocular nerve palsy seems imminent 
(see below) 

Relation of Type of Anesthetic Agent In table 4 it 
can be seen that the particular local anesthetic agent 
employed for spinal anesthesia bore no relation to the 
number of headaches found The apparently higher mci- 
dence in the miscellaneous group is attnbutable to the fact 
that pindocaine (Lucame) was used for anesthesia dur¬ 
ing vaginal delivery m 45 patients One cannot draw the 
conclusion from these figures that one agent is less of an 
imtant than the other We have suggested that the pain 
source is intracramal in ongin Since significant concen¬ 
trations of local anesthetics do not circulate into the intra- 

Table 4 —Relation of Drug Used for Spinal Anesthesia 
to Incidence of Headache 
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cramal portions of the cerebrospmal fluid space, this is 
indirect evidence for the concept that headaches do not 
eventuate from irritation or infection 

Onset and Duration The onset of post-lumbar-punc- 
ture or spinal headache took place soon after the assump¬ 
tion of a head-up position In this senes the practice of 
so-called early ambulation of surgical patients was fol¬ 
lowed as frequently as possible Headache appeared in 
some cases when the patient first lifted his body m bed or 
when he got out of bed for the first time If the headaches 
were severe, most patients soon learned the value of re¬ 
cumbency m reheving their symptoms The data m table 
5 mdicate the time of onset of headache after anesthesia 
The fact that headache appeared after several days or 
even weeks explains why in some reported senes the inci¬ 
dence of headache is exceptionally low when compared 
to data such as ours or Thorsen’s ® The patients had sun- 
ply not been followed long enough in the postoperative 
penod to detect the true incidence The same cnticism 
may be leveled at reported series of cases vherem the 
number of headaches have been ascertained after diag¬ 
nostic lumbar puncture Usually the headaches found 
are few, but, when careful follow-ups are done, the true 
Iscts emerge la oar e hi? serves the sppesrssce of iead- 
, ache sometimes was reported to us long after the patient 


had left the hospital Just why headache should be de¬ 
layed m onset is not easy to explam One can postulate 
slow leakage of cerebrospmal fluid through a fistula until 
such time as loss of fluid o\erbalances production or 
until a specific pam threshold is reached 

For many years it has been the custom to requue pa¬ 
tients to remam flat m bed for arbitrary penods of time 
after spinal anesthesia to prevent or mmimize headache 

Table 5 —Time of Onset of SpinaV Headache in 
Postoperam e Penod 
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We have no evidence that this is a rational practice The 
custom may have been perpetuated sunply because head¬ 
aches appeared at a later time Leakage of cerebrospmal 
fluid probably takes place durmg the operation and after¬ 
ward even with the patient recumbent A recent com¬ 
munication also suggests that there is no value to this 
long-estabhshed custom 

A surpnsmg fact about lumbar-puncture headache is 
its duration m certam cases Time and time again people 
have wntten us to descnbe headaches of long duration 
The duration of headaches m the reported senes, when 
data were available, may be seen m table 6 The range 
was from one day to 12 months, with 53% of the patients 
w'lth headache ceasmg to complain after four days It is 
hard to conceive of persistent fistulas, leakage, and de¬ 
creased cerebrospinal fluid pressures for these long pe- 

Table 6 —Duration of Spinal Headache 
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nods of time Yet, when examinations ha\e been made, 
a decreased pressure has occasionally been found ^ Some 
of the complaints we received were mtnguing The 
mother of a 12-year-old boy given spinal anesthesia for 
an appendectomy reported six months later that her child 
had had headache at least four times weekh and had 
been unable to use a snmg in the back}aid because of 
dizzmess For almost a year a imddle-aged woman was 
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unable to stand erect without developing headache There 
must be several explanations for these phenomena It is 
probable that the complaints had a true organic basis 
in some cases Torda,'^ m order to explain persistence 
of headache after a migrainous attack, postulated a 
change m cerebral blood vessel walls of an edematous 
and, later, fibrous nature Experimental evidence for 
this was obtained by perfusing blood vessels with acetyl¬ 
choline Some of the long-lasting headaclies after spinal 
anesthesia may liavc liad their origin in a similar vascular 
change To explain other headaches of long duration one 
can envisage a headache initiated at first by cerebrospinal 
fluid drainage and then perpetuated in the individual’s 
psyche by the stress and strains of everyday life The 
source of the headache is no longer changes m intra- 
cramal pressure but painful areas in muscle caused by 
prolonged attitudes of tension In this respect, when 
headache is viewed in general, tension and anxiety are 
often the underlying etiological factors 


Nature of Ocular DiOicuhics —In our follow-up of pa¬ 
tients after spinal anesthesia, we encountered 34 indi¬ 
viduals who had difliculty with vision The descriptive 
complaints provided by these people ran the gamut of 
double vision, blurring, inability to read, sensitivity to 
light spots before the eyes, and trouble in focusing One 
man wrote "I liavc never been able to drive a car since 
operation because I do not have normal vision ” On 
investigation this man proved to have terminal uremia 
A young woman wrote, “My first time on the street after 
operation the air seemed alive with silvery streaks and 
black spots These have continued to be present ” On 
thorough ophthalmic examination abnormalities were not 
discovered, and she was relieved of apprehension How¬ 
ever, most ocular complaints were genuine 


In all but eight cases the visual trouble arose m asso¬ 
ciation with typical postural headaches Interesting was 
our discovery of three proved cases of lateral rectus 
muscle paralysis, and the symptom of prolonged double 
vision m three other persons suggested that paralysis 
might also have been present These six cases followed 
the use of a 16-gauge needle for continuous spinal anes¬ 
thesia given through a catheter Five of the six patients 
had severe headaches, in three localized to the occipital 
area One cannot help but relate the palsies and the other 
ocular complaints to headache and consequently to a 
decrease in intracranial cerebrospinal fluid pressure The 
ocular nerve palsies, in our experience, came on rather 
suddenly a week or so after operation and persisted from 
a few weeks to six months In every case there was com¬ 
plete functional restitution of vision It must be assumed 
that an ocular nerve palsy represents an end-stage ot 
whatever ocular abnormality is present Therefore, more 
benign ocular complaints may represent phases or steps 
toward the final result without progression Inhere have 
been many reported cases of cranial nerve palsy arising 
after spmll aLthcsia, but the abducens nerve usually 
h IS bcL involved One theory of origin has been that, 
wlh bram displaccrawt and traction on “PPorting sttuc- 
nprve oarticularly one with a long intra 
tures, am m hp naralvzed by pressure against 
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the cavernous sinus, excessive venous dilatation mieht 
produce the same effect Either of these ideas seems logi¬ 
cal, and what better substantiation for the theory of de¬ 
creased intracranial pressure could one ask*? 

As a result of encountering these nerve palsies, we 
have tried to avoid using large-gauge needles and con¬ 
tinuous spinal anesthesia given through a catheter except 
m the older patients, where headache is not expected 
If confronted with intractable and severe headache in our 
patients, we have resorted to all available means of in¬ 
creasing cerebrospinal fluid pressure to avoid the possible 
development of a cranial nerve palsy However, the best 
approach is that of prophylaxis and the employment of a 
small-gauge lumbar puncture needle 

Nature of Auditory Difficulties —Thirty-five of our 
patients described hearing difficulties In many there was 
associated dizziness, but since this is a difficult symptom 
to evaluate we have chosen to confine our discussion to 
auditory problems Our attitude is the same toward the 
symptom of nausea, which was a complaint of many 
people In Thorsen's senes,® dizziness was found m 9 1 % 
of the cases Thorsen could not decide if this symptom 
was of otogenous or cerebellar origin Dizziness, nausea, 
and hearing difficulties were found in our control series of 
genera! anesthetics but could be ascribed usually to a 
patient’s underlying medical disease For example, an 
elderly man had dizziness and severe headaches after 
general anesthesia, but he had advanced hypertension as 
well After spinal anesthesia people complained of buzz¬ 
ing, popping, and clogging of the ears, of loss of hearing, 
humming, roaring, and stuffiness A 62-year-oId woman 
wrote, “I feel spinal has affected my hearing which I 
understand it does with quite a few people ” Another re¬ 
ported, “I lost my hearing after operation—it could have 
been caused by the anesthesia ” 

What significance can we attribute to these symptoms'^ 
An analysis of accorapanyrng symptoms again reveals 
that with few exceptions heanng troubles were associated 
with typical postural headaches Hence a decrease m 
cerebrospinal fluid pressure must be implicated once 
more That there is an anatomic communication between 
the subarachnoid space and the cochlea is well known 
Experimental work by Hughson^® demonstrated that 
with a decrease m cerebrospinal fluid pressure there was 
a fall in intralabyrmthme pressure followed by a func¬ 
tional inability of the ear to transmit high tones We have 
seen on several occasions restitution of an audiogram to 
normal values when cerebrospinal fluid pressures were 
artificially elevated toward normal m individuals with 
headache and decreased heanng after spinal anesthesia 
One might assume that, m addition to deafness, the other 
auditory complaints after spinal anesthesia might be 
secondary to a decreased cerebrospinal fluid pressure 
As in the case of headache and ocular difficulties, audi¬ 
tory abnormalities may be prevented by a proper tech¬ 
nique of lumbar puncture 

Comment 


n a study of 10,098 spinal anesthebes, appreciable 
nbers of patients were discovered who developed typi- 
imbar^ncture headaches accompanied in some 
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instances by difficulty in seeing and hearing An inquiry 
into the factors responsible for these phenomena was 
made The data that we have presented confirm the ob¬ 
servations and clinical experiments made by many others 
during the relatively long history of the study of spinal 
anesthetic problems In analyzing our matenal and re¬ 
viewing the extensive writings on the subject, we have 
shown that the afore-mentiond symptoms can be high in 
incidence, troublesome, and indeed occasionally inca¬ 
pacitating for patients The study of neurological se¬ 
quelae of spinal anesthesia in which we have been en¬ 
gaged has been designed to delineate the specific factors 
leading to these sequelae, to point out the now well- 
established prophylactic measures, and to suggest the 
best therapeutic procedures to adopt if trouble anses 
Only with information of this sort do we feel that there 
IS justification in continuing the use of spinal anesthesia 
The evidence is conclusive, we believe, that headache 
and associated symptoms arising after spinal anesthesia 
are symptomatic of a decrease in cerebrospinal fluid 
pressure The conclusion also seems inescapable that 
leakage of spinal fluid leads to this change in pressure 
The chnical manifestations of this change are seen as a 
result of an effect on mtracranial blood vessels and 
nerves For this reason we concur in labeling the triad of 
symptoms—headache and ocular and auditory difficul¬ 
ties—the syndrome of decreased intracranial pressure 
The evidence from which this syndrome gams acceptance 
IS partly circumstantial and partly experimental It is 
obvious that one could not hope to demonstrate a low¬ 
ered intracranial pressure in every case, for the modify- 
mg factors in any one instance can be many and the 
physiological alterations may be relatively shght to pro¬ 
duce the ultimate symptoms Pnmanly, what we have 
shown is that there is a stnkmg amelioration of unde- 
surable symptoms as the trauma of lumbar puncture is 
ehminated In our hands and those of others, sequelae of 
lumbar puncture have been brought near to the vanishing 
point by the employment of careful techniques After 
consideration of the lumbar puncture itself, the chief 
modifying factors in the appearance of symptoms have 
been the age and sex of our patients, with pregnancy a 
major mfluence m females Bodily hydration as it per¬ 
tains to the production of cerebrospinal fluid is also a 
factor The local anesthetic employed for spinal anes¬ 
thesia does not affect the appearance of symptoms Al¬ 
though the type of study we chose to demonstrate these 
facts sensitized our patients to the possibility of ensuing 
trouble, psychological attitudes bore no mfluence on the 
number of genuine complamts found 

The senousness of the complications of spmal anes¬ 
thesia IS illustrated by the fact that headaches may be 
totally mcapacitatmg and that they may persist for 
months after anesthesia An accompaniment of severe 
headache may be paralysis of one of the extraocular mus¬ 
cles, which we discovered in six of our patients Finally, 
deafness, although temporary, was a real complaint of 
a number of patients We summarize these findmgs only 
to point out that they can be avoided and that spmal 
anesthetics must be admmistered with the least anatomic 
and physiological disturbance to the patient 

3400 Spruce St (Dr Dnpps) 
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Fluoridation of Water —Wtih regard to acute fluonde poisoning 
there is at least a 2,500-fold factor of safety in water fluoridation 
The mechanics of water fluoridation are such that it is impossible 
to produce acute fluonde poisomng either by accident or intent 
Crippling fluorosis, characterized by a stiffening m the back due 
to calcification of the broad ligaments of the back, occurs with 
a daily mtake of 20 to 80 milligrams of fluonde or more for 10 
to 20 years Since five gallons of fluondated water at 1 ppm F 
contain 20 milligrams, it is obvious that cnpplmg fluorosis can 
never be produced by drinkmg fluondated water The earliest 
evidence of osteosclerosis, a hypercalcification detectable by 
roentgen examination, does not occur with an mtake of fluonde 
below eight to 10 times the level of fluoridated water The 
evidence with respect to heart disease, kidney disease cancer 
and possible influence of fluonde on the thyroid indicate(s) 
no mfluence of fluonde intake on any of these at the levels found 
in any water supplies m the United States Studies on expen- 
mental animals with the use of radioactive fluoride show that the 
thyroid gland does not concentrate fluoride as it does iodide The 
presence of renal impairment in expenmental animals and in 
human beings with long standing kidney disease appears not to 
affect excretion of fluoride by the kidneys The comprehensive 
analysis of the Newburgh Kingston Canes Fluorine Study after 
10 years of expenence added to the wealth of evidence pre¬ 
viously reported, demonstrates conclusively iwo important facts 
—fluoridation is effective in reducing dental canes and it is a' 
safe public health practice —D B Ast D D.S M P H , and 
E R Schlesmger, M D , M P H , The Conclusion of a Ten-Year 
Study of Water Huondation, American Journal of Public Health, 
March, 1956 
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petechiae, an early sign in infectious mononucleosis 

Capf. Charles B. Shiver Jr., Lienl. Peny Berg 
and 

Lieut. Eugene P. Frenkel, (MC), U, S. A. F. 


The syndrome of infectious mononucleosis has in¬ 
trigued clinicians since 1889, when Emil Pfeiffer first de¬ 
scribed what he called glandular fever ^ Repeated at¬ 
tempts to isolate the etiological agent have since failed 
nnd today we are still very much in the dark as to whetlier 
this IS really a disease or a syndrome As m all idiopathie 
diseases, certain diagnostic criteria are essential for uni¬ 
formity m appraising its clinical features This was lack- 
mg until 1922, when Longcope * first described the atyp¬ 
ical cells, and 1923, when Downey and McKinlay ’ gave 
a more accurate description of them This enabled clini¬ 
cians to more adequately explore the clinical features of 
the disease In 1931, Epstein and Dameshek^ in the 
United States and Johansen ^ abroad first described neu¬ 
rological involvement in this disease In 1932 when Paul 
and Bunnell ® demonstrated the heterophil antibodies, the 
way was cleared for clinicians cverytvhere to accurately 
explore the clinical features of infectious mononucleosis, 
and since that time the literature has been studded with 
reports that have exposed infectious mononucleosis as 
one of the most protean diseases Indeed, its diverse 
manifestations include such features as serous meningitis, 
encephalomyelitis, neuritis, virus encephalomyelitis 
(Guillain-Barrd syndrome), cerebellar dysfunction, optic 
neuritis, retrobulbar neuritis,^ benign interstitial nephri¬ 
tis with albuminuria, a virus-hke pneumonia, myocar¬ 
dial involvement, hypoplastic and hemolytic anemias, 
thrombocytopenic purpura,® hilar adenopathy,® hepatitis, 
and splenic rupture -Practically no organ or system has 
escaped involvement by this disease 

Early in 1955, we began to notice the frequent occur¬ 
rence of stippled petechial hemorrhages in the soft palate 
in patients with infectiousmononucleosis In May, 1955, 
we began to collect a series of consecutive case records 
and since have collected a total of 20 cases of mononu¬ 
cleosis, m 10 of which patients displayed this petechial 
eruption In some cases, the diagnosis was suspected 
primarily because of the eruption, and in others it was a 
helpful sign For this reason, it is felt the following re¬ 
port may be of some clinical interest 

Chmcal Material 


The 20 patients were all males between the ages of 18 
and 32 years Diagnoses in all but one were confirmed by 
hematological and serologic methods including guinea 
pig kidney absorption and beef erythrocyte absorption 
tests The eruption consisted of multiple, pin-pomt pe¬ 
techiae on the soft palate, usually near the junction with 
the hard palate but sometimes located near the midlme 
more posteriorly on the soft palate Sometimes sparse 
oetechiae were seen on the hard palate also, but usually 
thew were confined to the soft palate In one patient some 
petLhiae were also noted on the uvula In no case were 
there associated petechiae on the skin or m other parts 


cose of prob- 

abfe infectious mononucleosis petechial eruption on 
the soft palate was observed The eruption con¬ 
sisted of multiple pin-point lesions on the soft 
palate, usually near the junction with the hard pal¬ 
ate but sometimes near the midline more posteri¬ 
orly In one pofienf the petechiae were also noted 
on the uvula The number varied from 10 to several 
hundred They appeared from 3 days to two weeks 
after the onset of symptoms, lasted from 3 to 
n days, and then faded, leaving no trace In two 
cases in which platelet counts, capillary fragility 
tests, and clot retraction tests were done, there was 
no sign of a hemorrhagic diathesis This eruption 
was primarily responsible for an early, correct diag¬ 
nosis of infectious mononucleosis in two instances 


of the oral cavity The number of petechiae varied from 
10 to several hundred, and the usual distnbuhon and ap¬ 
pearance IS shown in the figure, which is an actual photo¬ 
graph of the lesion w one patient This eruption was seen 
in 10 of 20 consecutive pabents and was noted from 
three days to two weeks after the onset of symptoms m all 
cases It lasted from 3 to 11 days and then faded, leaving 
no trace of its presence Only one patient had an asso¬ 
ciated maculopapular sbn eruption when seen by us In 
two patients with petechiae, platelet count, clot retrac¬ 
tion, and capillary fragihty tests were normal In the 
others, tests were not done, but there was no reason to 
suspect a hemorrhagic diathesis 

Of the 10 patients who displayed the petechial erup¬ 
tion, 6 had typical mononucleosis in every respect and do 
not merit a detailed presentation here Two of the cases 
will be presented because they illustrate the value of this 
sign m elucidating a diagnosis, m the third case, the pa¬ 
tient manifested this eruption and a chmcal impression 
of infectious mononucleosis was amved at but was not 
confirmed by heterophil antibody tests The fourth case 
illustrates an unusual manifestation of mfectious mon¬ 
onucleosis 

Report of Cases 


Case 1_An 18-year-old airman was admitted July 23, 1955, 

i^ith a three-day history of sore throat, fever, malaise, and 
ervical adenopathy He was first seen m the dispensary where 
hysical examination revealed temperature of 101 F (38 3 C) 
'he pharynx was fiery red and diffusely injected with scattered 
urulent exudates There were numerous fine showers of 
etechiae in the soft palate Tonsillar and cervical nodes were 
nlarged and tender The spleen and liver were not palpable 
:ecause of the finding of petechiae, a heterophil antibody test 
.as made and showed a presumptive titer of 1 224, a titer of 
112 after guinea pig Xidney absorption, and no titer after beet- 
ell absorption Abnormal thymol turbidity and cephahn floe 
ulation tests were the only evidences of hepatic dysfuncUon 
le was returned to duty asymptomaUc after 12 days of rest 
llinically, this case was in no way unlike a typical streptococcic 
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phao'i’Pt's "hen first seen, and it is doubtful if mononucleosis 
would have been strongly considered at this stage except for 
the presence of the petechial eruption 

Case 2—A 25->ear-old airman was admitted Sept 2, 1955 
Nine days before he had gone to a dispensary m Okinawa with 
epigastralgia and frontal headaches Examination, including a 
stool specimen for o\a and parasites, was nonresealing and his 
temperature was 99 4 F (37 4 C) He was placed on symptomatic 
therapy consisting of acetylsalicylic acid, acetophenetidin, and 
caffeine (AFC) capsules and phenobarbital elixir Four days 
later, he was transferred to Japan, amving on Aug 31 The next 
daj, he noted itching and a macular rash on the neck, shoulders, 
and face He reported to sick call 24 hours later, and the rash 
was seen to be maculopapular and to insohe the face, neck, 
arms, trunk, palms of the hands, and soles of the feet He had 
been gi'cn a diagnosis of measles on three occasions m the 
past He was not ill and did not show toxic reaction, and 
there was no significant adenopathy or hepatosplenomegaly 
He was thought to have a drug eruption, and all medication 
was stopped and the patient advised to return in 24 hours Next 
da>, his rash was even more pronounced and further examination 
revealed a petechial eruption involving the soft palate near the 
junction with the hard palate There were also some petechiae 
in the midline more postenorly on the soft palate TTiere was 
still no adenopathj, toxic reaction, or splenomegaly Because 
of the petechiae, a diagnosis of mononucleosis was suspected 
and subsequently confirmed by a heterophil antibody titer on 
Sept 2 that showed a presumptive titer of 1 896, a titer of 1 448 
after guinea pig kidney absorption, and a titer of 1 14 after 
beef-cell absorption Cardiolipin flocculation test was negative 
Abnormal thymol turbidity (16 8 units) was the only evidence 
of hepatic disfunction He had a white blood cell count of 
16,750 per cubic millimeter, with 729Ji limphoc>tes Many were 
ati-pical After three da>s, the rash and petechiae began to clear 
and in two addiuonal dais they were gone He was returned 
to duty asymptomatic after 15 days in the hospital 

Case 3 —A 2I-year-old airman was admitted Aug 10, 1955, 
with a history of malaise, somnolence, headache, anorexia, and 
dark unne of one weeks duration Twenty-four hours pnor to 
admission he had noted a sore throat and a transient erythe¬ 
matous rash On his left forearm Examination revealed a 
temperature of 102 6 F (39 2 C) large, soft cervical and axillary 
nodes, and palpable liver and spleen Tonsils were large with 
purulent crypuc exudate, and the throat culture grew a hemolytic 
Micrococcus (Staphylococcus) Punctate petechiae were noted 
in the soft palate and on the uvula These were noted again 
three days later but faded afterward White blood cell count 
was 16,950 per cubic millimeter, with 63% lymphocytes, none 
considered to be atypical, a repeat count revealed 50% lympho¬ 
cytes and a total count of 6 100 cells per cubic milhmeter but 
no atypical forms There was an abnormal thymol turbidity 
(13 0 units) and cephahn flocculation (4 plus in 24 hours) test 
Presumptive heterophd titer on five occasions was never higher 
than 1 28, and on Sept 15 a presumptive uter of 1 14 was 
completely absorbed by beef cells, but this remains the only case 
in which the diagnosis was not considered to be confirmed by 
laboratory methods Treatment for five days with penicillm was 
not effective, and dady temperature spikes to 103 F (39 4 C) 
were noted Treatment with erythromycm was concormtant with 
lysis of the fever and symptoms and he was discharged 19 days 
after admission, hepatosplenomegaly having receded 

Case 4—A 19-year-old airman was admitted Sept 3, 1955, 
because of fever, sore throat, malaise, and chilhness of two 
days’ duration He was seen in the dispensary with temperature 
of 103 F (39 4 C) and was admitted to the ward. He was noted 
to have tenderness in the left upper quadrant of the abdomen, 
mild pharyngitis, and cervical adenopathy By SepL 6 he had 
generalized adenopathy, purulent tonsillitis, hepatomegaly, 
splenomegaly, petechial eruptions on the soft palate, and a shght 
stiff neck thought to be due to painful adenopathy Blood smear 
showed 70% lymphocytes and a presumptive heterophil titer 
of 1 56, with a 1 14 Uter after guinea pig kidney absorpUon and 
no titer after beef-cell absorpUon A repeat Uter of 1 224, ob- 


PALATINE PETECHIAE—SHn'ER ET AL. 

tamed two weeks later, was completely absorbed b> beef erjihro- 
cytcs Because of persistence of fever and signs of toxic reaction, 
he was started on corUsone therapy Sept 9, 1955, and this was 
contmued through Sept 14, 1955 He responded well and was 
apparently convalescing well Abnormal thjmol turbiditv (16 7 
units) and cephahn flocculation tests were the only evidences of 
hepatic djsfunction He was afebnle from Sept 9 to Sept. 21 
On Sept 19, he noted epistaxis and was cauterized with 10% 
solution of silver mtrate On Sept 21, his temperature began 
to spike to 103 F, and he noted recurrence of his former 
s)mptoms plus marked nuchal rigidity Lumbar puncture re¬ 
vealed clear fluid under a pressure of 360 mm of spinal fluid 
There were 21 pol>moiphonuclear cells per cubic mdlimeter 
of spinal fluid, and the total protem was 61 5 mg per 100 cc 
Culture of spmal fluid was negative Blood cultures were nor¬ 
mal on four occasions except for the first one, which grew a 
Micrococcus (Staphylococcus) pyogenes var albus and was never 
reduphcated This was thought to be a contanunant Daily 
temperature spikes to 105 F (40 6 Q contmued, and on Sept. 16 
he did not recognize some fnends, though he was still rauonal 
At this time it was noted he had a fine tremor of arms and 
tongue and a coarse intention tremor and muscle twitching 
associated with nystagmus He had generalized muscle weakness 
and was unable to maintain a sitting posture but there was no 
sensory loss Two da>s later he showed past pointmg, adiado- 



Flne petechiae cluslered near junction of soft and hard palate and more 
posteriorly close to mldllne 

chokmesia, and continued intention tremor On Sept 22 and 23 
he had severe epistaxes requiring packing, absorbable gelatin 
sponge (Gelfoam), and finally cauterization Temperature spikes 
contmued until Sept 27, when they slowly declmed He is still 
hospitalized at the time of this writing This represents a classic 
form of a disturbing picture of menmgoencephahtis with late 
development of cerebellar dysfunction 

Comment 

Until we completed this study, we were unaware of 
any reference to petechial hemorrhages as herein de- 
senbed in cases of infectious mononucleosis However, 
a more thorough search has revealed that this was re¬ 
ported once before by Holzel He reports 16 sporadic 
cases seen over a 12-year penod and mentions the ap¬ 
parent specificity of this findmg, though he is unable to 
assay its frequency In two of his cases the diagnosis was 
made chnically but w'as not confirmed by heterophil 
studies The remainder were proved cases and did not 
differ appreaably from our cases in chnical features He 
refers to cases prenously reported that were complicated 



594 


palatine petechiae—shiver et al. 


by thrombocytopenia (Finlayson, 1951, Goldbloom and 
Denton, 1948, Kilham and Steigman, 1942) In these 
petechiae were not limited to the soft palate at its junc¬ 
tion with the hard palate, they were associated with 
petechiae on other parts of the oral mucosa and, in most 
instances, the skin as well He states that Muller (1950) 
mentions dark red spots on the soft palate in two cases 
Read and Helwig (1945), in a review of 300 cases,’^^ 
found 4 m which petechiae were noted in the oral cavity, 
but they arc not further described Leibowitz, in a re¬ 
view of over 377 articles on infectious mononucleosis,’* 
docs not mention this finding, and it is not described m 
several of the standard texts of medicine and hema¬ 
tology '' 

Tlie petechiae arc readily visible when an adequate ex¬ 
amination is made During the period of this study, 12 
patients with common cold, 19 with acute pharyngitis, 
6 with primary atypical pneumonia, 18 with infectious 
hepatitis, 14 with bronchitis, and 24 with tonsillitis were 
observed in the hospital, and none of these displayed the 
petechiae However, it was noted that dilated vessels sim¬ 
ilar to ncvi sometimes occurred and, when prominent, 
may suggest petechiae on a cursory examination but can 
be distinguished from them with careful scrutiny Also, 
we encountered two Negro patients in whom raised pig¬ 
mented spots occurred on the soft palate, but these were 
easily dilTcrcntiated from petechiae by their color, their 
raised appearance, and their persistence 

In our short senes of 20 cases, the incidence of pe¬ 
techial exanthema was exactly 50% It is possible the 
others were seen too late to catch the eruption, as it seems 
to be an early manifestation, having occurred from three 
days to two weeks after the onset of symptoms in all 
cases The lesion persisted from 3 to 5 days as a rule, 
however in one case it was noted to last 11 days In two 
cases m which platelet counts, capillary fragility tests, and 
clot retraction tests were done, there was no sign of a 
hemorrhagic diathesis 

The case of the patient with meningoencephalitis and 
cerebellar dysfunction associated with mononucleosis 
was reported for two reasons first, because this is an 
unusual manifestation of infectious mononucleosis, and, 
second, because there was one such case m a senes 
of 20 consecutive cases It is only by aggregating case re¬ 
ports that are associated with a consecutive senes of cases 
that we can begin to get an idea of the frequency of the 
various complications of the disease It is possible that 
the increased number of case reports of neurological 
complications of infectious mononucleosis is due to a 
higher index of suspicion on the part of the clinicians and 
more widespread familiarity with the clinical features of 
the disease, which has been made possible by more 
accurate case reportmg after the work of Paul and Bun¬ 
nell in 1932« 

Conclusions 

Twenty consecuUve patients with infectious mononu¬ 
cleosis slen from May to September 1955, at one Am 
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had petechiae on the soft palate early m the course of the 
disease No petechial eruption was seen in 12 patients with 

nSlTT pharyngitis. 6 with primary 

atypical pneumonia, 18 with infectious hepatitis, 14 with 
bronchitis, and 24 with tonsillitis observed m the hospital 
during this study period The eruption consists of mul¬ 
tiple pin-pomt petechiae occurring on the soft palate usu¬ 
ally near the junction with the hard palate, sometimes 
near the midlme more posteriorly They are to be dif¬ 
ferentiated from increased vascularity and from pigmen¬ 
ted spots sometimes seen m normal Negroes Also, a sim¬ 
ilar eruption may occur m a case of hemorrhagic diathesis 
but IS usually associated with an eruption elsewhere In 
two cases this eruption was primarily responsible for an 
early correct diagnosis In this senes there was one case 
of meningoencephalitis with cerebellar dysfunction due 
to infectious mononucleosis 


Addendum 

Since the above article was written, 19 additional pa¬ 
tients with infectious mononucleosis have been seen by 
us Of these, 11 displayed the desenbed petechial hemor¬ 
rhages of the soft palate during the early course of the 
disease All 11 had classical clinical cases that were also 
serologically proved by positive heterophil antibody ag¬ 
glutination studies (with use of both guinea pig kidney 
and beef erythrocyte absorption studies) In one case the 
patient did not have the petechial hemorrhages and also 
did not have a positive heterophil antibody titer, but 
otherwise the case was classic, both clinically and hema- 
tologically 

2211 Kimberly Dr, Augusta, Ga (Captain Shiver) 
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RESULTS OF MOBILIZATION OF FIXED STAPEDIAL FOOT PLATE IN 

OTOSCLEROTIC DEAFNESS 

Samuel Rosen, M D , New York 


The ideal operation to restore heanng in otosclerotic 
deafness should be a simple one that preserves nature s 
own pathway of sound conduction via the intact and un¬ 
altered ossicular chain In otosclerotic deafness, the foot 
plate of the stapes becomes rigid and obstructs sound 
from reaching the cochlea In order to permit sound to 
reach the cochlea free!}, as nature pro\aded, the rigid 
foot plate should be conserted into a mobile foot plate 

The new surgical technique described by me in 1952,^ 
which restored hearing in otosclerotic deafness by mobili¬ 
zation of the fixed stapedial foot plate, seems to fit the 
abo\e requirements An analysis of the results of this 
technique in the first 211 consecutive cases of otoscle¬ 
rotic deafness between Apnl, 1952, and August, 1954, 
was reported before the American LarjTigoIogical, Rhi- 
nological and Otological Society at its annual meebng on 
March 17, 1955 = The mobilization operation descnbed 
herem has been used continuously to date 

Mobilization of the stapes is not new' Kessel (1876), 
Boucheron (1888), Miot (1890), and, m America, Blake, 
Jack, and Burnett (1891-1893) tned vanous methods to 
mobilize the fixed stapes Siebenmann m 1900 stated that 
all operations on the stapes w'ere useless and should be 
abandoned All these men performed the operation 
through a mynngotomy opening, which m the vast ma¬ 
jority of instances did not give sufficient exposure or di¬ 
rect vision of the stapes for it to be mampulated safely 
The present technique, which w-idely exposes the stapes 
and incus to direct vision, is readily accomplished not 
through a mynngotomy but rather by hfting the entire 
lower half of the drum out of its sulcus and foldmg tt 
upward upon itself like an apron The structures m the 
tympanum are thus brought mto direct view' Present-day 
illumination and magnificabon of the operauve field 
allow greater precision in the performance of this dehcate 
operation The antibiotics now control the hazard of post¬ 
operative infecUon 

The operabon is short (about 20 mmutes) and the 
shock to the paUent is ml The patient is ambulatory, on 
full diet, and without vertigo and leaves the hospital the 
followmg morning No bandage or postoperative treat¬ 
ments are necessary' Patients may swim, dive, golf, and 
drive in the wind as before Heanng improvement and, 
m some cases, normal heanng have been mamtamed for 
penods up to 48 months at the time of wntmg The first 
otosclerotic patient whose stapes was successfully mo¬ 
bilized m April, 1952, still has normal heanng 

Rosen Techmque of Mobilization of Fixed 
Stapedial Foot Plate 

Operation is performed, with use of local anesthesia, 
through an ordinary ear speculum in the external audi¬ 
tory canal, usmg the Zeiss-Cameron loupe One to 2 cc 
of a nuxture of three parts 2% hdocame (Xylocame) 
hydrochlonde and one part epinephnne solution (Adren- 


• Otosclerotic deafness, in which the foot plate of 
the stapes becomes rigid and obstructs sound from 
reaching the cochlea, can be treated by surgical 
mobilization of the foot plate The operative ap¬ 
proach IS such as to expose the stapes and incus to 
direct vision with good illumination and magnifica¬ 
tion The operation itself, which should be rehearsed 
on at least 50 fresh cadavers, involves the use of a 
special mobilizer whereby pressure can be applied 
to the stapes, an additional instrument may be used 
for dealing with adhesions about the ossicles or 
round window 

The operation bos been used in 211 coses, ond the 
results have been assessed by pure tone audiometry, 
speech audiometry, and speech discrimination tests 
Striking improvement has been demonstrated in 
many cases, and in some there has been dramatic 
improvement on the operating table Improvement is 
limited by the extent of cochlear involvement In 
moderate and profound otosclerotic deafness, the 
mobilization operation can restore useful aided or 
unaided hearing 


aim chloride) is injected subcutaneously mto the skin 
of the postenor wall, roof, antenor wall, and floor at the 
junction of the cartilage and bone 

An mcision is made through the skm over the bony 
canal wall 6 to 7 mm external to the drum, beginnmg 
posterosupenorly at the pomt of junction of Shrap- 
nell’s membrane and the pars tensa of the drum (It is 
always best to begm the mcision higher rather than 
lower) The mcision is earned dow'nward along the pos¬ 
tenor wall, floor, and antenor wall as far as the point 
where the pars tensa and Shrapnell’s membrane meet an- 
terosupenorly with mstrument no 1 (fig 1) The skm is 
separated from the bone as far as the edge of the drum 
with mstruments no 2 and 3, startmg the separation at 
the beginnmg of the masion From this pomt of entry 
mto the tympanum, the drum is progressively hfted out 
of Its sulcus and reflected upward upon itself like an 
apron, with mstrument no 4 

In over 85% of the cases, portions of the incudo- 
stapedial joint are at once seen The stapes, how'eier, 
caimot be seen sufficiently to allow safe manipulation, 
therefore, about 2 to 3 mm of the \ ery' edge of the pos¬ 
tenor bony canal just external to the incus and stapes 
must be removed with instrument no 5 in order to get 
a full view of the long process of the incus, the incudo- 
stapedial junction, the head, neck, someUmes the crura 
and the foot plate of the stapes, facial canal, the entire 
length of the stapedius tendon, chorda tympani nen e, a 
portion of the mcudomalleolar articulation, and the mner 
aspect of the hammer handle 

Coasulung Otologist, Mount Smai HospitaL 

Rend btfort She shisd TmVish Cho-Rb\no-t.aiyngologlca\ Cong5ts5 
Istanbul Turkej SepU 2 5 1955 
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To test for mobility of the foot plate of the stapes, a 
finely pointed probe (instrument no 6, fig 1) is placed 
against the long process of the incus close to its articula¬ 
tion with the stapes and moved gently downward for a 
distance of about 0 5 mm (fig 2) When the normal foot 
plate of the stapes is freely movable in the oval window, 
the gentlest pressure of the probe against the long proc- 



FiP 1 -Instruments numbered in the order in 
(ongubted). and 9, cut-off spinal needle used lor suction 


IS of the incus causes free and unimpeded movement of 
,c incus, incudostapedial joint, head, neck, o 

le stapes, and stapedial tendon The tendon of the sta- 
edius is the structure to watch at all times, since its 
lovement is the reflection of the foot plate movement 
'he foot plate of the stapes moves invariably whenever 
,e head and crura move, and, when th.s happens, dre 
;Sdon mvarmbly moves in proper.,on ,o the movement 

if the stapes 

These slructures all can be seen to move together as 
J m operator also can fee, these s«uctures mo^g 
This associated sight and feel must be experienced often 
to master the technique When the stapes Pa^” 
incompletely fixed, Love 

against the long proc ^ ^ „ by the degree 

structures even a'>gWV' => "easure^ 

that the tendon can together as 

Agam, these structures can ^en » ,be 

!tapesrcomp,riy led, Sc® P«asu^ ^ P^ 

head, crura, footplate, oi tendon of die stapes 


When the stapes is ngidly fixed (stapes removed from 
cadavers and fixed in cement offer good practice to get the 
feel of the otosclerotic ngid stapes), vanable pressure 
downward against the neck (only the neck, because it is 
the thickest and strongest part of the stapes) may sud¬ 
denly loosen the foot plate with immediate improvement 
in heanng For this purpose a specially curved, narrow 
mobilizer was devised (instrument no 7, fig 1) The 
palpating edge of the mobilizer is first mserted over the 
incudostapedial joint and is earned inward until one 
can feel the antenor crus of the stapes close to the foot 
plate The instrument is pulled gently upward and out¬ 
ward hugging the antenor crus until one suddenly feels 
a dent or depression, which is the neck of the stapes At 
this point the stapes withstands the greatest pressure 
without fracture of the crura (fig 3) 

Pressure downward in the line of the stapedial tendon 
is made until the stapes is mobilized The direction of the 
stapedial tendon roughly follows the same dmection as the 
crura and the long axis of the foot plate, however, when 
one or both of the crura can be seen, the direction of the 
pressure against the neck of the stapes is m the Ime of the 
crura Very slight pressure laterally against the neck of 



Fig 2—In mobUization ^™g'‘L*cus^*'stapMrand stapedial 

.e stapes may help to mebtte U 

tapes wi „oaedure adhesions or granulauons in- 

If during the are encountered, 

tolvmg the ossic es OT instrument no 8 (fig D 

hey may be dealt with, using needle is used for 

\ rounded and slightly ^ operation is fin- 

suction (mstrument no 9) wnen m f 
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ished, the drum and attached skin of the external auditory 
canal are replaced in their onginal position The ossicular 
chain remains mtact 

It IS my conviction that generally procedures of this 
kind should be performed only by those skilled in end- 
aural surgery Before performmg the mobilization op¬ 
eration, even the most skillful surgeon should first per¬ 
form the operation on at least 50 fresh cadavers 

Results of the Mobilization Operation (Rosen) m the 
First 211 Consecutive Cases 

In class A cases (maximum preoperative loss of 10 db 
by bone conduction in the speech frequencies, average 
preoperative loss by air conduction in the speech fre¬ 
quencies, 43 9 db ), 13, or 52%, of the 25 patients m this 
group achieved pure tone levels of heanng between nor¬ 
mal and 35 db , while 16, or 64%, reached these levels 
by speech audiometry' Twelve, or 48%, reached the 30- 
db level or better by pure tones and speech audiometry 
Two patients in this group achieved normal heanng The 
suitability for surgery' is most often determined by the 
high level of bone conduction, i e , as the preoperative 
bone conduction recedes, the suitability' for surgery di- 
mmishes 

In class B cases (a total of 92 patients) (maximum pre¬ 
operative loss of 20 db by bone conduction in the speech 
frequencies, average preoperative loss by air conduction 
m the speech frequencies, 47 5 db ), 31, or 39 3%, of 79 
patients for whom pure tone and audiometry data were 
available achieved pure tone levels of heanng between 
normal and 35 db , and 38 patients, or 41 4%, of the 
total of 92 were found by speech audiometry to have 
reached these levels Twenty-five, or 32%, of the group 
of 92 were at the 30-db level or better when tested by 
pure tones, while 31 patients, or 34%, were found at 
this level by speech audiometry In this group five pa¬ 
tients achieved heanng within normal limits m the speech 
range 

In class C cases (a total of 56 patients) (maximum 
preoperative loss of 30 db by bone conduction m the 
speech frequencies and average preoperative loss of 
54 1 db by air conduction m the speech frequenaes), 
49 patients were tested by pure tone and speech audiom¬ 
etry methods and 7 by speech audiometry alone In 13, 
or 26 6%, of the 49, pure tone levels of heanng between 
normal and 35 db were achieved Sixteen patients, or 
28 5%, of total class C patients were found to have 
reached these levels by speech audiometry Patients m 
8 cases, 16 4% of the group of 49, were found to have 
reached the 30-db level or better by pure tones, while 
12, or 21 4%, of the total of 56 paUents reached this 
level by speech audiometry 

Class D cases include all paUents whose preoperative 
bone conduction loss was greater than 30 db at one, two, 
or three of the speech frequencies (500, 1,000, 2,000 
cps) Of the 211 m this senes, 38 patients belong m this 
category In 34 of the 38 patients, the heanng loss by 
bone conduction preoperatively was greater than 30 db 
at 2,000 cycles only, whereas at 500 and 1,000 cycles 
the heanng by bone conduction was better than 30 db 
The preoperative pure tone air losses m the speech fre¬ 
quencies for D cases ranged from 43 db to 90 db 


Ten patients in this category achieved heanng gams 
ranging from 15 db to 40 db Four m this group reached 
heanng levels of 35 db or better Of the four, one 
reached the 15-db level and one the 20-db level Some 
of the patients m the D category' \\ ere operated upon wth 
the purpose of improving the heanng sufficiently to in¬ 
crease the benefits to be denved from a heanng aid and 
other rehabihtation measures It can be seen that the 
mobilization operation has a much wder spectrum of 
apphcability m all ty'pes of otosclerotic deafness than 
any other surgical technique 

In none of the unimpro\ed cases did the heanng fall 
more than 10 db below the preoperative level by pure 
tone and speech audiometry In other words, if the 
heanng is not improved by mobilization, it wiU not be 
made worse An opportunity w'as presented to compare 
the heanng m both ears m the same patient follow mg 
mobilization in one ear and fenestration m the other 

A 38-year-old seaman bad bad bilateral progressive deafness 
for three or four years In June, 1953, a left fenestration had 
been performed by another surgeon The postfenestration hear- 



Flg. 3 —Pressure of the mobillrer (instrument no 7) against the neck 
of the stapes mobilizes the foot plate srithout Injuring the Incudostapedlal 
joint. 

ing in the left ear had reached its maximum potential of 20-db 
loss, smee the incus is remosed dunng the fenestrauon operation 
In April, 1954, the nght ngid stapes was mobilized, and withm 
three weeks the nght ear had gamed maximum improiement 
(to less than 5-db level or normal heanng) which has been 
mamtamed ever since The maximum potential heanng improve¬ 
ment followmg mobilization is normal heanng, since the intact 
ossicular chain is functionmg normally 

In the foUoivmg case, mobilization w'as performed on 
a patient who had had an unsuccessful fenestraUon of the 
same ear 

A 50 year-old housewife had had a left fenestrauon operation 
performed 10 years before Since the fenestration, the heanng 
m this ear had fallen to 50 db in the speech frequencies The 
operaUve cavity was healed The fenestra was closed osteo- 
geneucally, smee repeated mechanical imtaUon all around the 
fenestral site failed to e\oke any vesuTiular reaction In August 
1954, the mobilizaUon technique was used on the unsuccessfully 
fenestrated ear About 6 to 8 mm of the lower portion of ihe 
skm flap made at the fenestration was also elesated with the 
drum and skm The incus, of course, had been removed at the 
time of the fenestration operation The stapes was thus exposed 
in Its enUretj It was found ngid on palpauon and was 
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mobilized ITie lieanne improved from the 50 db 
30<lb level by pure tone and speech audiometry 
maintained 


level to the 
and has been 


Conversely, ears unsuccessfully mobilized were fenes¬ 
trated with the same results as in fenestration of ears not 
previously operated on, without any surgical difficulty. 

Advantages Attained by Mobilization Operation 

A'orwa/ Hearing —Normal hearing is usually accepted 
as hearing within 10 db of zero loss for pure tones and 
speech Of patients whose preoperative bone conduction 
loss did not exceed 20 db , 16% achieved normal hearing 
following mobilization of the fixed stapedial foot plate 
The ossicular chain remains intact, thus permitting the 
complete restoration of the noimal function No other 
surgical operation can restore hearing to normal The 
following case illustrates normal hearing following suc¬ 
cessful mobilization 

A 24-}car-old woman had bilnicral progressive deafness and 
inicrmiitcnt tinnitus for 10 years She heard better m the sub- 
wa} Her molhcr was hard of hcanng for many years The 
patients atcrage loss for pure tones prcopcralivcly was 38 db 
in the nght car, 42 db in the left Her speech reception threshold 
was 45 db in both cars The left rigid stapes was mobilized on 
April 1, 1954 The hearing improsed on the operating table and 
continued to improve gradually up to a 5 db loss, a level which 
has been maintained for 24 months to date of writing 


jama, June 16, 1956 

Useful Binaural Hearing—Pati&ats with moderate to 
severe unilateral deafness, in which the hearing m t£ 

ment ^ envnon- 

O^osderotics who wear hearing aids have the 

thr ^ h hearing unilaterally 

""an be overcome 

only by binaural reception such as that provided by the 
two ears hearing about equally While it is well known 
that otosc erotics often hear better in noisy places, this 
occurs only when the hearing loss is relatively equal m 
both ears With the aim of achieving binaural hearing it 
was decided in the case below to mobilize the nght stapes 
in the hope that the bearing m this ear would reach or 
surpass that of the better left ear, which had been success¬ 
fully fenestrated, and thus result m binaural, unaided 
hearing 


A Woman, aged 43, had had bilateral progressive deafness for 
25 years A successful left fenestration was performed by another 
surgeon m 1945 Nine years later (1954) she decided to have 
the mobilization operation on the right car The speech re¬ 
ception threshold of the left (fenestrated) ear was 30 db, with 
an average pore tone Joss of 30 db The right ear showed an 
average pure tone Joss of 50 db and a speech reception threshold 
of 55 db Successful mobilization of the nght stapes on Dec 3, 
1954, resulted in hearing in the right ear of 25 db, which was 
slightly better than the hearing in the successfully fenestrated 
left ear Binaural hearing was thus achieved 


The following case illustrates that a patient with a 
bilateral 30-db hcanng loss due to stapedial fixation is 
sufficiently handicapped to seek relief for her deafness 

A 38-year-old molhcr of two children had had bilateral 
progressive deafness for 10 to 12 years and intermittent tinnitus 
Her father and sister had been hard of hearing for many years 
Her preoperatne hearing loss for pure tones averaged 28 db 
in the nght car and 30 db in the left, with a speech reception 
threshold of 30 db bilaterally At operation, May 17, 1955, the 
left stapes was found to be rigid and was mobilized 


It is interesting to note that, although there was a 
10-to-12-year handicapping deafness, the hearmg loss 
was only 30 db A patient with such a slight loss is un¬ 
suitable for fenestration Mobilization of the fixed 
stapedial foot plate provided this patient with normal 


hearing in the ear operated on 

Altnasf Normal Hearmg m Otosderotic Patients with 
Some Evidence of Nerve Deafness m Whom Normal 
Hearing Is Not Possible —Otosclerotics with a hearing 
loss of between 11 to 20 db by pure tone and speech 
audiometry rarely experience any hearmg difficulties 
In the following case an almost normal level of bearing 
was realized through mobilization of the stapes despite 
significant cochlear involvement The degree of inner 
car deafness precludes the attainment of normal hearing, 
yet mobilization of the fixed stapedial foot plate in this 
case improved hearing for speech to as dose to normal 
as was possible, 15 db 

A male aged 53, had had bilateral progressive deafness for 
lO^years He wore a hearing aid constantly for six years His 
axcrage Joss for pure tones was 52 db in tJie right ear an 
SO db m the left car His speech reception threshold was 50 db 
^ eai^ On Jan J\, 1954, the very rigid left stapes was 

n wed The bearing unproved to the 15-db level by pure 
mne'and speech andiometry and has remained at that level ever 

since 


Removal of the Conductive Component (Stapedial) in 
Mixed Deafness (Cochlear and Stapedial) —The follow¬ 
ing case best illustrates a severe mixed deafness in which 
the hearing loss due to stapedial fixation was completely 
eliminated by mobilization, leaving the cochlear deafness 
The improved hearing following elimination of that por¬ 
tion of the deafness due to stapedial fixation allowed more 
effective use of the hearing aid 


A 28-year-old man had had bilateral progressive deafness for 
over 10 years An unsuccessful nght fenestration performed in 
Bucharest in 1945 was followed by facial palsy, from which 
he recovered m six months There was severe tinnitus in both 
ears On Aug 10, 1952, the left stapes was mobilized Hearing 
dramatically improved on the operating table The hearing by 
air conduction in the left, unfenestrated ear preoperatively 
showed an average pure tone loss of 82 db Hearing by bone 
conduction, though poor, indicated the possibility of improving 
his heanng to the degree that the conductive element of his 
deafness might be corrected The hearing by air conduction 
posJoperalively showed an average loss of 47 db for 500 
through 2,000 cps, with heanng at 20 to 25 db at 125 and 
250 cps respectively The improvement is significant in terms 
of the value to be derived from the use of a heanng aid 


Successful Use of Hearing Aid in Extreme Deafness — 
The gain or amplification of the strongest commercial 
hearing aid is insufficient to provide comfortable heanng 
for ordinary conversation m a patient with a heanng loss 
m the better ear that is greater than 85 db Any signifi¬ 
cant improvement m hearmg in such profound deafness 
increases greatly the benefits to be derived from the use 
of a heanng aid 


45 -year-old woman had had bilateral rapidly 
sess since the age of 18 The speech reception threshold 
100 db in the left ear and 95 db in the right The speech 
immation test had to be performed at only 10 and 15 d 
e the speech recepUon threshold of the nght and left ears 
frnvelf At these low sensation levels, her discrimination 
:fwe rdabvS; high (58% and 62%), which suggested 
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the feasibility of mobilization The patient complained of her 
inability to hear adequately with maximum amplification of 
her heanng aid On Nov 10, 1954, her very ngid stapes w-as 
mobilized The pure tone average in the ear operated on rose 
from 83-db loss to 68-db loss, and the speech reception 
threshold rose from 95 db to 75 db The discrimination score 
in the ear operated on rose from 62% to 94% at the same 
testing level used preoperatnely, 110 db above zero heanng 
loss for speech Since mobilization, the patient reports greatly 
improved hearing with the heanng aid 

Summary 

The ultimate goal of any treatment for otosclerotic 
deafness is the restoration of normal hearing in both 
ears Mobilization of the fixed stapes is capable of 
achieving this goal where there is as yet no cochlear (per¬ 
ceptive) involvement The goals of mobilization vary 
with each patient’s hearing potential Through successful 
mobilization it is possible to realize the full heanng po¬ 
tential in the vanous degrees of otosclerotic deafness 

Mobilization can be successful in the same tj'pes of 
cases in which fenestration can succeed Mobilization can 


be successful m cases with a handicappmg heanng loss 
of 30 db or less, a loss not yet great enough to be suitable 
for fenestration In moderate and profound otosclerotic 
deafness, the mobilization operation can restore useful 
aided or unaided heanng In cases of extreme deafness, 
successful mobilization must be followed up by the selec¬ 
tion of a hearmg aid and auditory framing to realize the 
full benefits to be gamed from the operation 
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CONTROL OF CHRONIC PAIN BY DL-ALPHA ACETYLMETHADOL 

Norman A Da>id, M D , Herbert J Sender, M D 

and 

Paul R Burgner, M D , Portland, Ore 


One of the most vexing therapeutic problems is to keep 
the patient with chronic pain reasonably comfortable 
without resortmg to opiates Much can be done to re¬ 
lieve the pam of cancer or other chronic conditions either 
before usmg narcotic analgesics or later to supplement 
and prolong their beneficial effects Often worth trymg 
are procedures such as chordotomy, sympathectomy, en- 
doerme gland removal, nerve block, intravenous admin¬ 
istration of procame, selective radiation, and administra¬ 
tion of nitrogen mustards, radioactive chemicals, or hor¬ 
mones Unfortunately, not all patients can avail them¬ 
selves of these measures and many refuse surgery At 
best, the pam alleviation provided by these vanous pro¬ 
cedures is short-hved Sooner or later, recourse must be 
had to the opiate analgesics 

When the decision is made to employ narcotics, the 
physician usually first tnes preparations or combmations 
of the milder opiates, such as codeme admmistered orally 
It is often possible to contmue oral adnunistration for 
long penods of time with codeine alone or by altematmg 
It with some of the stronger analgesics along with the 
judicious employment of the barbiturates, the antihista- 
numes, and the newer so-called potentiatmg agents In 
many cases, however, admmistration by hj'podermic of 
opiates is started early m the management of chronic 
pain with httle thought being given to the consequences 

From the DepartmcDt of Pharmacology (Drs David and Scmicr) and 
the Department of Medicine (Dr Burgner) University of Oregon Medical 
School Hospnlals and Clinics Dr Semler is now at the Fairchild Air 
Force Base Wash and Dr Burgner is now at Multnomah County Hos¬ 
pital Portland Ore 

Drs Augustus Gibson and Elmer Alpert of Medical Division Merck 
& Co Inc Rahway N J furnished the s>'niheUc narcotics used in this 
study Chlorpromazinc wtis supplied through Dr Edwin Fellows and Mr 
Wniiam Klrsch Smith Kline S, French Laboratories Philadelphia 


• The analgesic effect of racemic alpha acetyl- 
methadol was studied in 49 patients suffering 
chronic pain due to cancer, 10 recovering after sur¬ 
gery, and 17 m chronic or transient pain from other 
causes Doses of 5 to 10 mg given three or four 
times daily were highly effective on continued use 
Good relief from pain was obtained by either 
oral administration or subcutaneous injection A few 
patients complained of lethargy Hypnotics were 
usually needed for sleep It was possible in several 
patients to discontinue use of frequent injections 
of large doses of morphine or meperidine and to 
change over completely to the oral use of acetyl- 
methadol without causing withdrawal symptoms 
Constipation was bothersome with large daily 
doses (30 to 50 mg ) Other side-effects were infre¬ 
quent The toxic effects of cumulation with large 
doses can be avoided by taking into account the 
patient's metabolic and excretory status In the 
majority of patients in this senes, the oral admin¬ 
istration of acetylmethado! has afforded relief from 
chronic pain for several months without severe un¬ 
toward effects 


Not only is injection by hypodermic inconvement, costly, 
and dangerous, but, with the narcotic analgesics, it leads ' 
quickly to tolerance and addiction 

An ideal analgesic suitable for the management of 
chrome pam would be one that is v, ell tolerated and effec¬ 
tive orally, is potent and able to provide prolonged pam 
relief, causes but few annoymg untoward actions, and is 
slow to develop tolerance and addiction The purpose of 
this paper is to report the clmical tnal of a new synthetic 
analgesic dl-alpba acetylmethadol h}drocblonde (6-di- 
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niethylammo - 4,4 - diphenyl -3 - heptanylacetate hydro¬ 
chloride), which, we feel, meets many of these require¬ 
ments Acetylmethadol has been found to be of particular 
benefit in providing relief from pain to the patient with 
advanced metastatic cancer We have been able to con¬ 
tinue oral administration of this new compound for Ions 
periods of time with considerable success and believe our 
methods and results merit reporting at this time 



Struclurnl formulT of nlphi ncct>Imcthnilol h>drochlorlde (status at 
position » goserns stcriolsomcrism, from Merck mimeographed letter’) 


Chcmistrj’ and Pharmacology 

Acetylmethadol (see figure) is a synthetic analgesic 
made from the two isomers of methadone ‘ The racemic 
((^D preparation is an cquimixture of each acetylmethadol 
isomer Early laboratory studies with the separate iso¬ 
mers in comparison with (//-methadone showed the levo 
isomer to have a delayed onset of action and toxicity and 
to be only one-fourth as analgesic as (//-methadone The 
dextro isomer, however, acted as rapidly, did not show 
delayed toxicity, and was twice as active as racemic 
methadone The racemic acetylmethadol appeared simi¬ 
lar to methadone in onset of action, duration, and po¬ 
tency = We ■' found (//-alpha acetylmethadol to be more 
constipating than morphine m rats and rabbits when 
given in equivalent analgesic doses, but tolerance is less 
likely to develop 

Used clinically, the levo acetylmethadol was found on 
repeated subcutaneous administration to cause delayed 
toxic effects ^ With the racemic mixture, Fraser and Is¬ 
bell observed that single injections of 30 mg in man 
produced intense effects in 30 minutes that lasted 30 
hours No reports other than our preliminary abstracts “ 
have appeared as yet on the clinical use of orally admin¬ 
istered rf/-alpha acetylmethadol 

Patients and Materials 


Patients —Most of our patients were started on acetyl¬ 
methadol therapy in the hospital (m most cases at the 
Multnomah County Hospital, also at Providence and 
Physicians and Surgeons hospitals) Many continued 
treatment when discharged and were followed at home 
or in a nursing home Other ambulatory patients were 
seen in the clinic, and several were referred by other 
physicians All patients were closely observed for the 
first few weeks and were seen at frequent intervals there¬ 
after 

Causes oj Pam —In order to tabulate data and results, 
the 76 patients reported here have been placed in one 
of three groups, depending on the length of time treated 
Table 1 lists the causes of pain, the number of men and 
of women, and the average age for each group Sixteen 
hospitalized patients had postoperative or 
and^ another 11 chronic pain due to causes other than 
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n.r f from metastatic can¬ 

cer, two from plasma cell myeloma, and one from sar¬ 
coma of the shoulder 


Dosage and Administration—Actty]mtthadol was 
available in 5-mg tablets or ampuls Oral or subcu¬ 
taneous administration was begun cautiously using small 
doses The use of other narcotics was either stopped or 
continued in reduced dosage and frequency with at least 
an interval of two hours before or after administration 
of acetylmethadol At first, dosages of 5 or 10 mg were 
given two or three times a day If large doses of other 
narcotics had been used previously, 10 mg of acetyl¬ 
methadol was used three or four times per day Adjust¬ 
ments in dosage were made as necessary by givmg 
amounts such as 10 mg three times a day, 10 mg for the 
first and last daily dose with one to three interspaced 5- 
mg doses, or three to four 5-mg doses As pain seventy 
increased and as the patient’s condition deteriorated, 
increases in dosage to 10 mg four or five times a day 
were allowed Repeated doses of 15 mg were used in 
only two patients with terminal conditions 


Supplementary Analgesics and Adjuncts —Since all 
but one patient had received narcotic analgesics before 
using acetylmethadol, many were already partly addicted 
and tolerant to these agents Table 2 shows the number 
of patients considered as addicted, those who were con¬ 
tinued for limited penods on reduced dosages of pre¬ 
viously administered narcotics, and the number allowed 
to use supplementary analgesics such as codeme by 
mouth in order to provide rapidly acting but short-lasting 
pam relief between the evenly spaced doses of acetyl¬ 
methadol 

Antiemetics such as diphenhydramine (Benadryl) hy¬ 
drochloride, dimenhydnnate ^ramamme), and, later, 
chlorpromazine (Thorazme) hydrochloride were used to 


Table 1 —Causes of Pam in Seventy Six Patients 
Recen ing Acetylmethadol 


Ko ol patients 
Women 
Men 


Period Treated 


2 10 
Pays 

10^ 

Days 

0; er 30 
Days 

Total 

26 

19 

81 

76 

14 

8 

17 

89 

12 

11 

14 

37 


Age (av), yr 


47 69 68 


Cause ol pain 
Cancer, breast 
Cancer, lung 
Cancer, other types ol 
Postoperatlre state 
Miscellaneous 

No requiring large doses ol anal 
gesics (addicted') 


17 9 

6 4 12 

8 IS 28 

10 

4 7 17 

10 19 86 


y nausea or emesis Hypnotics were usually neces- 
I for sleep even when total daily amounts of from 4U 


Methods of Treatment 

iministration by Tf 

ms were used m 12 of the first 34 patients and one 

e last 42 patients treated Table 3 shows that eight 

nts were given acetylmethadol both 

?rally while five received only the mjectable fom 

tions were given when trial was ^ ^ 

nts smee they had been receiving other analgesics 
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by this route Three of the patients who claimed that 
they could not swallow tablets or that the tablets caused 
nausea were given injections of the drug and made no 
further complaint Only the one patient among those 
last treated continued to vomit occasionally when the 
means of administration was changed from oral to paren¬ 
teral She was dying of widespread metastases from 
cancer of the breast, and her emesis showed no causal 
relationship to drug injection Of the 13 patients who re¬ 
ceived injections, 3 were given the injectable form ex¬ 
clusively for penods of 35, 20, and 19 days Another 
four, also given tablets either before or afterward, re¬ 
ceived only injections of the drug for penods of 21, 15, 
14, and 9 days None of these patients showed any evi¬ 
dence of undue cumulative effect or other untow'ard ac¬ 
tion from administration of acetylmethadol by hypo¬ 
dermic Similarly, no especial differences in the degree 
or duration of relief of pain, compared to results of oral 
administration, were obsen'ed 


tion of the 25-mg tablet three or four times a day and 
one or two hours before or after use of acetylmethadol 
No untoward effects were noted, and it was felt that 
chlorpromazine proved much more effective than other 
antiemetics m controlhng nausea and vomiting m the 
cancerous patient with metastases Potentiation by chlor¬ 
promazine of the analgesic effects of acetylmethadol was 
not especially noticeable in these cases 

Hydergme (methanesulfonates of dihydrogenated 
ergotoxine alkaloids) was given to four patients for pe¬ 
nods of a week or longer to observe whether or not small 
divided doses could provide analgesic potentiation ® How¬ 
ever, no conclusions could be drawn m this mstance 

Course of Treatment 

Group 1 —Twenty-two of the 26 patients m group 1 
(those treated from 2 to 10 days) were among those first 
given acetylmethadol Most of these patients suffered 
postoperative or transient pain and consequently were 


Table 2 — Use of Analgesics and Adfuncts Before or During Tnal of Aceh Imethadol 

Period Treated 


210 pays lO-SODnys OverSODiys 


Anolgesle or Adjunct * 

Boute 

Given 

' Before 
Trial 

During' 

Trial 

Before 

Trial 

-A-^ 

During 

Trial 

Before 

Trial 

^ - 

During 

Trial 

No of patients 

No addicted (*) 


7 

Sfl 

20 

10 

29 

29 

SI 

fodelne compound 

Oral 

13 


2 


Codeine 

Oral 


2 

1 

« 

2 

Meperidine hydrochloride 

Parenteral 

2 

I 

f 

j 

<9 


Oral 

4 


1 


2 

2 

Morphine 

Parenteral 

6 


c 

1 

0 

2 

Oral 

1 






Dlhydromorphlnone hydrochloride 

Parenteral 

Parenteral 

S 

*> 

1 

3 

1 

0 

2 

2 

Lerorphanol tartrate 

Oral 





j 

2 

<f/Dromoran 

Parenteral 






2 

Parenteral 







/ Isomethadone 

Pantopon (alkaloids of opium) 

Oral 

Parenteral 

Rectal 


2 

1 

1 

1 

i 

C-metbyl A^-de^oxymorphlne hydrochloride t 

Oral 





2 


ParenteraJ 






1 

Diphenhydramine hydrochloride 

Oral 




1 


• 

Dlmenhydrinate 

Oral 


1 



•t 

Chlorpromarine 

Parenteral 




f, 


* 


and oral 







None 



23 


10 


fl 


* Bartlturatei or other hypnotics not Included 

t UK a new synthetic analgesic under pharmacological and clinical Investigation 




Oral Administration —Many of the patients seen early 
m the trial were given acetylmethadol m tablet form 
Although the majonty were treated for short penods 
(table 3), several continued to receive the drug orally 
for over a month or longer penods Including the last 41 
patients, a total of 63 patients was treated exclusively 
With the orally given form 

Use of Other Drugs —A few patients were allowed for 
limited penods to continue receivmg reduced doses of 
the previously administered narcotics or to continue their 
use indefimtely as supplementary analgesics On the 
other hand, it was possible m several patients to discon¬ 
tinue use of frequent injections of large doses of morphine 
or mependme and to admmister orally only acetylmetha¬ 
dol No withdrawal symptoms caused by the previous 
use of opiates were seen when acetylmethadol therapy 
was substituted 

Administration of Other Drugs —Nme patients were 
given chlorpromazine over extended penods of time 


given only small doses of the analgesic for a short period 
Three received the drug by injection, while 23 used only 
the tablets (table 3) A longer tnal of acetylmethadol was 
mtemipted by the transfer of one patient with persistent 


Table 3 ■ 


-Data and Results of Tnal of Seienh Six Patients 
PcricMl TrcatM 



210 

Day 

Dav* 

Ore-30 
Day* 

Total 

of patients 

y 

29 

31 

•C 

Average no of day« treated 

5 

1=: 

217 


Total drug given gm ^ 

a 

8 

SO 

£0 

Bootes administered 

Parenteral only 

o 

2 

2 

5 

Parenteral or oral 

1 

3 

4 

S 

Oral only 

23 

It 

2^ 

C3 

Status at eondo-lon of trial 

Died during trial 

4 

10 

19 

S3 

On other or no therapy 


0 


39 

Stni on acetylmethadol thirsty 

Oth*r analpe Ic? u M In patients 
with tennlaal condition 

iSal 


4 

1 

4 

r 

4 

20 


2 


1 
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nausea to /ssoniethadone therapy and by death m three 
patients with terminal conditions On termination of 
trial, 15 patients were again given the previously used 
analgesic, 2 were placed on /-isomethadone therapy, 
and 5 were sent home with no further analgesic medica¬ 
tion During trial, only three required supplementary 
analgesics one, an addict, received a few injections of 
morphine, one witli cancer of the tongue and throat with 
difficulty in swallowing was given several injections of 
f-isomethadone, and the third, an elderly man dying of 
lung cancer, received codeine hypodermically several 
times (table 2) 

Groups 2 and 3 —The two other groups, comprising 
50 patients, may be considered together since all suffered 
chronic pain In 29 the use of previously prescribed nar¬ 
cotics was considered sufficient to have developed some 
degree of tolerance and addiction Because of addiction 
and since most of them suffered severe pam, transfer to 


Tablc 4 --Relief of Pam and Untoward Effects Noted m 
Sc\ent\-Six Paiicntx Treated Mith Acetyhnethadol 


^o of patlrnlc 

Doprcf ol rtllcl 
1-xccIlint 
Sntl'lnctory 
Fnir 
Poor 
InrcrtnlD 

UntoirnTd cirrct* 
Con'jtamtlon 
NflU'ca 

\ omltlufr 

Lcthorcr 

Cuiiiulntlon 

Diszlnrse 

Confusion 

IlBUucInntloDs 

Se\cro (Icprv':«lon 

None 


Period Trcfttcd 
- - '' - 


a 10 
Dny* 

10-30 

Days 

0\cr 30 
Days 

Total 


10 

SI 

70 

3 

8 

6 

H 

IS 

U 

12 

44 

4 

<1 

JO 

36 



1 

1 

1 



I 



10 

30 

0 

1 

S 

8 

4 

4 

0 

n 

3 

3 

7 

33 

3 

3 

3 

9 

0 

1 

3 

0 


4 

1 

5 


4 

1 

3 

0 



0 

13 

0 

7 

22 


acetylmethadol therapy was made, usually by starting 
with doses of 10 mg given from two to four times a day 
Continuation of previously administered narcotics was 
permitted m six patients who were allowed occasional 
doses of codeine-acetylsalicylic acid compound, m one 
given codeine hypodermically, in another given several 
injections of morphine the first three days, and in two 
who were given levorphanol (Levo Dromoran) tartrate 
Later during this study supplementary doses of short- 
acting analgesics were permitted some patients receiving 
daily doses of from 40 to 50 mg of acetylmethadol and 
whose conditions were becoming progressively worse 
(table 2). 

Results 


Length of Trial— The period of time during which 
acetylmethadol was administered is indicated m table J 
by the range of days over which each group of patients 
was treated While nine of the first patients treated post- 
operatively were purposely given the drug for only 2 or i 
days, SIX other cancer patients given acetylmethadol at 
fins time were continued on the therapy for longer than 
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for over four 

mondis and seven over six months, two of whom are snll 
mng and taking acetylmethadol Another patient had 
taken acetylmethadol continuously for 392 days before 
administration was discontinued Thirty-three continued 
taking acetylmethadol until death Ot the 43 living when 
further trial or study was terminated, 25 were either re¬ 
turned to a regimen of the previously used analgesic or 
medication was stopped, 14 patients with terminal condi¬ 
tions were transferred to use of injections of morphine 
mependme, or dihydromorphmone, and four, including 
the two mentioned above, are sPlI using acetylmethadol 

Rehef of Pain -^Appreciable relief of pain following 
injection of acetylmethadol occurred withm 20 to 30 
minutes Following oral administration, relief was noted 
usually within 40 minutes, although several patients re¬ 
ported noticeable effect within 20 to 30 minutes The 
average duration of analgesic effect was between four and 
five hours 

We attempted to estimate the degree of relief of pam 
provided by acetylmethadol by comparison with that ob¬ 
tained with other narcotics given before or after acetyl¬ 
methadol, by frequent questioning and observation of the 
patient, and by noting the results of occasional adjust¬ 
ments in dosage, which was increased or decreased to 
keep the patient relatively pam-free without undue side- 
effects 

Table 4 shows that, for the small doses of acetyl¬ 
methadol used m the first group, relief of pam was con¬ 
sidered m 3 patients to be as excellent as, and better than, 
that obtained from other analgesics, in 18, as satisfactory 
and as good as that previously expenenced, m 4, fair or 
less satisfactory than before or afterward, and, of uncer¬ 
tain evaluation in one patient who died on the second day 
of trial 

In the other two groups (50 patients), adequate relief 
was provided over long periods of time in practically all 
mstances The degree of relief was considered in 11 pa¬ 
tients to be excellent, in 25, satisfactory, m 12, fair, since 
most of these patients also used supplementary analgesics, 
and in one, poor, since the patient continued receiving 
large, frequent doses of morphme Acetylmethadol was 
used exclusively for relief of pam in 23 of the 26 pa¬ 
tients treated from 2 to 10 days, m 10 of the 19 treated 
for up to 30 days, and m 6 of the 31 who received acetyl¬ 
methadol for prolonged periods of time 

Untoward E'Qects —With small doses of acetylmetha- 
do!, untoward effects were mmimal None were observed 
in 13 of the 26 patients treated for less than 10 days or in 

9 in the other two groups (table 4) Six la the first group 
complained of nausea or vomiting caused by the tablets, 
this complaint ivas not bothersome enough to stop treat¬ 
ment except m one patient In the other two groups, 19 
patients were nauseated or vomited at some time during 
trial of acetylmethadol However, since many had brain 
metastases or cancerous involvement of the gastrom- 
testinal tract, it was difficult to determine to what degree 
acetylmethadol was responsible for these symptoms 

Moderately severe consUpation was complained of by 

10 of the 31 patients treated for longer than 30 days, 1 
spite of the routine use of laxatives and enemas, this was 
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especially noticeable when larger doses were being used 
in the bedfast, anoretic patient In three bedfast patients 
It was necessary to remove fecal impactions several 
times 

Tolerance and addiction to acetylmethadol seemed 
slow to develop, as indicated by the fact that after start¬ 
ing therapy most patients were able to continue at the 
same dosage level for long periods of time In several 
cases It was possible to withdraw use of acetylmethadol 
by gradual reduction m dosage 

Early cumulative effects evidenced by slight depres¬ 
sion or the ability to skip one or more doses of acetyl¬ 
methadol because of freedom from pain were noted in 
those patients taking more than 20 mg per day and who 
had not developed tolerance to other narcotics A total 
of 6 patients complained of transient penods of diza- 
ness, while 13 said they felt “dopey” or lethargic at tunes 
or when doses were m excess of their analgesic require¬ 
ments Severe depression attnbutable to mtolerance to 
acetylmethadol occurred in two patients with terminal 
conditions of cancer who for several days were given 
oral doses of acetylmethadol averagmg only from 20 to 
30 mg per day 

Comment 

The outstandmg advantage of therapy with acetyl¬ 
methadol in the management of contmued chrome pam 
IS that often the same dosage may be used over several 
months to keep the patient comfortable without severe 
side-effects l^le tolerance to acetylmethadol occurs, 
It appears slowly and only when larger dady doses of 
about 30 or 40 mg are employed Addichon to acetyl¬ 
methadol IS mild, judging from our observation of a few 
patients who had been mamtained on acetylmethadol 
therapy for long penods of tune and whose therapy was 
changed to the use of the usual doses of other narcotics 
without their showmg withdrawal symptoms In some 
patients who had depended on the use of acetylmethadol 
for a long time the oral administration of short-actmg, 
less potent analgesics such as codeme or 6-methyl-A®- 
desoxymorphme hydrochlonde (MK-57) two or three 
times a day between doses of acetylmethadol effectively 
supplemented analgesia This seemed preferable to m- 
creasmg the dose of acetylmethadol 

It IS extremely difihcult m patients with metastatic can¬ 
cer mvolvmg the brain and/or the gastromtestinal tract 
to determme whether anorexia, nausea, vomitmg, consti¬ 
pation, and msomma are drug-mduced or simply asso- 
aated with the disease Nausea or vomiting was a rmnor 
complaint, occurred infrequently, and, if assoaated with 
the disease, was easily controlled by antihistarmmcs or 
chlorpromazme Constipation was not easily combated 
by the use of laxatives, the danger of fecal impaction, es¬ 
pecially in the bedfast paUent taking large doses of acetyl¬ 
methadol, IS a real one Severe depression from use of 
acetylmethadol may occur, especially m the aged patient 
who has not developed much tolerance to narcotics and 
if the use of larger doses is continued 

Summary and Condnsions 

The racenuc form of alpha acetylmethadol hydro¬ 
chloride was administered subcutaneously and orally for 
the rehef of postoperative and chrome pam m 76 patients 


While 13 patients showed satisfactory' pam rehef when 
given acetylmethadol by injection, the preparation w'as 
used only orally m the ofter 63 Forty'-mne patients 
had chrome pam due to cancer, 10 patients were m post¬ 
operative states, and 17 had transient or chronic pam 
from vanous causes AH but one patient had received 
narcotic analgesics pnor to tnal of acety'lmethadol, and 
36 were considered as partly addicted Usually, change 
to therapy with acetylmethadol was easily accomphshed 
with mitial doses based on the pabent’s condition, se¬ 
venty of pam, and pnor analgesic requirement Doses of 
from 5 to 10 mg given three or four times daily w ere w ell 
tolerated, safe, and highly effective on contmued use 
Good rehef of pam with a mmnmim of untoward effects 
was provided both the ambulatory or the bedfast patient 
m the hospital or bemg cared for at home or m nursmg 
homes Transient nausea or vomitmg occurred infre¬ 
quently, when due to extensive metastases these symp¬ 
toms were controlled by antihistaimmcs or chlorpro¬ 
mazme With large daily doses (30 to 50 mg ) of acetyl¬ 
methadol, constipation was bothersome A few patients 
complamed of lethargy, usually durmg early use of the 
drug and when usmg larger doses than necessary Rela¬ 
tively long duration (four to five hours) of analgesic effect 
was obtamed from smgle oral doses of acetylmethadol 
durmg the first two or three months of its tnal Houever, 
the eventual development of tolerance and, more hkely', 
the progressive detenoration of the patient shorten this 
prolonged action and necessitate an mcrease m dosage 
We beheve that slow cumulation of the drug explams the 
contmued analgesic effectiveness and prolonged action of 
acetylmethadol when given orally, however, cumulation 
leadmg to severe toxic effects may occur if too large doses 
are used or account is not taken of the patient’s metabohe 
and excretory status 

Smee the majonty of our patients with chrome pain 
due to cancer or other causes have depended upon oral 
administration of acetylmethadol for satisfactory relief of 
pam without severe untoward effects for penods of over 
several months, we feel that this new analgesic is safe 
and compares favorably to other narcotics now used m 
the management of chronic pam Its further clmical 
tnal for the rehef of the pam of cancer is warranted 
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The literature contains many references to the effect 
of psychogenic stimuli m the production of such derma¬ 
toses as urticaria, lichen planus, neurodcrmatitis, sebor¬ 
rheic dermatitis, psoriasis, pruritus am, pruritus vulvae, 
and other eruptions ^ The barbiturates, bromides, and 
other sedatives and sedative-stimulant mixtures have 
proved to be useful as adjunctive therapy, but prolonged 
administration of these compounds may lead to central 
depression, skin eruptions, habit formation, and other 
undesirable side-effects - The recent development of a 
group of drugs whose primary therapeutic effect is ata- 
raxia (relief from tension) has added less reactive and 
more effective compounds for use by the practitioner ® 

Hydroxyzine (Atarax) hydrochloride is a new tran- 
quilizing drug that is currently under clinical investi¬ 
gation Evaluating the effect of any drug on emotional 
stimuli IS extremely difficult, because the results must be 
based primarily on subjective statements The only ob¬ 
jective method b) which these drugs may be evaluated, 
in our experience, is by administration of alternate 
courses of ataraxic drugs and placebos and by obser¬ 
vation of clinical changes m the skin The following 
report presents a subjective and objective evaluation of 
tlic atarax value of this drug in dermatological therapy 

Materials and Methods 

The Drug —Hydroxyzine hydrochloride, 1-p-chloro- 
benzhydryl-4-[2-(2-hydroxyethoxy)-ethyl]-diethylene- 
diamine dihydrochlonde, is a water soluble white crys¬ 
talline solid The structural formula is given below 


Cl 




/\ / 
CH-N 

y ^ 


\ 

N-CHj-CHj-O-CHj-CHj-OH 2 HCI 

/ 


Initial supplies were dispensed m soluble gelatin cap¬ 
sules of two sizes containing 10 or 25 mg of hydroxyzine 
hydrochloride The placebo was contained in identical 
capsules There was no identifying label, so that it was 
impossible to distinguish between the active drug and 
the placebo by appearance The drug is now supplied 
in enteric-coated tablets, the 10 mg tablets being orange 
colored and the 25 mg tablets green The placebo 
tablets are similar m size and color 


Patient Selection —All patients were adults ranging in 
age from 17 to 72 years The studies were conducted 
in the outpatient department of the University Hospital 
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ne generally recognized 

as affected by psychogenic stimuli were treated with 
hydro^zme hydrochloride, a tranquil,zing drug ad¬ 
ministered by mouth The initial dosage was JO ma 
four times a day in 48 patients and 25 mg four 
times a day in 111 patients The ataraxic (relaxing) 
effect, as judged from the statements by the pa¬ 
tients, was satisfactory ,n 132 and fair or insignifi¬ 
cant in 27 The condition of the skin was evaluated 
objectively in 41 patients who had general atopic 
dermatitis, localized neurodermatitis, pruritus ani, 
or factitious dermatitis and who were given the drug 
and a placebo alternately Of the 41, 36 showed 
clinical improvement while taking the drug and 
recrudescence while taking the placebo 

Side-effects, which included headache, sleepiness, 
dryness of the mouth, and itching, were generally 
infrequent and mild In one case the headache made 
It necessary to discontinue giving the drug No 
evidence of damage to the blood, kidneys, or liver 
was seen in patients who took the drug for six weeks 
or more The demonstrated tension-relieving action 
of the drug explained the objective evidence of its 
usefulness in dermatology 


and in our private practices There were 67 white males, 
2 Negro males, 88 white females, and 2 Negro females 
All patients had some eruption in which emotional ten¬ 
sion was considered to be a factor 


Administration oj Drug —Initial dosage of hydroxy- 
nne hydrochloride m 48 patients was 10 mg after each 
neal and at bedtime and, mill patients, 25 mg after 
lach meal and at bedtime It was decided to admin- 
ster the drug after meals because the first four patients 
reated with hydroxyzme hydrochloride took the drug 
before meals and complained of gastnc distress and 
iome nausea This did not occur if food preceded the 
Irug administration In seven patients it was necessary 
0 increase the dose from the 10 mg schedule to the 
15 mg schedule, and m eight it was possible to reduce 
he 25 mg schedule to the 10 mg schedule ^ 

To facilitate objective evaluation, substitution therapy, 
vith placebo medication was used This portion of the 
itudy was conducted on patients who had generalized 
itopic dermatitis, localized neurodermatitis, pruntus am, 
ind fachUous dermaUtis Results were based on the in- 
•rease or decrease in excoriations or erythema observed 
w the investigators Dunng this type of evaluation, no 
change was made m local therapy Subjective improve- 
nent was noted and reported by the paUent To deter- 
nine the ataraxic value of hydroxyzine hydrochloride, a 
:omparison study with other tranquilizers was made j 
54 patients This group of patients received alternatog 
;omses of a sedative drug, or other tranquilizers, and 
hydroxyzme hydrochlonde 
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Laboratory Studies —^Unnalyses and hemograms were 
performed on 71 patients who had been under treatment 
with hydroxyzme hydrochlonde for a minimum of six 
weeks Sulfobromophthalein (Bromsulphalem) tests 
were made on 21 pabents who had received hydroxyzine 
hydrochlonde for at least eight weeks 

Results 

The results of this study are divided into three parts 
(1) subjective evaluation, (2) objective evaluation, and 
(3) comparative evaluation 

Subiecttve Evaluation —Hydroxyzine hydrochlonde 
was administered to 159 patients with vanous derma¬ 
toses (see table) Ataraxic effect was satisfactory m 132 
patients, who stated that they experienced some degree 
of release from previously existmg tension The calm¬ 
ing effect was most pronounced in patients with atopic 
dermatitis, neurodermatitis, factitious dermatitis, lichen 
planus, pruntus am or pruntus vulvae, and urticana 
Statements made by 15 patients mdicated that m these 
persons the tranquilizing effect was only fair, and in 
12 patients hydroxyzine hydrochlonde therapy was 
ineffectual 

Seven patients reported drowsiness, which disap¬ 
peared after two or three days of continued medication 
Two patients noted persistent sleepiness Four patients 
who had received the medicament for one week com¬ 
plained of dryness of the oropharynx, but this symptom 
ivas not severe and it was not necessary to discontinue 
admimstration of the drug The first four patients com¬ 
plained of “a fluttenng feeling m the stomach,” but, when 
the medicament was taken after meals, the symptoms 
subsided Slight itching was noted by one patient who 
had been takmg hydroxyzine hydrochlonde for two 
weeks, and it became necessary to discontinue admmis- 
tration of the drug and subsbtute another compound 
One patient developed severe headache after taking hy¬ 
droxyzine hydrochlonde for one week, but, when admin¬ 
istration of this drug was disconUnued and phenobarbital 
(15 mg four times a day) subsUtuted, the headaches 
disappeared On admimstration of placebo tablets, the 
pabent did not develop headaches, but, when hydrox¬ 
yzine hydrochlonde was readmimstered, the headaches 
recurred 

Objective Evaluation —Forty-one patients were 
treated with alternating courses of hydroxyzine hydro¬ 
chlonde and a placebo The objective evaluation was 
based on the clinical mcrease or decrease m erythema, 
exconations, and the extent of lesions This portion of 
the study was limited to observabon of patients with 
atopic dermatitis, localized neurodeimatitis, eczematized 
pruritus am or pruntus vulvae, and factitious dermatitis, 
because of the ease of evaluating the objective phe¬ 
nomena Of the 12 patients with atopic dermatitis, in 
11 the condition was noticeably improved while they 
were receiving hydroxyzine hydrochlonde Of the 10 
patients with localized neurodermabtis, the condition of 
9 improved while they were receiving active medication 
with hydroxyzme hydrochlonde Of the 12 pabents with 
eczematized pruntus am or pruntus vulvae, 11 were 
definitely benefited by the admmistration of hydroxyzme 
hydrochlonde This drug was of value m the treatment 


of five of the seven patients with factitious dermatitis 
The 36 patients m whom clmical improrement was 
noted while they were receivmg the drug developed more 
exconabons, more extensive lesions, or an mcrease m 
eiynhema when the placebo was substituted 

Comparative Studies with Other Tranquilizers or 
Sedatives —Evaluation was based on subjective evidence 
obtamed from the statements of patients treated with 
alternate courses of hydroxyzme hydrochlonde and 
other tranquilizers Of the 33 patients treated with 
phenobarbital (15 mg four tunes daily), 2 stated that 
the ataraxic effect was good, while 31 noted only a slight 
effect When hydroxjTme hydrochlonde was subsbhited, 
these 31 pabents stated that the ataraxic effect w'as 
supenor to that of phenobarbital Of two pabents who 
received butabarbital (Bubsol) sodium (15 mg four 
tunes daily), one preferred this drug and the other pre¬ 
ferred hydroxyzine hydrochlonde Thirteen pabents re¬ 
ceived altematmg courses of chlorpromazme (Thora- 

Eiatuauon of Hydroxyzine Hydrochlonde Based on Statements 


Made by 

159 Patients 

* 
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• ni€5€ patients received 10 to 2c m? ot bydroxyzine bydrochloride 
lour tlinc« dafly 

zme) hydrochlonde (25 mg four bmes daily) and hy¬ 
droxyzme hydrochlonde, and, of these, two stated that 
hydroxyzme hydrochlonde was supenor to chlorpro¬ 
mazme, two stated that chlorpromazme produced a more 
sabsfactor}' effect, and nine pabents noted no difference 
Nme pabents were treated with altemabng courses of 
meprobamate (Miltown) (400 mg four bmes daily) and 
hydrox>'zme hydrochlonde, and no difference between 
the two drugs was noted by any of them One pabent 
preferred hjdroxyzme hydrochlonde to bromiso alum 
(Bromural) (300 mg four bmes daily) Four patients 
who had previously received tteatment with antihis- 
tammic drugs in vanable doses stated that hydroxj'zme 
hydrochlonde had a supenor ataraxic effect. 

Laboratory Studies 

Urmalyses and hemograms of 71 pabents who had 
received hydroxyzine hydrochlonde for a mimmum of 
SLX weeks showed no abnormahty No abnormahty was 
noted m the sulfobromophthalein test in 21 pabents who 
had receued hydroxyzme hydrochlonde for a minimum 
of eight weeks 
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Comment 

Hydroxyzine liydrochlondc is a drug that produces a 
state of relaxation and relief from tension It is valuable 
complementary therapy for conditions characterized by 
cutaneous eruptions in which emotional tension is a 
factor This study indicates that it is as effective as other 
tranquilizers presently available Long-term administra¬ 
tion of hydroxyzine hydrochloride did not cause abnor¬ 
malities in the hemopoietic system, m the urinary tract, 
or in hver function in the patients studied Adverse 
effects have been minimal Observations recorded m this 
study indicate that treatment should be initiated with a 
dosage schedule of 10 mg of hydroxyzine hydrochloride 
after each meal and at bedtime, and, if this does not 
produce the desired effect, the dose may be increased 
to 25 mg, four times daily 

Summary and Conclusions 

Hydroxyzine (Atarax) hydrochloride, an atarax drug, 
was used in treatment of 159 patients with vanous 
dermatoses in which emotional stress was thought to be 
a factor Subjective evaluation led to the conclusion that 
Its effect was satisfactory in 132 patients, who stated that 
they experienced some degree of relief from previously 
existing tension It was necessary to discontinue ad¬ 
ministration of the drug m one patient because of severe 
headache Other mild reactions such as continued sleepi- 
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ness, dryness of the mouth, and shght itching were infre¬ 
quent 

Objective evaluabon m 41 selected patients led to the 
conclusion that hydroxyzine hydrochlonde is valuable 
adjunctive therapy in the treatment of patients with 
dermatoses in which emotional tension is a factor Com¬ 
parative studies based on subjective evidence led to the 
conclusion that hydroxyzine hydrochlonde produced as 
satisfactory an ataraxic effect as other tranquilizers pres¬ 
ently available 
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INTRAVENOUSLY GIVEN UROGRAPHIC MEDIUMS 


COMPARATIVE STUDY OF EIGHT HUNDRED CASES 


Walfer Lenfino, M.D., Bertram E. Zcitel, M.D., Harold G. Jacobson, M.D. 

and 

Maxwell H. Poppel, M.D., New York 


The purpose of this paper is to evaluate and compare 
the four drugs now commonly used as intravenously 
given urographic mediums Eight hundred patients were 
divided into groups of 200 each Each group of patients 
was given one of the following four mediums sodium 
lodomethamate (Neo-Iopax), 50% solution, sodium 
acetnzoate (Urokon), 50% solution, diatrizoate sodium 
(Hypaque), 50% solution, and Renografin (mixture of 
sodium and methylglucamine salts of diatrizoate), 76% 
solution These compounds were admimstered in the 
manner prescribed by their manufacturers Data were 
accumulated on the quality of the examinations pro¬ 
duced, the incidence and types of reactions, the relative 
case of administration of the mediums, and the relation¬ 
ship of the number of reactions to positive ocular, sub¬ 
cutaneous, and intravenously given tests, as well as to a 

history of allergy __ 


F,«„ Dwwo. c, « s“ «s 

rShb . sons. New 
Vo?i.''\t"^^sup7ued‘t ^ixfurf M s7d.um and methylglucamine salts 

dTnu£c'''use^ t^tbU stuSy'was supplied as Hypaque by 
Wlnthrop Stearns lnc^^N<^wJorkt^c,,n. Monlcffora Hospital, ntade the 
staasaca^nal>ses ol the data presented 


* The relative advantages of four intravenously 
given urographic mediums were studied by using 
each in a group of 200 patients The lowest inci¬ 
dence of unpleasant reactions was obtained with a 
substance that is a mixture of the sodium and 
methylglucamine salts of diatrizoate 


rhere have been many reports in the literature de- 
ibing a single urographic medium or comparing two 
h mediums The results obtained by one group of 
estigators generally cannot be compared with diose of 
)ther group Nesbit and Lapides" found side-reac- 
7 S in 49% of patients using a 50% solution of sodium 
:tnzoate Richardson and Rose found an incidence 
15% of reacuons with the same drug Lowman and 
workers^ obtained reactions in 3 5% with a 50% 
utjon of diatnzoate sodium, while Root and Stnttmat- 
reported 9 7% reactions Barry and Rose = reported 
it 38% of exammations with a 70% solution o so- 
m acetnzoate «re not diagnosOc Nesbit and 
t.* on the other hand, obtained only 
torv pyelograms utilizing the same drug Th' 

Sa mdtefte the difficulty m ™luat,ng results &om 
; recent literature on urographic mediums Othe 
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articles dealing with this subject could be cited, but they 
lend no additional definitive information We are im¬ 
pressed that the incidence of reactions and the grading 
of roentgenologic examinations are mostly subjective 
evaluations The results obtained in the use of one 
medium by one group of observers cannot be compared 
with results obtained by a second group Thus, we feel 
that a well-controlled comparative study of the currently 
used urographic mediums would be a profitable under¬ 
taking 

Techmcal Data 

Table 1 summarizes the data supphed by the manu¬ 
facturer of each of the four drugs used and shows the 
essential technical differences between these mediums 
Each drug was admmistered in accordance with the m- 
structions given by the mdividual manufacturer For 
sodium lodomethamate, 20 cc of the 50% solution was 
mjected rapidly (completed within one minute) For 
sodium acetnzoate 25 cc of the 50% solution was m- 
jected initially withm 30 to 60 seconds, but, because of 
the relatively high mcidence of reaction, it was felt ad- 
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listed m figure 1, m companng quahty of visuahzation of 
the four urographic mediums, shows that (1) Renografin 
and diatnzoate sodium produced significantly more ex¬ 
cellent and diagnostic mterpretations than did sodium 
lodomethamate and sodium acetnzoate, wth a proba- 
bihty of less than 0 001 (meaning that the probability of a 
difference this great occurring due to chance is less than 1 
in 1,000, indicating a statistically significant difference), 
(2) Renografin and diatnzoate sodium produced approxi¬ 
mately similar readmgs with no significant difference be¬ 
tween them (probability of 0 23), and (3) sodium lodo¬ 
methamate produced mterpretations approximate!) simi¬ 
lar to those of sodium acetnzoate (probabffity of 0 50) 

Reactions 

A companson of the different reactions and the inci¬ 
dence of these reactions are given m table 2 and figure 2 
In table 2 the most common reactions encountered are 
listed with the mdmdual mcidences and percentages Fig¬ 
ure 2 shows the comparative over-all mcidence of reac¬ 
tions for the four mediums A biometncally analyzed 


Table 1 — Companson of Physical and Chemical Characlenslics of Urographic Mediums 
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visable to mcrease the mjection time to one and a half to 
two minutes Some 30 cc of 50% solution of diatnzoate 
sodium was mjected m approximately three to four mm- 
utes, and 20 cc of 76% solution of Renografin was m- 
jected m three mmutes In all four groups, a prehmmary 
roentgenogram was taken before the mjection, and roent¬ 
genograms were then taken at mtervals of 5, 10,15 and 
20 mmutes foUowmg the mjection of the medium 

Quahty of Visualization 

The roentgenograms were graded accordmg to the 
foUowmg cntena (1) as “excellent,” when the mtensity 
of opacification and the degree of filling of the coUectmg 
system approached that of a retrograde pyelogram, (2) 
as “satisfactory,” when the mtensity of opacification and 
the degree of fillmg of the collectmg system were suffi- 
aent to be diagnostic, but not optimal, and (3) as “un¬ 
satisfactory,” when the mtensity of opacification and 
the degree of fillmg of the cofiecting system were msuffi- 
cient for a diagnostic statement With this system of grad- 
mg, the results obtamed with the four urographic me¬ 
diums m each of the groups of 200 patients are shown 
in fig 1 A biometncally analyzed summary of the results 


summary of the data m table 2 and figure 2 shows that 
(1) Renografin caused significantly less reactions than the 
other mediums (probabihty of less than 0 001), and (2) 
sodium acetnzoate caused sigmficantly more reactions 
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Fig 1 —Comparison of qualil> of visualiiation of oroprapbic mediums 
Neo Iopax=sodium iodomcibamaie Urokon=:$odmm aceiruiDaic Hy 
paquezzdiatmoate sodium Rcnografinzrmixiure of sodium and methvl 
glucamine salts of diatnzoate 

than the other compounds (probabilitj of 0 05) The type 
of reactions from sodium lodomethamate and sodium 
acetnzoate are apparently more unpleasant (arm pain 
wath the former and nausea and \omiting wth the latter) 
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than the common reactions noted with the other two 
mediums 

Reactions in Patients with Hisioiy of Allergy —In the 
400 patients given Renografin and diatnzoate sodium, 
an attempt made to correlate the history of allergy with 
the incidence of reaction showed that there were 48 
patients with reactions (12 25%) and 31 with a history of 
allergy (17m the Renografin senes, with 3 reactions, and 
14 in the diatnzoate sodium senes, with 6 reactions) 
These data arc formulated graphically m figure 3 A 


were noted at the site of the mjection Positive reac¬ 
tions were seen m 15 patients, only one of whom 
developed a reaction to the entire intravenous injection 
of the urographic medium Intravenously given mediums 
were tested in 250 patients, with a positive reaction seen 

100 PATIENTS 
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biometric analysis of the foregoing indicated that pa¬ 
tients with a history of allergy showed a significantly 
higher incidence of reactions than did those individuals 
without such a history (probability of 0 002) 

Testing 

A special study was undertaken in a group of patients 
who received either Renografin or diatnzoate sodium to 
determine the value of various testing procedures, 
taliralleged to be of use m predicting reactions m 
ocular test was done in 50 patients, wiin ^ 

sidered positive if at least an erythema of the conjunctiv 
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Fig. 3 —Allergy and Incidence of side reactions 

m one In this patient (a known asthmatic), an attack was 
precipitated after the administration of 0 5 cc as part of 
the intravenously given test The injection v/as then dis- 
continued In figure 4 the pertinent data rchtmgjo testing 
and reactions are presented graphically When these data 
were analyzed biometncally, no differences occurred m 
the incidence of reactions between those individuals 
showing a positive or negative sbn or ocular test 

Methods of Administration 

As indicated before, we followed the suggestions of the 
manufacturer for each individual medium regarding 
techmque of administration (with the ezeepuon of so- 
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temperature before use was mandatory The Renografin 
solution could not be easily aspirated from the container 
with the same needle used for the subsequent mjection, 
and v,e found it advisable to pour that medium directly 
into the synnge from the container or to aspirate the con¬ 
tents of the container through a separate large-bore 
needle It is important to clean needles and synnges con¬ 
scientiously immediately after use with RenograM prior 
to stenhzation 

Summarj and Conclusions 

We have studied the four most commonly used intra¬ 
venously given urographic mediums commercially avail¬ 
able today We have divided 800 patients into four 
groups andha\e admmistered a 50% solution of sodium 
lodomethamate (Neo-Iopax), 50% solution of sodium 
acetrizoate (Urokon), 50% solution of diatnzoate so¬ 
dium (Hypaque), and 76% solution of Renografin 
(imxture of sodium and methylglucamme salts of diatn¬ 
zoate) to each of 200 patients The latter two offered 
supenor results in quality of visualization, and, of these, 
Renografin gave the lowest incidence of reaction but was 
somewhat more difficult to administer because of its high 
viscosity Skin and ocular testing had no value m deter- 
mmmg reactors Intravenous testing should be done m 
allergic individuals but is probably of no value in the 
average patient Individuals with a history of allergy 
showed a significantly higher mcidence of reaction to 
intravenously given urographic mediums as compared 
with the general population 

On the basis of the preceding data, the following con¬ 
clusions are warranted 1 There was no one mtra- 
venously given urographic medium that was ideally suit¬ 
able for all situations 2 Both Renografin and diatnzoate 
sodium produced significantly more “excellent” and “di¬ 
agnostic” visualization than did the other mediums 3 
Sodium acetrizoate produced the most reactions, while 
Renografin caused significantly fewer reactions than all 
other mediums 4 Renografin was more difficult to ad- 
mmister than the other three because of its high viscosity 
This handicap was overcome by usmg a larger gauge 
needle, with scrupulous attention to technical details 
5 Ocular and skm testmg were unsatisfactory procedures 
and had no value m determining whether a particular 
patient would develop a reaction Intravenously given 
tests are probably of no value m the average patient but 
may be helpful m those mdividuals with a positive history 
of allergy In such a patient, the mtravenously given test 
IS recommended solely to prevent injection ^vlth a mas¬ 
sive dose of allergm 6 There is a significantly higher 
mcidence of reaction in allergic people when compared 
with the general population 

Smce Renografin and diatnzoate sodium are consid¬ 
ered the mediums of choice, them use m individual cases 
should be based on the following considerations 1 In 
cases where the doctor requires ease of admmistration, 
the latter is the medium of choice It is also preferable in 
a patient with thrombosed arm veins m which the dorsal 
wnst veins must be used, in a patient with fine antecubital 
veins where a fine gauge needle is necessary, or m a situ¬ 
ation where good nursing care of needles and syrmges 


UROGRAPHIC MEDIUMS—UENTINO EX AL. 

is not uniformly avaflable However, the physician should 
realize that he obtams the convenience of ease of admm¬ 
istration at the expense of a higher mcidence of reactions 
2 Renografin is the drug of choice m all situations where 
mcidence of reactions is the prime consideration It is 
mandator^' m those mdmduals who have sustamed a 
reaction from a previous mtravenously given urographic 
medium or m mdividuals who give a history of allergj' 
Because of its high viscosity, the use of Renografin re¬ 
quires that scrupulous technique be followed Synnges 
and needles that may clog or lock must be discarded. Ihe 
medium must be warmed to body temperature and pref¬ 
erably should be poured directly mto the sjmnge How¬ 
ever, the high viscosity of Renografin may base the m- 
direct advantage of servmg as a “built-m” safety factor, 
smce the medium caimot be forced rapidly mto a vem 

210th Street and Bainbndgc Avenue (67) (Dr Jacobson) 
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Examioafion of the Abdomen m Infants and Children,—^Nothing 
IS more important m the exatmnauon of an infant than evalu¬ 
ation of the child as a whole and such evaluation can be made 
only when the mfant is completely disrobed One can leam so 
much at a glance Normal mental development is an important 
factor m evaluating abdommal tenderness If the child has not 
smiled by two months of age and shows no mterest in what is 
going on about it, one may be sure that its reactions to pam 
are abnormal and that evaluauon of Us illness cannot be accom¬ 
plished accordmg to the prescribed pattern A six month old 
child who does not hold up Us head, look about and wiggle must 
have Its illness assessed differently than the alert, bnght-ejed 
child who laughs and coos when all is well and who makes 
heard its objecUons when crossed Is the mfant acutely ill? A 
look at the face which has not yet learned to mask its feelings 
wnll tell you A feeble cry, loose skin pallor, a dry mouth, 
parched hps stamed green at the comers with xomitus all tell 
better than a spoken complaint that the infant is seriously 111 
To be able to say xvith considerable assurance—this child is 
senously 01—this child is not—is a very important part of the 
preliminary examination A good light coimng preferably from 
an angle is important when inspectmg a child s abdomen because 
It heightens the shadows of distended bowel or abnormal per¬ 
istalsis The abdommal wall of an infant is thin and the bowel 
patterning of mtesunal obstruction is easily observed Parallel 
transverse ndges and furrows across the abdomen mean iniesUnal 
obstruction They will be seen occasionally in cases of severe 
infantile diarrhea Penstalsis from left to nght in an infant is 
not diagnostic of pylonc stenosis but nearly so A scaphoid 
abdomen with fullness only in the region of the stomach in a 
24 to 48 hour old infant who is vommng bile is piaclically 
diagnostic of atresia of the duodenum A suprapubic swelling at 
once makes the examiner suspicious of an overfilled bladder 
A generally enlarged abdomen suggests Hirschsprung s disease 
or portal obstruction with asates Enlargement in either upper 
quadrant at once suggests Wilms turner or a neuroblastoma 
Petechiae seen on the abdomen of a child who has abdominal 
pain and who has passed blood suggest Henoch s purpura and 
not a bleeding Meckel s diverticufum—W J Potts MD 
Examinauon of the Abdomen in Infants and Children, Surgical 
Climes of North America February 1956 
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STUDY OF FIVE HUNDRED PATIENTS WITH 

microhematuria 


ASYMPTOMATIC 


Laurence F. Greene, M.D,, Edward J. O’Shaugbnessy Jr., M.D 


and 


Everett D. Hendricks, M.D., Rochester, Minn. 


Medical literature contains numerous articles con¬ 
cerning the significance of gross hematuria ^ For years 
urologists have pointed out the serious nature of gross 
hematuria and have urged complete urologic investiga¬ 
tion of all patients with this symptom They have 
stressed that the imperative need for complete urologic 
investigation is not diminished by the absence of other 
urinar}' symptoms or other pathological elements in the 
urine Such investigation will reveal a cause for gross 
hematuria in a high percentage of cases The signifi¬ 
cance of microhematuria in patients who do not have 
unnar)' symptoms, on the other hand, has received scant 
attention Nevertheless, urologists, acting in consulting 
capacity, may be confronted with this problem several 
times daily Usually a diagnostician seeks urologic ad¬ 
vice and the consultation takes the following form The 
diagnostician sa 5 's, “I'd like you to sec a patient who 
came to me because of asthma [or peptic ulcer, or hernia, 
or tension state, or one of a thousand medical or surgical 
problems The patient may be male or female, infant, 
child, or adult] He has no urinarj' s 3 'mptoms and never 
has had any His urine shows a little blood and nothing 
else I’ve rechcckcd it and the blood is still there What 
shall I do'’ ’ At this point the urologist is in a dilemma 
It IS simple to suggest urologic investigation, but such 
investigation will include at a minimum excretory urog¬ 
raphy, cystoscopy, and possibly retrograde pyelog¬ 
raphy These studies require the patient to expend time 
and money and to experience the pain or discomfort that 
ccompanies these procedures Furthermore, the urolo- 
T has the impression, from previous experience, that 
m the majority of cases of this type complete urologic 
investigation fails to reveal a significant source of the 
microhematuria Thus time and effort of both patient 
and physician may have been spent for naught except 
for reassurance of them both It is equally simple to 
advise that microhematuria be disregarded The urolo¬ 
gist, however, will be disturbed by the recollection of a 
patient in whom urologic investigation, performed be¬ 
cause of asymptomatic microhematuria, resulted in dis¬ 
cover)' of a neoplasm in the urinary tract Thus the urol¬ 
ogist IS placed between the Scylla of advising complete 
urologic investigation and finding nothing and the 
Char^bdis of disregarding microhematuria and over¬ 
looking malignancy or some other significant lesion 'This 
study was undertaken, therefore, to determine the mci- 
dence, nature, and significance of urologic lesions asso¬ 
ciated with asymptomatic microhematuria We also 
sought criteria that would enable the urologist to decide 
vhether urologic investigation was necessary and the 
form such investigation should take 

li — O* Clinic and Voundatton The Mayo Foundation is a 

, c t’ (‘•t Ciijdjitt Svhool ot the UnlvtisUy of Minnesota 


Microhematuria is the occurrence of erythrocytes 
in the urine and is graded according to the number 
of cells seen in the average high-power field when 
the sediment from a centrifuged specimen is ex¬ 
amined microscopically In 500 otherwise asympto¬ 
matic patients who had this condition, the highest 
incidence was in the 50-59 year age group 

The two most frequent lesions discovered when 
these patients underwent rigorous urologic examina¬ 
tion were asymptomatic prostatic hyperplasia and 
urethritis In some instances the lesions found were 
extensive and of grave prognostic import, while m 
44% of the patients the urologic investigation 
yielded normal findings 

The study did not yield any criteria that would 
enable the urologist to decide which patients, in a 
group manifesting asymptomatic microhematuria, 
could safely be spared the hardship of an extensive 
investipotion In patients over 50 years of age such 
investigation appears advisable In patients under 
50 a compromise plan would consist ol taking a 
plain roentgenogram of the urinary tract and per¬ 
forming a cystoscopy 


We reviewed consecutive histones of 500 patients who 
had undergone urologic investigation because of asymp¬ 
tomatic microhematuria In each case urologic investi¬ 
gation consisted of excretory urography, cystoscopy, and, 
when indicated, retrograde pyelography In all patients 
microhematuna was the only abnormal findmg of un- 
nalysis, none of the patients had past or present urinary 
symptoms, and neither history nor physical examination 
indicated the necessity of urologic mvestigation Such 
an investigation, in most instances, was undertaken only 
if mierohematuna was noted to persist m a second 
urinalysis In men, voided specimens of urine were 
examined, m women, unne obtained by cathetenzation 
was employed for the second urinalysis 

Microhematuna is divided into four grades at the' 
Mayo Clinic Microhematuna, grade 1, exists when 1 to > 
8 erythrocytes are found per high-power microscopic 
field of a centnfuged specunen, grade 2, 8 to 30 cells, 
grade 3, 30 cells to three-fourths of the field, and grade 4, 
the entire field packed with erythrocytes Gross hema- 
tuna is graded 5 

Results 


group of 500 patients was made up of 279 men | 
n women The incidence of microhematuna ac- 
e to decades of age is shown in table 1 It will be i 
that a greater number of older patients (50 years or 
than of younger patients underwent urologic m- 
ation because of microhematuna, this was due 
bly to greater incidence of microhematuna m older 
Its and to selection of patients for study by th 
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urologist Table 2, which shows the incidence of uro- 
logic lesions according to age and sex, indicates that the 
incidence increases proportionate to increase in age, 
furthermore, lesions were found more commonly m men 
than m women In table 3 the incidence of microhema- 
tuna according to grades is shown, m addition, the mci- 
dence of urologic lesions accordmg to grade of imcro- 
hematuna is noted It may be observed that the inci¬ 
dence of urologic lesions is essentially the same m cases 
of microhematuna grades 1 to 3 The number of cases 


Table l —Incidence of Microhematuria According to Age and 
Sex of 500 Patients 

Total Male remale 


Age rr 

No 






Le<5 than 30 

11 

2.2 

10 

36 

1 

05 

30-39 

o\ 

10^ 

23 

10 0 

23 

101 

4(M9 

134 

205 

70 


<U 

290 

G0~59^ 

19* 

355 

102 

565 

W 

416 



195 

a 

215 

37 

16 7 

TO or more 

li 

24 

8 

25 

4 

15 

Total 

oOO 

100 0 

rv 

100 0 
_ / 

221 

100 0 

Tomige«t 

-V- 

19 yr 

19 yr 

26 yr 

Oldest 

^ yr 

“C yr 


7S yr 

Mean 


o'* rr 

52 yr 


52 yr 


of microhematuna grade 4 is probably too small to have 
statistical significance The nature and mcidence of the 
urologic lesions are shown in table 4, in addition this 
table notes the mcidence of the urologic lesions accord¬ 
ing to the grade of microhematuna This table shows 
that about 56% of patients with asymptomatic miao- 
hematuna have urologic lesions 

Evaluation of Data 

The observation that more than half of the patients 
had urologic lesions would appear to indicate that 
asymptomatic imcrohematuna is an ominous findmg 
and that urologic mvestigation of such patients is not 
only advisable but necessary However, closer study of 

Table 2 —Urologic Lesions in Relation to Age and Sex 





Urologic Lesions 


By Age 

^otal 

>0 

—A_ 

Less than 30 


11 

3 

275 

30-39 


51 

21 

415 

40-49 


134 

62 

405 

60-59 


194 

lU 

o7 7 

6fbC9 


9s 

70 

n 4 

70 or more 


12 

10 

835 

Total 

By Sex 

aOO 

27b 

5j5 

Male 


2‘9 

1"4 

62.4 

Female 



104 

47A 

Total 


600 

278 

5o 6 


table 4 mdicates that this simple answer may be rmslead- 
mg ExammatTon of this table mdicates a stnkmg dif¬ 
ference m the significance of the lesions noted, rangmg 
from renal neoplasm to verumontamtis Certain!}', uro¬ 
logic mvestigation, mstigated because of microhema¬ 
tuna, that leads to detection of a renal neoplasm is highly 
desirable It may be questioned, however, whether com¬ 
plete urologic investigation is mdicated m order to m- 
forrn a man 60 years old, who does not have urmary 
symptoms, that he has verumontamtis 
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We considered that dmsion of the lesions mto cate- 
gones based on their significance n ould help clarify this 
problem The foUowmg three categones tsere selected 
(1) significant lesions, (2) moderately significant lesions, 
and (3) msignificant lesions A sigmficant lesion was 
defined as one that was a clear, immediate threat to the 

Table 3 —Incidence of Microhematuna and Urologic Lesions 
According to Grades 


Total Urologic Lesions 

Grade of ^ -v /■ -> 


Hematuria 

>0 


■No 


3 

133 

265 


645 

« 

191 

Sb5 

101 

525 

3 

1C9 

S3S 

05 

5S.0 

4 

7 

1 4 

6 

£5 7 

Total 

500 

100 0 

276 

655 


* Ba*^ on SCO patients 

t Ba«ed on total ca«ca In corresponding grade 


patient’s life or contmued weU-bemg or that required 
major surgical procedures or sigmficantly altered the 
patient’s way of life A neoplasm, for example, clearly 
fits mto this category A moderately sigmficant lesion 
was defined as one that caused slight, if any, alteration 
in the patient’s way of hfe, required rmnor or no treat¬ 
ment, and appeared as a remote threat, if any, to the 
patient’s contmued well-bemg A mmute calculus lo¬ 
cated m a mmor cal}^! of a kidney fits mto this category 
An msignificant lesion was defined as a lesion that did 
not require treatment, did not alter the patient’s way of 
life, and did not appear as a threat to the patient s con- 

Table 4 —Nature and Incidence of Urologic Lesions and 
Incidence According to Grade of Microhematuna 

Patient# Grade of 

/--% Mierobemaniria 



No 

■-ct 



__ 

Urologic Lesion * 

27B 

tx> 0 

1 

o 

3 

Asymptomatic pro«tatIc hyperplasia 


236 

<K> 

51 

43 

Urethritis 

ICty 

21 

So 

32 

3b 

Renal calculus 

17 

34 

4 

0 

6 

Cystitis 

1" 

34 

4 

6 

7 

Uretbrotrlsonlti^ 

10 

35 

4 

“ 

o 

Vc^IcbJ Deopla«m 

Q 

3 b 

1 

2 

0 

Pro*tatIc calculi 

9 

3 ^ 

1 

3 

5 

Renal cy«t 

f 

15 

4 


q 

Cretbral stricture 

o 

1 0 

o 

3 

2 

HydronephrosI-* 

3 

00 


2 

3 

Renal neopla-fm 

o 

04 

3 

3 


Ureteral calculus 


04 

I 

3 


Ureterocele 

o 

04 

1 

1 


Urethral polyps 

o 

0 4 

1 

I 


Occlusion of renal pedicle ('3 

1 

05 



1 

Pyelonephritis 

1 

05 


3 


E«scnllBl hematuria 

1 

02 




Hor«e«boe kidney 

3 

02 

3 



Renal agenesia 

1 

05 


1 


Crcterecta«Is 

1 

05 


1 


Pinpoint ureteral meatu« 

1 

02 


1 


Ve«IcaI diverticulum 

3 

05 



1 

Verumontanlt!' 

1 

05 



1 

Indeterminate 

4 

n H 


3 

3 


• Since a patient may have more than one legion the total number of 
Ie«fons win be greater than the total number ot patient* ^iXh le?5on« 
t Based on tAj ca<ej 

tmued well-bemg A mild degree of as}mptomatic 
prostauc h}'perplasia not associated with other endcnce 
of pathological nature fits into this last category 

The task of dmdmg the lesions noted in table 4 into 
the three categones descnbed m the preceding para¬ 
graph IS more difiicult than appears at first sight, for 


612 MICROHEiVlATURIA-GREENE ET AL. 

^rologic investigation of a patient who had 

si^n C I'"’ disclosed a space-occupying renal le¬ 
sion Surgical exploration established that the lesion was 
a simple cyst 2 cm in diameter Is the cyst to be con¬ 
sidered a significant lesion that warranted urologic m- 

Table 5 --Nauirc ami Inodcncc of Si^mficwit Lesions and 
Inculcncc According to Grade of Microhematuna 

rnttont') 


Grnda of Jticrohcmnturlft 

r--—-N 

1 3 3 


I rolnclc J 
Af'Icnl nooplnviti 
Rotinl fnlciiIiH 
Rannl cv«I 
HennI noopln'in 
t/rptoral fnlnilii'; 
Hrdronophro'Is 
Oprhi'ton of rvnnl iicdlrle (') 
tTirthrnl strictunc 

* Iln'otl on (> 0(1 (’ii'dr 


vcstigation and surgical exploration, or should the cyst 
be considered an insignificant lesion‘s Would the patient 
have been served just as well if investigation had not 
been instituted*^ Similarly, is a minute renal calculus, 
located in a minor calyx, that in the future might cause 
renal colic or interfere with renal function to be con¬ 
sidered a sigwftcant lesion*^ Such questions are not an¬ 
swered easily The following case report is an example of 
the difficult}' in deciding which lesions are significant to 
the patient, it illustrates how the detection of what might 
be considered an insignificant urologic lesion led to the 
discovery of a significant extraunnar}' lesion 

A man, 6A years old, sought medical advice because of 
recurrent attacks of abdominal distention of four months’ 
duration He denied urinary symptoms The results of routine 
faborator}' studies and roenigenographic examinations of the 
gastrointestinal tract were normal or negative with the exception 
of those of urinalysis Xficrohemaftiria graded 2 was noted, and 
urologic investigation was undertaken that disclosed a minute 
'calculus m the lower calyx of the left kidney The discovery of 
minute calculus led to determinations of the calcium and 
sphorus content of the scrum, these were 11 3 and 2 4 mg 
r 100 cc respectively These studies were repeated, with 

Table 6 —Nature and Inadence of Moderately Significant 
Lesions and Incidence According to Grade 
of Microhematuria 
PtvUcais 

_A—-, Grndo of Sllcrobcrontiirm 



Patients 

__ 


'no ' 

A 

Urolo(,Ic ZcAon 

_>3 

4 0 

Rcaal cnIculDs 

13 

36 

Urethral stricture 

3 

06 

ftenal cyst 

2 

04 

Hydronephrosis 

2 

04 

PyeloDephrltls 

t 

02 

feccDtInI herneturin 

1 

02 

Horse'hoc Vldney 

\ 

02 

nennl Btcncsla 

1 

02 

Vri tereela'Is 

1 

02 

Pinpoint ureteral meatus 

1 

02 

\e leal dUertlciilum 

1 

02 


» Vlii(v n imllent iniiy bn\e more tban one 
\fAw* um lie Kvciuor Hum tbc totnl number ol pntients with leslouB 

t Ha e'l on care" 

essentially similar results Elevation of the serum calcium level 
and depression of the scrum phosphorus sugges^d a dmgno^ 
o" hipcrparaihyroidism This diagnosis was established by sur- 
ui:.i\ fcmosal of an adenoma of mixed cell type, which weighed 
5*^0 mp , from the right infcnor parathyroid glandule 

The Icstons we considered significant are shown in 
table 5 It will be noted that a significant lesion was 
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found m about 5% of patients who had asymptomatic 
m crohematuna l^oplasms were discovered m about 
2% of our cases The vesical neoplasms vaned m size 
from small to extensive and, with a single exception, were 
p pillary transitional cel] epitheliomas graded 1 
Spri? An infiltrating transitional ceh epithelioma 
graded 3 was observed m one instance The renal neo- 
plasms consisted of hypernephroma and a transitional 
cell epithelioma of the renal pelvis Each patient who had 
a significant lesion of the urinary tract was 50 years of 
age or older, this observation will be referred to later 
A lesion of moderate significance was noted in about 
5% of patients (table 6) and an msigmficant lesion was 
observed m about 45% (table 7) In the latter group, m 
particular, it was difficult to estabhsh a relationship 

Tabls 7 —Nature and Incidence of Insignificant Lesions and 
Incidence According to Grade of Microhematuna 

FatleatB Grade ol 


Urolocic lesion'■ 227 <5 4 1 3 3 ^ 

AsymDtomntle prostatIc byperplasla lis SSO £2 61 4 S 2 

Urethritis 106 21 3 85 32 38 i 

Cystitis 17 8 4 4 6 7 

Dretbrotrleonifis 16 3^ 4 7 6 

Prostntlc tniciill 9 1 ^ 18 6 

Ureterocclo 2 04 1 1 

Urethral polyps 2 0 4 1 1 

Urethra) strletiire 1 0 2 1 

VcrurooDtaaltls I 02 I 

* Since 0 pallent may bare more than one lesion, the total namber of 
lesions will be greater tban the total nurober of patients with lesions 
1 Bosed on 600 cases 

Table 8 —Occurrence of Microhematuna Without Urologic 
Lesions According to Grade of Microhematuna 


No %i 
227 45 4 


Grade ol 
Microhematuria 


Grade of 
Mlerobemnturia 


Patients 

60 

90 

71 

1 


Total 223* 

* 44 4% of BOO patients 

between the lesion and microhematuria Thus it could 
not be stated with certainty that mild prostatic hyper¬ 
plasia, for example, was responsible for microhematuna 
Finally, a lesion could not be found m about 44% of 
patients with asymptomatic microhematuna (table 8) 
We sought to determine whether the incidence of 
significant urologic lesions was greater m cases in which 
microhematuna was of higher grade, that is, grade 3 or 
4, than m cases in which microhematuna was of grade 1 
or 2 If this hypothesis could be established, it might 
mdicate that urologic mvestigation could be confined to 
cases m which there were higher grades of microhema¬ 
tuna This hypothesis could not be estabhshed Study 
of table 3 indicates that the incidence of lesions is essen¬ 
tially the same m cases of imerohematuna graded 1,2, or 
3 (the number of cases included in grade 4 is probably 
too small to have statistical significance) Of more im- 

porlai.ee, however, is the fact Xf/the 

mficant lesions was not greater in fte ^6^“ 
lower grades of microhematuna This fact can be exem 
pTfied by the following report, m which the most senous 
Lse m the entire senes was associated with micr 
hematuria grade 1 
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A man aged 59 >ears, came to the clinic because of loss of 
45 Ib (20 4 kg 1, full feeling, and nausea after meals, belching 
and loss of strength dunng the previous 18 months Unnar^ 
sjmptoms Mere absent His phjsician discosercd a “defect in 
the pre p)lonc area” and referred the patient to the clinic 
Physical examination disclosed wasting and a sense of resistance 
in the upper nght quadrant of the abdomen Roentgen examina¬ 
tion revealed a polyp, less than 1 cm in diameter, in the pre¬ 
pyloric segment of the stomach, direct roentgenographic evi¬ 
dence of malignancy was absent Arrangements were made for 
gastric surgery, but inasmuch as unnalysis disclosed micro- 
hematuna grade 1 it was considered advisable to examine a 
second specimen of unne Microhematuria grade 1 was noted 
in the second specimen, urologic studies were undertaken, and 
a diagnosis of hypernephroma of the right kidney was made 
Surgical exploration disclosed that the kidney was replaced by 
a huge nodular neoplasm that extended along the vena cava 
The peritoneum was opened, and nodular metastases were noted 
on the surface of the pentoneum Nephrectomy was performed, 
and the kidney weighed 1,350 gm Microscopic study disclosed 
hypernephroma with extensive involvement of the renal veins 
with neoplasm 

Comment 

Our study failed to disclose any factors that permit the 
urologist to differentiate microhematuna of significant 
origin from that of insignificant ongin, this can be ac- 
comphshed by urologic investigation only The grade of 
microhematuria is not decisive Microhematuna grade 1 
or 2 was noted slightly more frequently than imcro- 
hematuna grade 3 or 4 m patients with sigmficant le¬ 
sions The most mahgnant lesion m the entire series, an 
extensive hypernephroma, was found in a patient with 
microhematuna grade 1 

It IS our belief that complete urologic mvestigation 
should be performed m all cases of asymptomatic micro¬ 
hematuna This conclusion is based largely on the fact 
that a lesion of varying significance will be discovered 
m about 10% of cases and further that such mvesuga- 
tion will permit the physician to reassure the remaining 
90% of patients that the cause of the nucroheraatuna 
was not significant or could not be detected It is not 
difficult to recall numerous other diagnosUc procedures 
that yield a smaller percentage of positive results 

If the urologist desires to perform urologic mvestiga¬ 
tion m selected cases, there appears to be an alternate, 
although less acceptable, plan for the study of patients 
with asymptomatic microhematuna It was noted m our 
study that each patient who had a sigmficant urologic 
lesion was 50 years of age or older Urologic mvestiga¬ 
tion, according to this alternate plan, would consist of 
excretory urography and cystoscopy if the patient is 50 
years of age or older, and a plain roentgenogram of the 
unnary tract, plus cystoscopy, if the patient is younger 
than 50 years The alternate plan would, according to 
our statistics, permit the detection of all significant uro¬ 
logic lesions, more than three-fourths of the lesions con¬ 
sidered moderately significant, and aU lesions that we 
considered insignificant 

Persistence of microhematuna is sometimes employed 
to determine the necessity of urologic mvestigation By 
this method the patient submits specimens of unne for 
analysis weekly or biweekly for four to six weeks If 
microhematuna is noted m a majonty of specimens, 
urologic mvestigation is instituted This plan of action 
IS based on the supposition that nucrohematuna is more 


likely to be persistent when the lesion is significant than 
when the lesion is of lesser significance or when a lesion 
cannot be detected This supposition appears logical but 
has not been established as fact 

There are several possible causes for nucrohematuna 
noted m about 44% of the patients m our study in whom 
urologic mvestigation yielded normal findmgs First, 
normal unne may contam erythrocytes An Addis count 
of normal unne collected dunng a penod of 12 hours wiU 
disclose 0 to 500,000 or possibly one milhon erythro¬ 
cytes Larcom and Carter - studied smgle voided speci¬ 
mens from 3,000 healthy men applymg for employment, 
in 2,484 mstances, unnalysis did not disclose erythro- 
cytuna In 2% of the group two to three erythrocytes 
and m 0 7% four to five erythrocytes were noted m each 
high-power field of the microscope These authors con¬ 
cluded that the presence of more than tw'o erythrocytes 
m each high-power field may mdicate an mcreased or ab¬ 
normal loss of erythrocytes from the unnary tract 
Secondly, it is probable that m some mstances erythrocy'- 
tuna results from trauma mcidental to physical exam- 
mation It is customary at the Mayo (2lmic to perform 
physical exammation pnor to the patient’s submission 
of unne for analysis Digital rectal exammation and pal¬ 
pation of the prostate gland and vaginal examination with 
palpation of the urethra are routine, essential parts of 
physical exammation It is possible that such examma- 
tions, even if performed gently, may give nse to eryThro- 
cytuna Thirdly, erythrocytuna may result from sub- 
chnical urologic or other disease of the kidneys Thus, a 
mmute angioma of a kidney could cause ery^ocvtuna 
and defy climcal detection Similarly, erythrocytuna 
may be the only mamfestation of latent glomerulone- 
phntis 

Summary and Conclusions 

In urographic and cystoscopic studies of 500 patients 
who did not have unnary symptoms but who had micro¬ 
hematuna as the only significant abnormal findmg of 
imnalysis, a lesion varymg m significance from great to 
moderate was detected m about 10% of patients, the 
lesion was neoplastic m about 2% of patients The re- 
mammg 90% of patients were dmded mto approxi¬ 
mately equal groups m which either the lesion noted 
was insignificant or a lesion could not be detected An 
unrewarding effort was made to establish cntena that 
would enable the urologist to select patients for urologc 
studies m order not to overlook significant lesions and 
yet not to subject each patient to extensive mvestigation 
Lacking such cntena, it appears advisable to perform 
complete urologic investigation m all cases of asympto¬ 
matic microhematuna A compromise but less accepta¬ 
ble plan consists of complete urologic mvestigation of all 
patients 50 years of age or older Urologic investigation 
of patients younger than 50 y ears, according to this plan 
would consist of the taking of a plam roentgenogram of 
the urmary tract, plus cv'stoscopy 

1 Doss A VL Hcmaiurta Urol i Cuian Rev SI 6"6-6^0 (Dec*) 
1947 Emmett, J L. Significance of Hematuria M Ofn North Amerj-^ 
21:787 795 fNlay) 1937 Greene L F Oinical Sifmtficance of Gro t 
Hematuria Minnesota Med 31 651*652 (June) 19^> Sipaifi-ance o 
Hcmataria NL Clin North Amenca 33 1011 1016 (July) 19*^1 

2 Larcom, R C„ Jr„ and Carter G H Er>ihroc>'tts in Unnarr 
Sediment Identification and Normal Limits viiih a No c on the Nature of 
Granular Casts J Lab d, CUn Med 33 87^3^0 Uu>) 194® 
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The glutamic oxalacctic serum aminopherase (trans¬ 
aminase) test IS now being promoted by many clinical 
laboratories as a highly specific test in determining the 
presence and the extent of a myocardial infarction The 
ability to positively diagnose myocardial infarction in 
cases in which the histoiy is confusing or in which the 
electrocardiographic findings arc equivocal would be a 
distinct improvement in patient management It thus 
becomes important to evaluate the reliability of the glu¬ 
tamic oxalacctic scrum aminopherase test in a large senes 
of cases 

Mafcnals and Methods 

The glutamic oxalacctic scrum aminopherase test was 
made available to the house staff of the Los Angeles 
County Hospital The test was performed on 95 patients 
who had been gn'cn a diagnosis of myocardial infarction 
Bfly-ffve patients without infarction but with a number 
of other diseases were studied m an effort to establish the 
specificity of the test The standard schedule indicated 
five-day serial determinations Because of the delay in 
arnval of som6 of the patients and because of the number 
of persons involved m drawing the tests, this was not ac¬ 
complished in all cases The history, physical examina¬ 
tion, laboratory studies, serial electrocardiograms, ward 
lagnosis, and course m the hospital of each patient were 
Viewed independently by us without prior knowledge of 
c level of the serum aminopherase The final diagnosis 
was a composite of these reviews 

The patients were then grouped on the basis of the final 
diagnosis into the categories shown in table 1 The cate¬ 
gories are unequivocal myocardial infarction, with or 
without serum aminopherase elevation, equivScaLmyo- 
cardial infarction, with or without serum aminopherase 
elevation, cardiovascular problems without myocardial 
infarction, with or without serum aminopherase eleva¬ 
tion, and other diseases, with or without serum ami¬ 
nopherase elevation Patients in the unequivocal cate¬ 
gory arc patients about whom, by history, physical 
examination, laboratory studies, serial electrocardio¬ 
grams, and course in the hospital, there was no ques¬ 
tion m our opinions or in the ward physician’s that 
a myocardial infarction was present Patients placed 
In the unequivocal group on the basis of their serial elec¬ 
trocardiograms were required to have proof of tissue 
death A separate review was made of those cases in 

Vivm \Vi« I os Anftlcs Couwv UosplUl services of the departments ol 
i-tdi lot of th' Univetsitv ot Soulhetn Calllornla and the College of 
"tdi a IvdOfcluis intt Dtnnc) McAuky, Martin and Ware) and the 
Jiin,,ur c Uboraiotlet (Dr Sepalove) 

Ho styi> "as supported In part by a grant frtjm the Attending Stan 
A\ of the 1 os Anptlts County llosphal 

U< tioceidlottipHc ttueinpr In the equivocal categories were reviewed 
Vi n X'.dhMn I’iui Thompson 


•Serum aminopherase /eve/s were determined in 
// paiienis with the unequiYOcaf diagnosis of myo- 
cardiaf infarction and were compared with the lereh 
found in 73 patients with other diseases A strong 
association was found between myocardial infarc¬ 
tion and high serum aminopherase levels 

The occasional finding of a low aminopherase 
level m the undeniable presence of myocardial in¬ 
farction (false negative) was explained by the oc¬ 
casionally transient nature of the elevation, the 
danger of confusion can be reduced by sufficiently 
prompt and frequent determinations The finding 
of a high aminopherase level in the absence of 
myocardial infarction (false positive) was also ob¬ 
served, especially in disease of the pancreas and 
liver 


the equivocal category as described below After the 
final diagnosis had been made, the levels of the serum 
aminopherase were added to the record A serum 
aminopherase level of 40 units was selected as the divid¬ 
ing line between normal and abnormal as suggested by 
LaDue and others ^ 

The serum aminopherase levels were determined by 
the method of Karmen and others - Tests for repro¬ 
ducibility of the method were made on two specimens, 
one normal and one abnormal The normal serum, de¬ 
termined 10 times m one day, showed a mean of 25 3 
units with a vanability of ±61% representing 95% 
hmits The abnormal serum, determined eight times, 
showed a mean of 88 8 units with a variabihty of ±6 7% 
for 95% limits 

Resnlfs 


It will be noted that there were 77 proved or unequiv¬ 
ocal cases of myocardial infarction in table 1 A high 
correlation of elevated serum aminopherase levels in 
patients in category 1, in whom the diagnosis of myo¬ 
cardial infarction was a certainty, is demonstrated In 
the group having proved infarcts, there were 22 deaths, 
in 7 of these cases autopsy was done 


he most important categones, however, that must be 
;idered are those that contain persons with apparent 
:-negative or false-posiUve diagnoses Category 2 
those patients who had unequivocal evidence of 
cardial infarcUon and who did not have abnormally 
ated serum aminopherase levels The breakdown 
lese persons with apparent false-negative diagnoses 
als that this group is comprised principally of those 
ons inadequately studied In 5 of the 14 persons 
1 false-negative diagnoses the senes 
s was begun three or more days after the probable 
I of infarction, 6 additional patients from this group 
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had but a single determination of serum aminopherase 
level Three patients, however, had unequivocal evi¬ 
dence of myocardial infarction and only normal serum 
ammopherase levels Close scrutiny of these cases fails 
to reveal any apparent reason for the discrepancy This 
group constitutes 4 75% of the cases of proved myo¬ 
cardial infarction 

Table 1 —Grouping of Patients With and Without Myocardial 
Infarction Used to Establish Specificity of Test 

Patients 


Cotegorr 

1 ■Unequlrocfll myocardlftl Infarction ■with high scrura ami 

i)ophera*e level G3 

Cnequlvocal myocardial Infarction with low aeram arol 
nophera«e level 14 

3 Equivocal myocardial Infarction ■with high wrum nml 

nopbera^e level 12 

4 Equivocal myocardial Infarction with low perum atnl 

nopbera«e level fl 

6 Cardlovaccnlar problems (without recent myocardial In 

larcUon) with high «emm aminopherase level 8 

6 Cardiovascular problems (without recent myocardial in 

lartrtlon) with low terum amlnQphera«e level 27 

7 Other dl«ea«c< with high eerxim aminopherase level 12 

5 Other dl«ea«es with low «erum ntnlnophera«e le\el 8 

Total 1V> 


Categones 3 and 4 (table 1) are pnncipally composed 
of patients m whom myocardial infarction was strongly 
suspected In these patients proof was lacking, often due 
to the presence of previous infarction or the presence of 
left bundle-branch block These categones, termed equiv¬ 
ocal, also include those patients over whom there was 
disagreement on the final diagnosis among us or be¬ 
tween us and the ward physicians or cases m which 
neither we nor the ward physicians felt able to con¬ 
clusively state that an infarct was or was not present 
These categones constitute the greatest areas of po¬ 
tential usefulness of the test and yet, by their very nature, 
are the categones from which no conclusions can be 
drawn at this time Seventeen patients fell into these 
categones, 12 patients had abnormally elevated serum 
aminopherase levels 

Glutamic oxalacetic serum aminopherase tests were 
made in 35 patients with other cardiovascular diseases 
and without evidence of myocardial mfarction Twenty- 
seven of these patients had low serum aminopherase level, 
while eight had a high serum aminopherase level Four 
cases of pulmonary embolism divided equally between 
the two groups Five cases of acute pencarditis, however, 
fell consistently into the group with low serum arainoph- 
erase levels Included m the group with low serum 
aminopherase levels (less than 40 units) were tivo cases 
of angina pectons or coronary msuffiaency, six of old 
myocardial infarction with angina pectons, seven of 
hypertensive heart disease with congestive failure, four 
of rheumaUc heart disease (two with congestive failure), 
one of congestive failure (etiology unknown), one of 
rheumatic heart disease with probable pulmonary em¬ 
bolism, and one of pulmonary embolism Included m 
the group wth high serum aminopherase levels (more 
than 40 units) were the following eight cases one of 
diabetes mellitus, with probable pulmonary embohsm, 
pleural effusion, and hemoptysis,'one of rheumatic heart 
disease, with congestive failure and infarcts of liver, 
spleen, and kidney at autopsy, one of hj^pertensive heart 
disease, with congestive failure and pneumonitis, two 
cases of angma pectons, one of hjiiertensive heart 


disease and probable pulmonary embolism, one of or¬ 
ganic heart disease (etiology unknown), with congestive 
failure, hepatosplenomegaly, and hyperuncemia, and 
■^one of rheumatic heart disease, with mitral stenosis and 
msufficiency, auncular fibnllation, and congestive 
failure 

In category 7 are those patients with other diseases in 
whom the serum aminopherase was tested (table 2) The 
occurrence of high serum aimnopherase levels m jaun¬ 
diced patients is well known The presence of high serum 
ammopherase values in pancreatitis has not previously 
been desenbed The highest serum ammopherase level 
of the senes, 16,540, was found in a case of acute 
hemorrhagic pancreatitis Because of this findmg, 10 
patients with pancreabtis were studied, half of these pa¬ 
tients had abnormally elevated serum ammopherase 

levels ^ 

Comment 

Elevation of the level of serum glutamic oxalacetic 
ammopherase m patients with myocardial mfarction was 
observed by Nydick and others * They also report high 
values m jaundice and low values m pulmonary infarc¬ 
tion They report one possible false-negative case 
Rudolph has reported on 39 patients with myocardial m- 
farction who had elevated serum aminopherase levels,* 
and 7 false-negative cases were reported Four of the 
false-negative cases came under observation after 48 
hours had elapsed, and one patient died within 3 hours 
of infarction Two cases were apparently true false 
negatives, however, 5 of 10 patients given a diagnosis of 
coronary msufiiciency had peak levels above normal 

In detemimations m experimental animals, Mernll 
and others “ demonstrated that the concentration of 
aminopherase was lower m the infarcted myocardium 
than m the adjacent normal myocardium Agress and 
others “ believe that the serum ammopherase level will 
probably provide a roughly quantitative estimate of the 
amount of mfarcted myocardium Rudolph and others ’’ 
hgated renal, splenic, mesentenc, and pulmonic vessels 
m experimental animals and found elevation of the 
serum aminopherase level after each procedure 


Table 2 —Patients uith Diseases Other than Cardioi oscular 
iMth High and Low Serum Aminopherase Leiels 


LctcI 0\€r 40 Colts 

» - , 

Pa 

tlent« 

Diagnosis No 

Primary liver disease 3 

Metastatic tomor to the Uver 2 
Acute pancreatltl*; o 

Diabetes iractared hip 
■wound ab ces® and 
transtuslon reaction 1 

Diabetic acidosis pancrea 
titl? and pneumonia 1 


Level Under 40 Unitt 


tieot», 


Dlagcools No 

Diabetic gangrene 1 

Metastatic tumor to the liver 1 
Acute pnncreatUl 6 

Ga«trolnte<tlnal bleeding and 
urinary tract Infection 1 


The results of the current study indicate that the ele¬ 
vation of the glutamic oxalacetic serum aminopherase 
level IS highly suggestive of mjocardial necrosis if the 
presence of other types of tissue necrosis and of liver 
disease or jaundice can be excluded Elevation of the 
serum ammopherase level m half of the cases of acute 
pancreatitis and m half of the cases of pulmonarj em¬ 
bohsm IS disappointing in that these diagnoses are not 
infrequently entertained m the differential diagnosis of 
myocardial infarction In an attempt to discos er another 
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form of tissue necrosis that could elevate the serum 
ammophcrase level, a diabetic patient with gangrene of 
a lower extremity was tested without finding serum 
ammophcrase elevation 

Serial determinations are necessary Tests should be 
begun as soon as possible after the infarction The rise 
m level may be transient Return to normal may occur 
within 36 hours The serum aminopherase level may re¬ 
main elevated as long as 14 days after a single clinical 
episode of infarction but usually falls to normal levels 
m 3 to 5 days The height of the serum aminopherase 
level appears to bear a rough clinical correlation to the 
seventy of the infarction The average maximum rise 
took place on the second day after infarction, although in 
12% of the cases tiic time of maximum rise was after the 
third day 

A special range of usefulness seems likely to be found 
in patients who have angina pectoris or coronary insuffi¬ 
ciency, pericarditis, bundle-branch block, or previous 
myocardial infarction with a suggestive recent history. 
Until this category can be enlarged and the validity of 
any conclusions strengthened by an accumulation of 
autopsy data, this remains speculative 

Summary 

The glutamic oxalacctic serum aminopherase (trans¬ 
aminase) test was performed on 95 patients with proved 


or suspected myocardial infarction and on 55 patients 
with other diseases Three false-negative results were 
found in patients with unequivocal myocardial infarction, 
an incidence of 4 75% False-positive results were found 
in certain other types of tissue necrosis These included 
some cases of liver disease, jaundice, acute pancreatitis, 
and pulmonary embolism The glutamic oxalacetic 
serum aminopherase test appears to have a definite place 
m the diagnosis of acute myocardial mfarction, however, 
more determinations need to be made m the equivocal 
categories 

1200 N State St (33) (Dr Denney) 
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USE OF METHALLENESTRIL (VALLESTRIL) IN CONTROL OF 

MENOPAUSAL SYMPTOMS 


Alvin F. Goldfarb, M D. 
and 

E. Edward Napp, M.D., New York 


It IS the purpose of this report to record observations 

« asTonsUtive as poas.bla We are m 
agreement with this principle of conservatis 

The symproms presented I 

those of vasomolor irrito ' ‘ ^ | , system Most 

trssucs derived from the 
vsomen require ™''if 

thcir life, although more severe than 

assurance Some, ^^‘Tnuire temporary substitutive 

those of the majority, wil psychological care 

estrogen therapy m \ _j^p^nt The disadvantage 

dESLg TortL^asen^^ =seut that 

■a, rcthallcntxttd used lu ^ Co . Chlcsgo 

IM 1 WtUtym Ciosson, olG D Scattc 


. Menooausa} symptoms were treated by adminis- 
terina 6^mg of methallenestnl (a synthetic estro- 
gen) dai/y ?o a test group of 

1st group of 20 ^ 

of symptoms was obtained in 9 170 or 
15% of the contratest group 
Tht sabjecfive erirlenca was 
objective findings m appeared 

„ any allier anloward anneeas- 

a feeling of well-being offered, periodic 

sarily tie results will determine 


will control .he syu-P^dt'of 3-abIe value 
Sytro»as bl efamted for mediahenestn,. 

and cur study supports s„b. 

Methallenestnl is a smgU ^ ^ incidence 

Sl^rSSr^nrscVeformufaisH^ 



Vol 161, No 7 


USE OF METHALLENESTRIU—GOLDFARB AND NAPP 


617 


methoxy-2-naphthyl)-2, 2-dimethylpentanoic acid, and 
Its structural formula may be shown as follows 



CH3 

C—COOH 
CH^ 


It IS weakly acidic in reaction and is relatively insoluble 
in water and gastnc contents but soluble m alcohol, oil, 
and dilute bases such as occur in the intestinal secre¬ 
tions When administered in an oily solution to castrated 
female rats, a highly keratinized vaginal epithelium can 
be demonstrated,- and this keratmization persists for 
several days, however, methallenestril exerts a minimal 
proliferative activity on the endometnum when admmis- 
tered to immature female mice by the Rubin techmquc ^ 


Method of Study 

Patients studied in this senes consisted of 85 from the 
gynecologic endocnne clinic of the New York Medical 
College and 15 from our private practice They ranged 
from 35 to 62 years of age, with 20 patients between the 
ages of 35 and 40, 28 between 41 and 45, 39 between 
46 and 50, 9 between 51 and 55, and 4 over 55 Alt 
patients were given a thorough physical examination, 
and those manifesting evidence of pelvic abnormahty 
were rejected as unsuited for this study Each of those 
included had been amenorrheic for at least six months 
No differentiation was made between patients under¬ 
going artificial and physiological menopause Repeated 
vaginal smears were taken from a sufficient number of 
these patients to determine the activity of methallenestnl 
m producing an estrogenic response m the exfoliated 
cells of the mucosa 

The dosage schedule of methallenestnl used was 6 mg 
(two tablets) dady for 30 days Medication was then 
interrupted for two weeks and the need for a second 
course determmed by the return or absence of symp¬ 
toms No patient was given more than three such courses 
of treatment in any four-month penod To control the 
study and to provide a reference standard, 20 patients 
were given a placebo tablet indistinguishable from the 
medicament These patients met the same standards for 
inclusion in the study as did those receivmg methal¬ 
lenestril 

Results 

The effect of medication on menopausal symptoms in 
these patients was determmed of necessity by evaluation 
of subjective manifestations Objective evaluation of es¬ 
trogenic activity of the drug was determmed by study 
of vaginal smears and by endometrial biopsy The effect 
on menopausal symptoms w'as rated as good if, after 
two weeks of therapy, more than 75% of the symptoms 
had subsided and if they remained m remission for an 
additional penod of four weeks A poor response was 
one m which there was less than a 50% reduction m 
symptoms The results obtained in our studies as deter¬ 
mmed by these ratmgs of effectiveness are shown m the 
table 


In contrast, of the 20 patients m the control group 
who received placebos, only one patient had good results 
while 2 had only fair results and 17 had poor results 
Thus, relief of symptoms w’as obsen-ed m 91% of the 
patients treated with methallenestril but m only 15% 
of those receiving placebos 

It is important to accent that none of the patients 
treated wnth methallenestril developed untoward reac¬ 
tions of any kind, no mstances of wnthdrawal bleeding 
were encountered Another observation that was con¬ 
sidered remarkable was the report of a feehng of well- 
bemg noted by almost all of the patients who responded 
to the medicament 

In order to provide an objective measure of estrogemc 
activity, weekly vagmal smears were taken from certam 
of the patients throughout their penod of medication 
and for several months after cessation of therapy The 
smears w’ere stained as a wet preparation accordmg to 
the recommendations of Rakoff ’ and studied immedi¬ 
ately m the chmc This procedure offers the advantage 
of providmg immediate mformation concemmg estro¬ 
genic effect In addition, dosage can be adjusted accord¬ 
mg to the epithehal response, since quantitative changes 
are manifested m the vagmal c 3 'tology The not mcon- 
siderable disadvantage of this procedure centers about 


Results of ^lethallenestnl fifedication on the Siibiectne 
Simpioms of the Menopause 




Age 

Patfcnt* 

No 

Good 

Fair 

\ 

Poor 


20 

1- 

0 

1 


2i 

23 

3 

2 

je-oO 

39 

32 

5 

0 

51 M 

0 

6 

0 

e 

Orerao 

4 

1 

1 

0 





■ - 

Totttl 

ino 

7S 

13 

0 


the fact that, because it is a wet-slide technique, a senes 
of specimens cannot be accumulated for later compara¬ 
tive study, however it was our observation that, m the 
dosage used, methallenestnl showed an estrogenic re¬ 
sponse m the vagmal cytology that appeared 10 to 14 
days after mstitution of therap 3 '^ This response, which 
was shght, persisted for 16 to 30 da 3 's after discontinu¬ 
ance of therapy with the medicament 

As already noted, no mstance of withdrawal bleeding 
was encoimtered m our senes of patients treated with 
methallenestril This characteristic of the drug is of con¬ 
siderable importance to the clinician and eliminates a 
source of worry and annoyance to the patient as well as 
penods of explanation by the physician In order to test 
further the activity of the drug on the endometnum, ad¬ 
ditional studies were undertaken Three patients were 
selected who were scheduled for hysterectomy for rea¬ 
sons not considered to influence the activity of the drug 
Endometnal biopsy specimens were obtamed for con¬ 
trol purposes, after which 100 mg of methallenestril was 
adrmmstered Three days later, the scheduled hysterec¬ 
tomy was performed and additional endometnum speci¬ 
mens were taken for companson w ith the controls These 
heavy doses of methaUenestnl produced a shght pro¬ 
liferation, but, m general, little effect was noted This 
senes of special studies is being continued 
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Comment 

The management of the symptoms associated with the 
:hmactenc is a subject currently receiving considerable 
attention Its relationship to the physiological and psy¬ 
chological process of aging is of great importance Most 
patients will not require medication m bridging this pe¬ 
riod of waning ovarian function, and only reassurance 
will be required, however, m those instances where active 
therapy is needed, close attention to the patient s his- 
lor)> and physical findings is essential It is our opinion 
that estrogenic substitutive therapy should be withheld 
from women who have a strong family history of breast 
or fundal carcinoma In addition, we believe that estro¬ 
gens should not be prescribed when patients have patho¬ 
logical pelvic conditions 

Those patients who meet the requirements we have 
outlined should receive estrogenic therapy, our observa¬ 
tions revealed good or fair results in 91 % of 100 patients 
treated with methallencstril and in only 15% of 20 pa¬ 
tients treated with placebos In addition, most physicians 
arc w'cll aware of the anxiety caused a patient when 
bleeding occurs, for this reason, as well as the possibdity 
of masking carcinoma, the great advantage of inethal- 
Icncstril hes m the absence of bleeding during therapy 
or on discontinuance of treatment with this drug As 
usual with all estrogens, the warning against unneces- 
r.?y prolonged medication is offered Estrogens are 

known .0 suppress anterior pituitary 

scQUcntly, titeir administration should be interrupted 

pXdicaily to determine whether additional therapy is 

required 

^ Summary 

One hundred patients were observed to determine 
the usefulness of niethallenestril (Vallestril) in eontrok 
tVmenopausal symptoms A “ It 

ticnls was given of the patients 

I,of of symptoms was observed ^ose re- 

treated Weeding or other un- 

rrrreS"were noted m .He 

mcthallenestril Typica ® ^ ^ yg after institu- 

therapy 

M P R7th St (Dr Goldfarb) 

T A M A 150 575 (Oct 9) 1954 
V t F R The Menopause, J A Climacteric, J Am 

M womens g„tlocrInol J’ on At Sys- 

Mcnopausc p r nnd Hambourger, ^ Hoceau, 
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CLINICAL NOTES 


DEVICE FOR IMPROVING NASOGASTRIC 
SUCTION 
James Wiley, M.D, Portland, Ore 

While continuous nasogastnc suction is perhaps less) 
frequently employed than formerly, there are occasions 
when its effectiveness is of critical importance One 
cause of its occasional failure appears to be due to the 
tendency of gastric mucosa to obstruct the openings in 
the gastric end of the tube This has been noted with the 
use of the standard-type water displacement suction and 
with the intermittent mechanical suction, when the latter 
apparatus is acting through the usual 1 gal trap bottle 
The negative pressure m the trap bottle mamtains, in 
effect, constant suction Increasmg abdominal distention 
has been observed m spite of the best efforts to maintam 

opTAiratinn 



The use of reduced beL help- 

simple sucuon breaker in h n^echanical types 

ful This requires the u^e ot to 

of suction pumps Soft ro J been tned 

help keep the mucosa faomAe to prepare 

and seemed e^e^ve but 53tisfact^^ 

The soft rubber basket ill ^ ,5 tied m 

It slips over |he When true sump-^e 

place with no 20 cotto j e tube, size ID 

drainage is This we 

0 062, can be ^ orowmal distention m acute 

have used mdeconip esMngprox^^ 

mechanical the basket attached Themeas- 

more readily passed w^ then ^ j^^^het is 

urements are as sbo^ b d 

cast of pure "^wo years’ use of this rubber 

TaskeTbasTr- ~ess m unproving coo- 

tatusnasogasme sucuon 

919 Taylor St Bldg 
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NEW ADAPTATION TO THE STANDARD 
THREE-WAY STOPCOCK 

Lient Chalom A Albert (MQ, U S Armj 
nnd 

Solomon N Albert, M D , Wasbington, D C 

The standard three-way stopcock is valuable in pres¬ 
ent-day anesthesia, as it pemiits administration of frac- 
tionatmg doses of thiopental (Pentothal) sodium, re- 
laxants, and fluids intravenously through a smgle veni¬ 
puncture The pnnciple disadvantage is that there is no 


^^ENOSTOMY, AN EVIPRO^'ED “CUT-DOWN” 
PROCEDURE IN INFANTS AND CHILDREN 

James V Miles Jr, M D 

and 

Lloyd E Hams, M D , Rochester, Mum 

Adequate flmd and electrolyte therapy is essential in 
the treatment of infants and children Although ordinary 
venoclysis and hypodermoclysis vtU often suffice, it is 
frequently necessary to secure a more dependable route 
for the administration of flmds, blood, electrolytes, and 
medicines Many techmques for msertmg a cannula into 
a vem have been descnbed, but, although these tech¬ 
mques have been satisfactoiy% we beheve that the proce¬ 
dure can be improved The method we use faahtates the 
introduction of a polyethylene tube into a \ein The pro¬ 
cedure IS usually referred to as “cannulation” technique,^ 
“cut-down” procedure,^ or venesection,® but none of 
these terms seem to supply the correct descnption We 
beheve that the name “venostomy” is more appropnate. 
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Fig 1 —^The three wa> stopcock A cross section B the ne^ adaptable 
parts, 

stabflity to the synnge, and the mcidence of synnge 
breakage is quite high We have been able to replace the 
screw at the base of the selecting duectional faucet with a 
long screw and a cyhndncal washer This is introduced 
mto a suction rubber stopper that can be apphed to any 



Fig, 1 —Vci]05ton3> insinimcnis A vein dissector (inset shou-s dis¬ 
sector blade in different views) B \ein holder C self retaining retractor 
X> assembled poI>ethyIene tube and 20-gauge needle hub Point of poly¬ 
ethylene tube has short be\el to aid In insertion into incision of \ein 


Fig 2—^The new stopcock in use, 

flat surface The latter keeps the stopcock firmly secure 
and gives stabihty to the syrmge We find it both prac- 
bcal and more economical than the various sjTinge hold¬ 
ers found at present on the market 

19th and E streets, SE (3) (Dr S N Albert) 

From the Department of Anestfiesiofon Distort of Columbia Geaofst 
Hospital (Dr S N Albert) 


and we shall use this term in our discussion 

Venostomy is indicated when veins are difficult to find 
for venoclysis, when the child is being prepared for oper¬ 
ation,®*’ when emergency situations eust, such as shock 
or penpheral circulator}' collapse, and when intratenous 
therapy is predicted for an extended penod Three new 
mstruments, onginally produced m the section of engi- 
neenng of the Mayo Clinic, hate been designed for use 
m performing the procedure (fig 1) The terns most com¬ 
monly used for venostomy are the vena saphena magna 
anterior to the medial malleolus of the tibia the tena 
basflica and vena mediana cubiti of the arm and the 
venae metacarpeae dorsales of the hand 

From tbe Section of Pediatrics Mayo Clinic ard Mayo Fojrdation 
Tbc mstruments s&own in ffgtire lA B and C arc no* mana/acrurerf 
by the Rochester Products Company Rochester Minn 
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If the vein to be used is located accurately, only a 
small incision is necessary Constriction of the extremity 
by means of a tourniquet applied with moderate tension 
proximal to the site chosen for venostomy should cause 
sufficient distention to make the vein palpable or visible 
Marking the position of the vein with ink or scratch 
marks will indicate the proper site of incision After the 
site has been found and marked, the tourniquet should 
be removed In emergency situations in which speed 
is essential and visualization or palpation of the vein 
difficult or impossible, the first attempt should be to use 
the vena saphena magna anterior to the medial malleolus 
because of its constant location 

Venostomy can be performed in the cubicle or room 
occupied by the young patient The skin at the site of 
incision IS prepared by washing with soap and water, 
followed by cleansing with one of the usual germicidal 
substances The extremities of the patient should be 
restrained by tying them to the side of the bed or table 
The extremity chosen for x'cnostomy should be securely 



p,c 1 —Vcno«om) ptoccilurc A self retaining retractor in corj-cct 

rZTohlt sS i “section a f «-r^b>ad^c^|nscr^_^.cncam 


cd to a padded board or sandbag to restrict motion 
1 to prevLt contamination of the wound Care should 
mkenTo apply tape firmly enough to restrict mot on 
not SO tight as to prevent venous flow Application 

™ "scnS 'h?diedd,stance The s.tc of .nc.s.on 

m hr rcoamtcd with disinfectant and draped 
nuld be repamteu PS-Eause hypodermic 

, injected just bcnca approxi- 

cm to cause elevation of h j^^gction serves two 

,„,c,y 1 cm separated from 
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bihty of injury to the vein by the subsequent incision and 
It permits a bold incision to be made m one stroke com¬ 
pletely through the skm The incision that is made while 
the skin is elevated, that is, before the solution of pro¬ 
caine hydrochloride is absorbed, should be transverse to 
the long axis of the vein and not more than 5 to 6 mm 
m length If location of the vein is inaccurate, extension 
of the incision laterally may be necessary 

The point of a mosquito forceps is inserted into the 
incision and opened to spread the skm and subcutaneous 
tissues The vessel may be visualized at this point The 
vein sought for is of relatively large size, and, therefore, 
tiny veins, which may be encountered, should be ignored 
A nerve occasionally can be mistaken for a vein The 
self-retaining retractor is inserted (fig 2A) If the re¬ 
tractor is placed properly, the vein should lie between 
the two opposing pair of teeth of the retractor and should 
be visible throughout the rest of the procedure 

The blade of the vein dissector is placed in position as 
in figure 2A and Ai By drawing the cutting edge across 
the sheath of the vein with slight pressure, and with a 
motion of the blade that parallels the axis of the vem, 
the sheath of the vem is incised first on one side, then on 
the other The vein dissector is then inserted under the 
vein as in figure 2B so that the convex top of the blade is 
in contact with the undersurface of the vem The sharp 
edges of the dissector are then m position to free the 
vessel from its underlying attachment by moving the dis¬ 
sector from one end of the exposed segment of vein to 
the other Complete freeing of the vein and removal of 
attached sheath tissues at this stage will shorten greatly 
the time required for insertion of the polyethylene tube 
The blunt vem holder is used to secure the vein and 
to retract it distally It has proved to be more advantage¬ 
ous than the use of suture material for retraction, which 
gives no positive control of the position of the vein While 
the vein is held m position with the vem holder, an mci- 
sion is made in the vem to came a V-shaped mck, either 
with ophthalmic scissors (sharp-sharp) (fig 2Ci) or the 
point of a no 11 Bard-Parker blade (fig 2C) Flow of 
blood or visualization of the lumen indicates that the 


asion IS through the wall of the vem 
The needle hub and polyethylene tube of appropriate 
e have been assembled and beveled previously (fig 
)) A size 90 polyethylene tube has been found small 
ough to insert m most veins and large enough to permit 
;e passage of blood This unit should be washed with 
■nle sodium chloride solution and placed m an avail- 
le position close to the field The tubing is inserted 
refuKy mto the vein for a distance of 4 to 10 cm No 
tures or ligatures are placed routinely around the vein 
the polyethylene tube In the event that the poly- 
[lylene tube cannot be inserted more than 2 cm , one 
-ature of absorbable surgical suture ^ay 1^ P ace<i 


Id for analysis or culture may be withdrawn before 

ds are ”tonts<«") The position of the tube tr ay 

, be adjusted and the rate of How regulated At the 
sion rf the procedure the retractor and drapes a e 
ed The skm and subcutaneous tissue are not su- 
A dress,ng is applied firmly to promo.e 
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hemostasis and to prevent contamination The needle 
hub and the entire external length of polyethylene tube 
are anchored to the contour of the foot and restraint 
board with adhesive tape Adequate anchorage of the 
polyethylene tube will permit transportation of the pa¬ 
tient without resultant kinking or removal of the tube 

The vessel is not sacnficed because it is not ligated or 
divided, and it therefore remains available for future use 
if necessary If irritant mfusion has not caused throm¬ 
bosis of the vein, it is possible to carry on prolonged mtra- 
venous therapy by the alternate use of two venostomy 
sites If reinsertion of the plastic tube in a cephalic di¬ 
rection IS attempted unsuccessfully, the plastic tube may 
be mserted m a caudal direction Because no sutures are 
placed m the skin or subcutaneous tissue, the frequency 
of mfection of the venostomy site is reduced and foreign- 
body reaction, with extrusion of suture material, is elimi¬ 
nated Adequate preparation of the skm and the use of 
a small incision aid in the reduction of wound infections 
and excessive scar formation The method descnbed 
sunplifies the exposure of a vein for venostomy As one 
becomes more familiar with the technique of this method 
of venostomy, the incision-to-bandage time will approach 
two mmutes 

Apparatus and Equipment 

The nonstenle equipment needed for venostomy is as 
follows tourniquet, restraints, padded board or sandbag, 
adhesive tape, soap and water, dismfectant, tubmg for 
mtravenous use, flasks of mfusion solution, floor stand¬ 
ard, and floor lamp The sterile venostomy tray should 
mclude gloves and powder, four drapes or towels, four 
small towel chps, 10 pieces of 4 by 4 m absorbent gauze, 
one 25-gauge and one 20-gauge needle, one 19-gauge, 
one 20-gauge, and one 21-gauge blunt needle hub 1 5 in 
long, a size 90 polyethylene tube 14 cm long, two ampuls 
of 1% solution of procaine hydrochlonde, one ampul 
of sodium chlonde solution, file, scalpel, one 2-cc and 
one 10-cc syringe, one container of size 4-0 absorbable 
surgical suture, two pairs of mosquito forceps, a self- 
retaimng venostomy retractor, one vein dissector, one 
vem holder, ophthalrmc sassors (sharp-sharp), and 
Bard-Parker handle and no 11 blade 

Summary and Conclusions 

An improved method for venostomy emphasizes ade¬ 
quate preparation of the skin to prevent mfecbon, accu¬ 
rate location of the vem to permit smaller mcisions, the 
use of a self-retaming retractor to aid m visualization of 
the vein, careful dissection of the vem to facihtate the 
msertion of a polyethylene tube, and the fact that absence 
of skm and subcutaneous sutures and vem ligatures al¬ 
lows repeated use of the vein, ehmmates later extrusion 
of sutures, and hastens heahng of the mcision site 

1 De Sanctis A G and Varga C Handbook of Pediatric Medical 
Emergencies, St, Louis C V Mosby Co 1951 pp 198 203 W E 
Nelson Textbook of Pediatrics edited by ed 6 Philadelphia W B 
Saunders Company 1954 p 170 Christopher F Minor Surgery ed 6 
Philadelphia, W B Saunders Company 1948 pp 875-882 Keeley J L 
Intravenous Injections and Infusions Am J Surg 5 0 485-490 (Dec) 
1940 

2, (a) Gross R E The Surgery of Infancy and Childhood Its 
Principles and Techniques Philadelphia, W B Saunders Company 1953 
p 28 (6) Potts W J Pediatric Surgery JAMA 15 7 627-530 

(Feb 19) 1955 

3 Wasmuth C E and Hale D E Thiopental Sodium Anesthesia 
In Infants and ChUdren JAMA 166 1321 1323 (Dec 4) 1954 


FOOD PUMP 

NEW APPROACH TO TUBE FEEDING 

James Barron, M D 

John J Prendergast, M D 
and 

Marion W Jocz, M D , Detroit 

As the result of a unique cooperative effort by the 
medical and engineenng staffs of the Chrysler Corpora¬ 
tion and the Henry Ford Hospital, a sturdy, dependable 
food pump has been designed Increasing emphasis is 
being directed to the restoration and maintenance of fluid 
and nutritional ba’ance in every branch of medicine In 
spite of the great advance in alimentation intravenously, 
there are few who wiU disagree that the ora! route is pref¬ 
erable where it can be used The problem is that many 
patients whose nutntional requirements are urgent can¬ 
not or will not take sufficient food by mouth Fortu¬ 
nately, m recent years small plastic tubes have become 
available that are extremely well tolerated and m almost 
every case can be passed to the desired position m the 
upper gastrointestinal tract ^ A prolonged trial of pre¬ 
pared feeding formulas convinced us that it was difficult 
to equal, much less to surpass, the results obtained with 
natural foods, such as milk, eggs, meat, vegetables, and 
fruit Whole foods, in contradistinction to synthetic 
preparations, are quite well tolerated by the gastroin- 
tesbnal tract and provide an ample, inexpensive source 
of protein, fat, carbohydrate, vitamins, and minerals 
plus any other heretofore unidentified essential elements - 
These foods are liquefied, strained, and diluted with milk 
and fruit juice, so that the resultant mixture will not 
clog the fine polyethylene tubes Methods for liquefying 
these natural foods are available Blenders, such as the 
Waring or Oster type, are adequate for liquefaction of 
small amounts of food, but serum or colloid miUs of 5- 
gal or 20-gal capacity are necessary if large amounts 
must be prepared These mechanical devices produce a 
preparation of a consistency that can be passed through 
a small tube of less than 2 5 mm in diameter Com¬ 
mercially strained baby foods containing meat and veg¬ 
etables are also excellent sources of material for this pur¬ 
pose These preparations, plus the addition of milk and 
eggs, provide well over 180 gm of protein and yield a 
total of 2,600 calones at a retail cost of $1 80 The 
blender or serum mill, of course, reduces the cost below 
the figure quoted 

Early m our work with tube feeding we became con- 
vmced that a mechanical pump was almost a necessity 
The prepared matenal must be given at slow constant 
rates m elderly patients, m those critically ill, and in those 
for whom duodenal or jejunal feeding is necessary Also, 
It IS almost impossible to dnp thicker preparations 
through small plastic tubes Moreover, when a pump is 
used the patient can sit up, lie down, or turn on either side 
without disturbing the rate of deliveiy' This is an im¬ 
portant factor m hospitals and in the home, where there 
IS often insufficient help to make the necessary adjust- 


Associate in Surger> Henr> Ford Hospital (Dr Barron) and Retired 
Medical Director (Dr Prendergast) and Medical Director (Dr Jocr) 
Chr>-slcr Corporation 
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mcnts required by every change in position when the dnp 
method is employed It is absolutely imperative to con¬ 
trol the rate of delivery because nausea, vomiting, 
cramps, and diarrhea can be produced with any prepara¬ 
tion, including water, if it is given too rapidly After ex¬ 
perimenting with small home-made pumps that lacked 
the desired sturdiness, durability, and accuracy, the prob¬ 
lem was placed before the development department of 



the production of a dependable pump to dehver hquefied 
natural foods through small plastic tubmg The engmeers 
of the Chrysler Corporation insisted that only modem 
design and highgrade matenals, mcludmg the motor bear¬ 
ings, would stand up under prolonged heavy duty use An 
additional important feature is that these pumps are so 
noiseless in operation that a signal hght is provided to 
mdicate that the motor is runmng These light, compact 
pumps are contained m a case provided with a handle to 
facihtate their carrying m the hospital or at home A 
pulley arrangement and adjustable belt dnve regulate 
the speed of deUvery (see figure, B) A slow rate of de¬ 
livery requiring at least six to eight hours per hter is 
recommended Standard rubber latex tubing that will 
last for several weeks or longer is used, however, we 
have found that a weekly change of tubmg is advisable 
Electrophoretic and electrolyte changes in the blood 
were studied m many of the seriously ill patients who 
have been fed by the use of these pumps (see figure, C) 
These determinations were earned out in the Chrysler 
Corporation medical department ® and have indicated 
quite well that this feeding program is a valuable pro¬ 
cedure 




A n't/«sny‘'adjuS 


Conclusions 


We believe that the oral route for supplementary feed¬ 
ing IS the most preferable method Liquefied whole food 
IS an excellent medium for supplying additional caloric 
intake The best results are obtained when the 
preparation is delivered at a constant rate of speed, an 
we believe that a food pump is a necessity to achieve thi 
purpose We have designed such a pump, some o which 
have been in operation for three years, thereby attesting 
to their dependability 


O llicu 

Fine Polyethylene Tube^ ^ woh L^uefied Natural Foods. Henry Ford 
2 Barron J Tu^^Fecd ng 'v>‘h L.que^^ N ^ ^ 

Hosp M Bull 1 » (June) 1W3 ^953, pp 519 522 

&SS O'"' 

M Soc 63 1336 1340 (Dec) 1954 


* After repeated tests, a pump 
,c Chrysler was designed (see 

hat has given dep jn almost 

igurc, A ) Some years, thereby attesting 

continuous 24-hout “= 0 !«thtee y^. 

,0 their dependability 71'= '= ’’ a feed length of 


Acdlniatiaatioi. t. 

senous doubts were v ^3 qOO feet Each decade has 

at 20,000 feet, o';until now, wth the highest 
pushed this limit J ^3 l^nown that well acclimatized 

Untam on “'f " f —<-«»• 
men can reach 28,pu leei w of the earth, 29,14U 

can probably climb even to the j^ould note the 

feet, breathing For if a man were taken 

word "acclimatized “from sea level he would have 
suddenly to the summit of E and he would be dead m 

only a few minutes of suddenly to only 25,000 

less than ten minutes Even 1 of consciousness, and 

feet he would have less t^^n te zMnde, men 

Sy twenty or rmby IliaAs to the mar*e o»s 

toe lived tor «" 

adanUve power of the body -j-nnnfeet and after this penod 

ilfdavs storm-bound above 25,000 feet, 

was the most strenuous of my marvelous adaptive 

Sere,, m luBh-alomdo gS'e°,%rl« S Htolon, MD. 
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FOLIC ACID AND VITAMIN Bis 
IN MEDICAL PRACTICE 

Walter G Unglanb, M D 
and 

Grace A Goldsmith, M D , New Orleans 

The practicing physician today is confronted by a 
seemingly endless array of pharmaceutical preparations 
that contain varying amounts of folic acid, vitamin Bu, or 
both, with or without the addition of other vitamins, min¬ 
erals, hver concentrates, or sources of “mtrmsic factor ” 
The improper use of preparations contaixung fohc acid 
and/or vitamm Bu may prove futile at best, and at the 
worst, dangerous to the patient It is desirable, therefore, 
to review bnefly the nature and metabohc functions of 
these two vitanuns and the indications for their use m 

medical practice i a ^ 

Folic Acid 

Fohc acid (pteroylglutamic acid, folacin) is an es¬ 
sential nutnent belongmg to the vitamin B complex Its 
distribution m foods is not completely known, largely be¬ 
cause It occurs m nature m conjugated forms that have 
been difficult to measure with accuracy The extent to 
which these conjugated forms are broken down and ab¬ 
sorbed from dietary sources remams mostly undeter- 
mmed, but it is known that fresh green, leafy vegetables 
and organ meats appear to be better sources of fohc 
aad than are lean meats and cereals In its pure form, 
fohc acid IS readily absorbed after oral admimstration 
and IS excreted, at least m part, m the urme A substance 
havmg activity like that of fohc acid is also found m 
urme, it has been termed the citrovorum factor or folmic 
acid This substance, a formyltetrahydro denvative of 
fohc acid, seems to be an mtennediary product of the 
metabohsm of fohc acid and appears m the urme m in¬ 
creased amounts when fohc acid is administered It pos¬ 
sesses greater actiMty than fohc acid itself m promotmg 
the growth of some micro-organisms and m counter- 
actmg the toxic effects of fohc acid antagonists such as 
ammoptenn and amethopterm The therapeutic action 
of citrovorum factor m human subjects is apparently 
similar to that of fohc acid, although the relative activity 
of the two substances has not been estabhshed with cer- 
tamty 

Methods of microbiological assay for both fohc acid 
and citrovorum factor have been apphed to the determi¬ 
nation of the concentration of these substances m bio- 

From the Tuljine Unhcrsity School of Mcdidnc 


logical matenals such as blood and unne Such deter- 
mmations have been of linnted value m the detection of 
fohc acid deficiency states m human subjects The daily 
reqmrement of fohc acid m man has not been determmed, 
but it appears to be considerably less than 1 mg De¬ 
ficiency of fohc acid has not been produced expen- 
mentaUy m human subjects, however, the toxic mam- 
festations that follow the administration of fohc acid 
antagonists to man, such as glossitis, gastromtestmal le¬ 
sions, diarrhea, and anemia, closely resemble the chmcal 
findmgs m certam naturally occurring diseases that re¬ 
spond to fohc acid therapy 

The prease metabohc acbon of fohc acid is not known, 
but this •wtamm appears to play an important role m the 
synthesis of some of the purme and pjTimidme com¬ 
pounds that are utilized m the formation of nucleopro- 
tems It IS essential for the mamtenance of normal he¬ 
matopoiesis In a n i m als, it is required for normal growth 
and for mamtenance of gestation Similar functions of 
fohc acid m man have not been estabhshed, although 
therapeutic abortion has followed the administration of 
fohc acid antagomsts to women m the first tnmester of 
pregnancy 

Metabohc interrelationships among fohc and, ascor¬ 
bic acid, and vitamm Bis have been demonstrated but are 
poorly understood Much of our information regardmg 
these highly complex mterachons is based upon studies 
with micro-organisms and experimental animals, it needs 
to be corroborated and extended by careful studies m 
human subjects before its chmcal significance can be 
evaluated Vitamm Bis and fohc aad both seem to be 
essentia] m the synthesis of nucleoprotems, although 
apparently at different stages of the process Ascorbic 
aad may play a role m the mtermediary metabohsm of 
fohc aad Megaloblastic anemia observed m human m- 
fants receivmg diets low m or devoid of ascorbic aad 
has been successfully treated with fohc acid or citro¬ 
vorum factor Large doses of fohc aad correct the ab¬ 
normal excretion of tyrosme metabohtes m patients with 
scurvy, as does ascorbic acid Tw o recent renews discuss 
m detail the metabohc functions and mterrelationships of 
these vitamins and then role m hematopoiesis ^ 

Well-established therapeutic uses of fohc aad at the 
present time are m the treatment of the sprue sjmdrome 
and the macrocjTic, megaloblastic anemias other than 
permaous anemia This group mcludes the megalo- 
blasbc anerma of mfancy, the megaloblastic anemia of 
pregnancy and of the puerpenum (the so-called per- 
mcious anemia of pregnancy), megaloblastic anemia as¬ 
sociated with primary hver disease or with intestinal stric¬ 
tures or anastomoses, and nutntional maaoc^tic anemia 

Although fohc aad will temporarily correct the hem¬ 
atological abnormahties of patients with permaous 
anerma, it has no effect upon the development or progres¬ 
sion of the neurological complications of this disease 
Thus, a patient with permaous anemia who is treated 
with fohc acid alone or m conjunction with madequate 
amounts of \itamm Bio, ma}' deielop se\ere subacute 
combmed degeneration of the spmal cord in the pres¬ 
ence of a satisfactorj' blood picture This seems to be an 
mcreasmgly common occurrence It can be traced, in 
most mstances, to the mdiscnmmate use of muItiMtamin 
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preparations that contain folic acid in therapeutic 
amounts but that rarely contain sufficient vitamin B,o 
cither with or without intrinsic factor concentrates, to in" 
sure the prevention of such complications Because of 
this, the routine inclusion of folic acid in vitamin formu¬ 
las designed for maintenance and stress situations seems 
unwarranted and potentially dangerous The presence of 
one U S P oral unit of vitamin B,o m the recommended 
daily dose of the increasing number of anlianemia prepa¬ 
rations olTcrcd for oral administration is no guarantee 
that this dosage will be completely safe and effective in 
a patient If the slightest doubt exists as to the possibility 
of a patient’s having pernicious anemia, rather than one 
of the other megaloblastic anemias, vitamin B12 given 
parcntcrally in adequate dosage should be the initial 


treatment of choice, folic acid should not be administered 
unless this therapy proves unsatisfactory The response 
to treatment should be evaluated by the accepted criteria 
for increases in reticulocytes and by changes in the 
cr>’ihrocyte count obscrx’cd over a period of at least two 
weeks,- as well as by changes in the general clinical con¬ 
dition of the patient 

Some patients with the sprue syndrome and with other 
non-Addisonian megaloblastic anemias appear to re¬ 
spond as well to the administration of vitamin Bjo as they 
do to that of folic acid, but this is not the general rule 
Since the megaloblastic anemias of infancy and preg¬ 
nancy rarely respond satisfactorily to vitamin B)2, folic 
acid is the treatment of choice in these conditions The 
recommended daily dose of folic acid is 5 mg for infants 
and 15 mg for adults Tlie oral and the parenteral routes 
of administration are equally satisfactory Treatment 
should be continued until adequate clinical and hemato¬ 
logical response has been obtained Clinical response to 
folic acid therapy in patients with sprue or nutntional 
macrocytic anemia is manifested by disappearance of 
glossitis, return of appetite, a general feeling of well¬ 
being, and improvement in intestinal absorption of fats 
and carbohydrates in patients in whom absorptive defects 
are found In some patients with sprue, however, varying 
degrees of steatorrhea may persist in spite of therapy 
The hematological response to folic acid therapy is simi¬ 
lar to that observed during therapy with vitamin Bts 
although, in our experience, it may be somewhat slower 
It seems desirable, therefore, to evaluate the imtial re¬ 
sponse to treatment with fohe acid over a period of at 
least four weeks before resorting to some other form of 


therapy , , , 

It IS impossible to state how long therapy with folic 

acid should be continued in a specific case After all 
symptoms have disappeared, after the peripheral blood 
count and bone marrow have returned to normal, and 
after accessary dietary adjustments have been made, 
treatment may be stopped, but the pattern 5l>ou d be ob¬ 
served at frequent intervals for any evidence of relap 
The megaloblastic anemia of infancy is noUike y b 
aftcr^e tntual course of therapy if an adequate diet ts 
msututed Smee the megaloblasttc anemta o pregnancy 
may recur with a subsequent pregnancy, it *ouW be 
rrirvfi nmmst bv tUc administratioH of 5 mg of fohe 
^ ffirolS^ut the period of gestation Some pa¬ 
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aeverajmonths ,c several y 7 a;s 

diet H indications of relapse become apparent, niMte- 

5 P' *«ly *0“ld be 

Started and continued indefinitely 


Vitamin B12 


Vitamin Bio, originally isolated from liver in 1948 is 
generally considered to be identical with the extrinsic 
factor and the erythrocyte maturation factor of Castle * 
as well as with the so-called animal protein factor Glan¬ 
dular meats and “fish solubles” appear to be excellent 
sources of the vitamin, milk, eggs, and muscle tissue con¬ 
tain smaller quantities Proteins of vegetable ongm con¬ 
tain little, if any, vitamm Bjo Considerable quantities of 
the vitamin may be synthesized by the bactena of the 
lower intestinal tract of man, but this endogenous source 
of supply IS apparently not available to the host The 
normal daily requirement of vitamin B12 is not known 
but may be estimated at 1 meg or less The avadabihty 
to the organism of the vitamm B12 present m foods is un¬ 
known 

The structure of vitamm B12 has been clarified re¬ 
cently by degradation studies and x-ray crystallography * 
It is an extremely complex molecule that contams cobalt 
and phosphorus Several closely related compounds with 
vitamin Bjo activity have been isolated and have received 
the generic name cobalarmns Vitamm B12 itself contains 
the cyan group and has been designated cyanocobalamin 
Vitamins Bi2n) Bjob, and Bisa, which are identical, con¬ 
tain the hydroxy group and have been termed hydroxoco- 
balarain Vitamin Bi2c contains the nitnte group and is 
called mtntocobalamin Vitamin B12, which is prepared 
commercially from filtrates of cultimes of Streptomyces 
gnseus or related organisms, may be obtained m the pure 
crystalline form or as concentrates of the culture Sltrates 
The less purified concentrates may produce allergic reac¬ 
tions at times, particularly m patients who have previ¬ 
ously received antibiotic therapy No such reactions have 
been reported after admimstration of the crystalline 


tamm 

Vitamm B12 may be determined quantitatively by 
lemical, microbiological, or isotopic tracer techniques 
hemical procedures are relatively insensitive and are 
iitable chiefly for assay of this substance m soluUons 
lat contain high concentrations, such as the ferraenta- 
on broths and crude concentrates of the manufactunng 
rocess None of the microbiological methods is suffi- 
ently simple to be adapted to routine climcal use and 
ley vary considerably m sensitivity and specificity 
chromonas malhamensis Pnngsheim, a chrysomonad, 
>pears to be the organism most specific m its re- 
airement of vitamin B,„ but it has been used httle, if 
w in clinical studies Another of the algae, Euglena 
amhs has been widely employed in such studies, as 
3 ve vanous strains of Lactobacillus leichmanmi and 
)me mutant forms of Escherichia coli 
Vitamin B12, isotopically labeled with radioactive 
o“®, has been employed m a variety of 
jsigned to measure absorption, storage, and excretion 
’ the vitamm, it will be discussed m more detail later 
's yet, the metabohe functions of vitamin B12 have not 
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been clearly defined The vitanun is an essential grow'th 
factor in animals and is widely used as a supplement m 
animal feeds A similar role m human nutntion has not 
been estabhshed; further work is needed to clarify this 
important subject The growth-promotmg effects of vita- 
mm Bi 2 do not appear to be mediated through any pn- 
mary mfluence upon protein metabohsm but rather 
through alterations m carbohydrate and fat metabohsm 
The vitamin is mvolved, by way of its participation m 
the metabohsm of purmes and pynmidmes, m the syn¬ 
thesis of nucleoprotems and thereby m the mamtenance 
of normal hematopoiesis Recent mvesUgahon suggests 
that Mtamm Bi; may have a role m the metabohsm of 
methyl, hydroxymethyl, and sulfhydryl groups It seems 
certain that vitamm Bjo is of importance m the metabo¬ 
lism of ner\'ous tissue, although the mechanism of its 
action IS not knoivn 

The tissues of normal persons contam vitamm B 12 m 
varymg amounts, with the highest concentrations found 
m the hver and kidneys Girdwood “ was unable to 
demonstrate the presence of the vitamm m the tissues of 
a patient who died with untreated permcious anemia 
Normal human serum contams vitamm B 12 m concentra¬ 
tions of 100 to 900 micromicrograms per nulhhter, only 
a small part of which is present as the free vitamm 
The majonty of the vitamm B 12 m serum is apparently 
bound to the alpha or beta globuhn fraction of the serum 
protems Patients with pernicious anemia m relapse, as 
well as some patients with megaloblastic anemias of 
other ongm, have serum concentrations of the vitamm 
that are defimtely below the normal range, m some m- 
stances, the presence of vitamm B 12 cannot be demon¬ 
strated After treatment with ^^tamm B 12 or hver ex¬ 
tract, serum concentrations return to normal or aboie, 
and such levels can be mamtamed by adequate therapy 
Upon cessation of therapy, the serum concentration of 
Vitamm B 12 declmes as relapse occurs The bone mar¬ 
row remams normoblastic as long as serum levels are m 
excess of 100 rmcromicrograms per miUfliter, becommg 
megaloblastic at concentrations below this value “ 

When vitamm B 12 is given mtramuscularly to normal 
persons or to patients with pernicious anerma m relapse, 
serum concentrations rise rapidly Levels reach a max¬ 
imum withm one hour and declme gradually over a pe¬ 
riod of 24 hours or more An mcrease in the amount of 
vitamm B 12 m the serum can be detected after the mjec- 
tion of as httle as 10 meg The vitamm is rapidly ex¬ 
creted m the urme, most excretion occurring withm eight 
hours after admmistration The proportion of the dose 
that IS excreted mcreases with the amount mjected, 10 to 
25% is found m the urme after the administration of 
50 meg , and 70% or more after the mjection of 1 mg ^ 
The proportion of a given dose that is excreted m the 
urme m patients with untreated permcious anerma does 
not differ significantly from that excreted by normal per¬ 
sons This obsen'ation suggests that the measurement 
of unnary excretion of vitamm B 12 after a smgle mjec¬ 
tion of the vitamm does not furnish a rehable mdex of 
the state of vitamm B 12 nutntion With repeated daily 
mjections of vitamm B] 2 , the proportion of the dose ex¬ 
creted m the urme gradually mcreases This is perhaps a 
reflection of the saturation of body stores 


When vitamm B 12 is administered orally m a smgle 
dose, httle or no change m serum levels can be demon¬ 
strated, nor IS satisfactory hematopoietic response usu¬ 
ally obsen'ed m patients with permaous anemia, unless 
the amount given is 0 5 mg or more ® This quantity is 
greatly m excess of that which might be obtamed from 
dietary' sources After doses of 3 mg or more given orally, 
serum concentrations are defimtely mcreased m both 
normal persons and patients wath permcious anemia 
Maximum serum levels are usually attamed wathm eight 
hours and are generally comparable to those obser\'ed 
after mtramuscular mjecdon of 10 to 50 meg In general, 
mcreases m serum \atanim B 12 acmaty' after oral admm¬ 
istration of large doses to patients wath permcious anerma 
are as great as, or greater than, those obsen ed m normal 
persons, although more vanabihty' is e\adent The ad¬ 
mmistration of doses of 3 mg or more to patients with 
permcious anemia m relapse is followed by satisfactory 
hematopoietic response m most mstances, and serum 
\atamm B 12 levels may remam wathm normal hmits for 
penods as long as 64 days ® Several m^ eshgators have 
demonstrated that it is possible not only to midate, but 
also to maintain, remission m patients wath permaous 
anemia wath \atamm B 12 given orally m large doses ^ The 
usual dose required for mamtenance has been 1 mg 
weekly Smaller doses have been effective when given 
daily Such therapy is not recommended for routme use 
at the present time, but it offers some advantages m re¬ 
spect to the flexibihty of treatment and the standardiza¬ 
tion of oral dosage, which ment further study 

Most persons who receive 1 to 3 mg of vitamm B 12 
orally exhibit an mcrease m urmary excretion of the 
vitamm The mcrease, however, is considerably less than 
that observed after mtramuscular mjection of amounts 
that produce equivalent maximum serum concentrations 
of vitamm B 12 It has been postulated, and substantiated 
to some extent by recent observations on free and bound 
forms of vitamm B 12 m serum, that this difference m 
unnary excrebon may be due to greater bmdmg of the 
vitanun by serum protem after oral than after mtramus¬ 
cular admimstrabon The free form of the ntamm is aji- 
parently readily excreted by the kidney, no significant 
amount of combmed vitamm B 12 appears m the urme 
Absorpbon that follows these unphysiological doses of 
vitamm B 12 given orally would appear to be caused by 
some mechanism other than that which is operabve m 
absorpbon from dietary sources Effecbve absorpbon has 
been demonstrated after mhalabon of aerosols contam- 
mg vitamm B 12 , appheabon of the vitanun to the nasal 
mucosa, and msbllabon mto the rectum 

Microbiological assay techmques hav e not been satis¬ 
factory for study of the absorpbon and metabohsm of 
physiological amounts of vitamm B 12 because of the ex¬ 
tremely mmute quanbbes mvolved, however, the pro¬ 
duction of vitamm B 12 labeled w ith radioacbv e Co"’ has 
made possible the appheabon of radioisotope tracer 
techmques to mv'esbgabon of this problem After oral 
admmistrabon of 0 5 meg of radioacbv e vitamm B 12 , the 
radioacbvnty of the feces of normal persons is less than 
that of pabents with permaous anemia, whether they are 
m relapse or m remission MTien the same dose of radio¬ 
acbv e vitamm is admmistered simultaneously with a 
source of mtrmsic factor, fecal radioactivity of patients 
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pemjcious anemia decreases to levels comparable 
to those observed m normal persons, indicating that the 
intrinsic factor has effected increased absorption or m- 
wased retention of the vitamin by the tissues or both 
1 hesc observations are in accord with the hematopoietic 
effect of small doses of vitamin Bn, administered orally 
every day m combination with intrinsic factor, m patients 
with pernicious anemia in relapse 
Observations of comparable significance have been ob¬ 
tained With the “in vivo carrier” technique of Schilling 
m which the radioactivity of urine is measured after oral 
administration of radioactive vitamin B,o The vitamin 
Bj,. IS then flushed from the body by a subsequent large 
intramuscular dose of nonradioactivc earner vitamin 
Under the conditions of tins procedure, all of the radio¬ 
activity that appears in the urine must be derived from 
the vitamin Bj; absorbed from the gastrointestinal tract 
As miglit be anticipated, normal persons exhibit higher 
levels of radioactivity in the urine than do patients with 
pernicious anemia After administration of intrinsic fac¬ 
tor with the labeled vitamin, radioactivity in the urine of 
patients with pernicious anemia approaches that found in 
normal persons There is no clear-cut evidence that the 
administration of intrinsic factor increases the amount 
of vitamin Bj^ absorbed by normal persons 
Although both of (he techniques described are rela¬ 
tively satisfactory in distinguishing between normal per¬ 
sons and patients with pernicious anemia, they are not 
satisfactory in differentiating pernicious anemia from the 
sprue syndrome In the latter condition, the extensive 
defect m intestinal absorption results m findings similar 
to those of pernicious anemia In sprue, however, absorp¬ 
tion IS usually not improved by the administration of 
intrinsic factor 

Since It is known that vitamin Bs 2 is found in rela¬ 
tively high concentrations in the normal liver and is ap¬ 
parently stored in that organ, Glass and his associates 
have studied the problem of absorption and storage of 
■ the vitamin by measuring the amount of radioactivity 
o\er the liver area after the administration of radioactive 
'vitamin B 12 By comparing the level of radioactivity ob¬ 
served after oral .idmimstration of the labeled vitamin to 
that found after intramuscular injection, an estimate of 
the amount absorbed may be made In normal persons, 
there IS apparently decreasing efficiency of absorption 
ssith increasing size of oral doses, approximately 90% 
ol a dose of 0 5 meg is absorbed as compared with 3% 
of a 50 meg dose Patients with pernicious anemia 
showed no significant absorption of small doses of vita¬ 
min Bu by this technique unless a source of intrinsic 

factor was given simultaneously 

In Mcw of the limited amount of vitamin Bjo that can 
be absorbed by normal persons when it is administered 
oralis and in view of the failure of mtrmsic 
create this amount, Glass has postulated that there is 

, “mucosalblocT’to the absorption f ® 

to that postulated for the absorption of iron He believe 
th-t in Edition to intrinsic factor, which is 
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'Whereas m sprue the 

acceptor The analogy to the apofemtin-transfernn 
mechanism is made complete by postulating that the 
serum protein fraction that binds vitamm B^o functions 
in a manner similar to that of transferrin 
• primary use of vitamin B^a at the present time is 
m the treatment of pernicious anemia There is no evi¬ 
dence that liver extract offers any significant advantage 
over vitamin Bjo in the therapy of this disease Under 
the provisions of the 3rd Supplement to the 14th Revision 
of the United States Pharmacopeia, both crude and puri¬ 
fied liver extracts for injection are now labeled to indicate 
the content of vitamin Bjo per cubic centimeter of ex¬ 
tract,^ rather than m terms of “U S P Units (Injecta¬ 
ble) ” Recommendations for dosage of vitamin B 12 apply 
to liver extract as well as to vitamin Bjo itself 

In the initial treatment of pernicious anemia, intra¬ 
muscular injection of 50 meg of vitamin B 12 three times 
weekly for a period of two weeks will produce adequate 
hematopoietic response m almost all patients It must 
be remembered, however, that patients with pernicious 
anemia vary considerably m their response to therapy 
Careful evaluation of the therapeutic response should be 
made during the period of initial treatment, employmg 
the criteria mentioned previously = The dosage of vita¬ 
min Bj 2 should be increased if indicated Symptomatic 
response is usually evident before any change m the 
reticulocyte or erythrocyte count can be demonstrated 
Within two to five days after the start of treatment, im- 
provement m strength, appetite, and general sense of 
well-being occurs Glossitis disappears promptly, fever, 
if present, subsides, and mental symptoms show rapid 
improvement Neurological complications, subacute 
combined degeneration of the spinal cord and peripheral 
neuritis, respond less rapidly to therapy, even with large 
doses of vitamin Bjo Some abnormalities may persist 
permanently, particularly if treatment has been delayed 
Current data indicate that doses of vitamin B 12 that are 
adequate for the production of satisfactory hematopoietic 
response are also adequate for treatment of the neurologi¬ 
cal complications of pernicious anemia There have been 
no reports of toxic reactions to the intramuscular admin¬ 
istration of doses that far exceed those that are useful 
therapeutically 

The amount of vitamm B 12 required for maintenance 
therapy of patients with pernicious anemia is approxi¬ 
mately 1 to 2 meg daily The giving of 100 meg intra¬ 
muscularly at monthly intervals has been found satisfac¬ 
tory for most patients The use of larger doses given at 
longer intervals does not seem advisable since the amount 
of vitamm excreted m the urme increases as the dosage 


of vitamm 

IS raised , 

the treatment of pernicious anemia, small doses ot 


In me ircaimcui uj. -- - 

vitamm Bi. m combmation with some source of intrinsic 
factor are effecUve when given orally The potency oj 

such preparations IS indicated m terms of U S F Uni , 

Oral ” The Anti-Anemia Preparations Advisory Board 

defines a U S P umt as “that amount of an othemise ac¬ 
ceptable product which produces, when 
dady. clinical and hematopoietic responses m Addisonian 
pernicious anemia that are considered by the ^ j 
SSoO- •' The "usml d^e" «d,caled hy to Board 


IS 
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IS one U S P unit daily This amount should not he 
regarded as an optimal dose that will produce satisfactory 
results in every patient Dosage of oral preparations 
must be evaluated and adjusted m each patient according 
to his needs, as is done with vitamm B 12 or hver extract 
given parenterally 

Vitamin Bjo is an effective therapeutic agent m some 
megaloblastic anemias other than pernicious anemia 
The megaloblastic anemia that may follow total gas¬ 
trectomy IS similar to penucious anemia and should be 
treated in the same manner The megaloblastic anemia 
associated with chronic liver disease may respond to 
treatment with vitamm B 12 as well as, or better than, to 
treatment with fohc acid In some patients with the spme 
syndrome or nutntional macrocytic anemia, vitamm B 12 
and folic acid are equally effective, although fohc acid is 
I usually the treatment of choice The dosage of vitamm 
Bi 2 m the aforementioned conditions should be that 
I recommended for penucious anemia 

Occasionally, deficiency of vitamm B 12 and fohc acid 
may be present simultaneously m one patient In such 
patients, admmistration of both vitamms may lead to 
more favorable results than would admmistration of 
either vitamm alone It would seem advisable, for rea¬ 
sons previously discussed, to select vitamm B 12 as the 
imtial therapeutic agent m cases m which the diagnosis 
IS uncertain In these mstances, dafly reticulocyte counts 
and frequent determmations of hemoglobin and erythro¬ 
cyte levels should be earned out to determme the efficacy 
of therapy If the use of vitamm B 12 should prove m- 
effective, it should be discontinued and therapy with 
fohc acid substituted If this, too, should prove unsatis¬ 
factory, the two vitamms may be given together 

Dimorphic anemia, m which deficiency of vitamm Bis 
or of fohc acid and deficiency of iron coexist, is not com¬ 
mon in this country This type of anemia may be macro¬ 
cytic and hypochromic when first seen, or it may be 
macrocytic and normochromic In either instance, there 
may be an mitial response to administration of vitamin 
Bio or fohc acid that is not sustained, after which the 
peripheral blood picture changes to that of a microcytic, 
hypochromic anemia In such patients, the administra¬ 
tion of adequate doses of iron, m addition to the ongmal 
therapy, will correct the defect 

Vitamm B 12 has been used as a therapeutic agent m 
a vanety of conditions other than the megaloblastic ane- 
nuas Its most widespread application has been m the 
therapy of a variety of neurological disorders including 
toxic, diabetic, alcoholic, and nutntional neuropathies, 
tngeminal neuralgia, and miscellaneous primary degen¬ 
erative diseases of the central nervous system Vitamm 
Bi 2 has proved effective m rehevmg the pam of tngeminal 
neuralgia m a significant proportion of patients The 
usual dosage is 1 mg or more daily, given intramuscu¬ 
larly In the treatment of the neuropathies, results have 
been more variable, sufficient data are not available as 
yet to permit evaluation of this form of therapy Vitamm 
, Bi 2 apparently offers little benefit m the treatment of de¬ 
generative diseases of the nervous system other than sub¬ 
acute combined degeneration, but investigation of such 
use has been limited 

Vitamm B 12 has been admmistered as a dietary sup- 
(plement m amounts rangmg from 5 to 30 meg per day 
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m an attempt to correct growth failure m children Al¬ 
though beneficial effects have been reported m several 
studies, such supplementation must be considered ex¬ 
perimental until more definitive information is available 

Vitamm B 12 has been suggested as a therapeutic agent 
m a number of unrelated diseases such as herpes zoster, 
Memere’s syndrome, psoriasis, chrome discoid lupus, 
osteoarthntis, xiral hepatitis, ulcerative cohtis, and al¬ 
lergic dermatoses In none of these conditions has the 
value of such therapy been estabhshed 

Summary 

Both fohc acid and vitamm B 12 are useful m the treat¬ 
ment of megaloblastic anemias Fohc acid is the miUal 
treatment of choice m sprue, nutntional macrocytic ane¬ 
mia, and the megaloblastic aneimas of mfanc}' and preg¬ 
nancy Vitamm Bi- is mdicated for use m all patients 
with permcious anerma, and it should be the mitial thera¬ 
peutic agent employed whenever doubt exists about the 
etiology of megaloblastic anemia If the possibdity of 
permcious anemia exists, the use of fohc acid should bo 
avoided because of the hazard of subacute combmed de¬ 
generation of the spmal cord For this reason, the mclu- 
sion of fohc acid m mulhvitamm and “panhematmic” 
preparations is potentially dangerous 

In the therapeutic use of either of these ntamms, ade¬ 
quate hematological exammations at frequent mtervals 
are essential m order to evaluate properly the efficacy of 
treatment The dosage of either vitamm must be adjusted 
to the requirements of the mdmdual patient 
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TELEVISION AIDS AVAILABLE TO 
MEDICAL SOCIETIES 

Medical societies desiring to use various anatomic 
charts and three-dimensional models in presenting their 
television programs may obtain the loan of a variety of 
these aids by writing to the Bureau of Health Education 
at the headquarters of the American Medical Associa¬ 
tion These charts and models are available on a loan 
basis, witliout charge, except for return postage Re¬ 
quests should be received by the Bureau of Health 
Education usually 10 days in advance of the scheduled 
telecasts Loaned materials should be returned to the 
A M A by express not later than 24 hours following 
telecast The models will be shipped in special boxes, 
which the borrower is requested to preserve and return 

The Bureau of Health Education has issued a pam¬ 
phlet illustrating these charts and models and also list¬ 
ing a senes of electrical transcriptions, television-tested 
scripts with film filmed programs, and production pack¬ 
ets with full instructions to enable any local medical 
society, with community cooperation and the help of the 
television staff, to produce a 15-minutc television pro¬ 
gram This pamphlet also lists 13 15-minute rural health 
senpts with directions for production over local television 
stations with rural audiences All of these various tele¬ 
vision aids arc available to medical societies without 

igc 


EEDERAL MEDICAL LEGISLATION 
Second Session, 84lh Congress 
Public Assistance Amendments 

Representatives Murray (D , Ill), in H R 11038, and 
King (D, Calif), in H R 10736, would increase the 
federal contribution in all public assistance programs 
In the programs to aid the permanently and totally dis¬ 
abled and the blind, it would be increased to five-sixths 
of the first $30 paid the recipients each month, and one- 
half of the balance up to a maximum of $65 In deter¬ 
mining the need of recipients the state would disregard 
(1) the first $50 per month of earned income, (2) the 
ownership of a home assessed for less than $5,000, (3) 
the financial status of relatives, (4) donations of surplus 
food, and (5) the first $1,200 property value Congress¬ 
man Wilhs (D,La), m H R 11088, would increase 
similarly the federal contribuUon for old-age assistance, 
aid to the blind, and aid to the permanently and totally 
disabled All the above bills were referred to the Ways 
and Means Committee 

'Transfer of Veterans’ Administration Hospitals 

senator WloU (R f QSu”!" h'r 

9923?prcv3y reported These measures would pro- 


hibit the transfer of Veterans’ Admmistration hospitals 
to other government agencies without transmitting such 
proposals to Congress with reasons therefor Transfer 
could not be made before the expiration of 90 days of 
continuous session of Congress following the transmittal 
date Either of the two Houses of Congress could block 
such a transfer This bill was referred to the Committee 
on Veterans’ Affairs 

Federal Aid to Postgraduate Schools and Scholarships 

Congressman Thompson (D , N J), m H R 11096, 
would provide a five-year program of grants for main¬ 
tenance, construction, and scholarships to schools of 
public health The program would be admimstered by 
the surgeon general of the Pubhc Health Service, assisted 
by a National Advisory Health Council Maintenance 
grants to schools could equal 15% of the basic operating 
cost of graduate instruction, plus $500 for each full-time 
student enrolled m excess of 30 such students and an 
addiUonal sum of $500 for each full-time student en¬ 
rolled m excess of the school’s average past enrollment 
of such students The maximum payment to any school, 
however, could not exceed 50% of its basic operating 
cost This measure IS similar to H R 8859 and S 1859, 
previously reported This bill was referred to the Inter¬ 
state and Foreign Commerce Committee 

Narcotics Control 


Congressmen Boggs (D , La), m H R 11106, Byrnes 
(R , Wis), in H R 11107, Baker (R , Tenn ), m H R 
11155, and Sadlak (R , Conn ), m H R 11259, would 
raise the present mandatory sentence of 2 to 5 years to 
5 to 20 years for the first offense m trafficking and 
smuggling narcotics or marijuana For the second and 
subsequent offenses, the present 5 to 20 years and a 
$2,000 fine would be raised to 10 to 40 years and a fine 
of not more than $20,000 Traffickers who give or sell 


ircotic drugs or marijuana to a mmor would be given 
minimum sentence of not less than 10 years and a 
aximum of up to 40 years, plus a fine of not more than 
10,000 For illegal possession of narcotic drugs or 
arijuana, the sentence would be increased from the 
esent 2 to 5 years for the first offense to not more than 
) years For second offenders, the present 5 to 10 year 
ntence would be mcreased to not more than 20 years, 
id for third offenders, the present 10 to 20 year sen- 
nce and $2,000 fine would be mcreased to not more 
an 40 years, plus a fine of $20,000 Authonty is given 
r agents to carry firearms and, under certain ^ircum- 

ances, to use testimony obtamed by wire-tappmg All 
_ ■tn WcivQ and Means Com- 




irate and Amphetamme Drugs Control 

gressmen Boggs {D, La ) and 
I 11108 and H R 11109, respectively, propose 

lire registration of manufacturers f 
■ocessors of barbiturate and amphetamine drug 



Vol 161, No 7 


ORGANIZATION SECTION 


631 


Manufacturers, compounders, processors, and handlers 
would be requu:ed to mamtain a complete record of all 
barbiturates and amphetamines on hand and sold and to 
preserve such record for a penod of three years Medical 
practitioners hcensed by law to prescnbe or admmister 
barbiturates or amphetamines, who dispense such drugs 
m the course of them professional practice, are excused 
from record-keeping Both measures were referred to 
the Interstate and Foreign Commerce Committee 

National Library of Medicine 

Congressmen O’Bnen (D), in H R 11267, Bowler 
(D ), in H R 11268, Boyle (D ), m H R 11269, Klu- 
czynski (D), in H R 11270, Murray (D), m H R 
11271, O’Hara (D), m H R 11272, Sheehan (R), lO 
H R 11273, and Yates (D), in H R 11274, all of 
Illinois, would create a National Medical Library to 
which the Armed Forces Medical Library books and 
periodicals would be transferred It is similar to S 3430, 
previously reported, except it would locate the hbrary 
in the city of Chicago All measures were referred to the 
House Administration Committee 

Codification of Veterans Compensation Laws 

Congressmen Teague (D , Texas) and Saylor (R, 
Pa), m H R 10046 and H R 10439, respectively, 
propose to simplify and codify the present law that relates 
to compensation and presumption of service-connection 
for diseases and disabihties It does not mcrease or 
decrease the veterans compensation A presumption of 
service-connection is continued m cases of chrome or 
tropical diseases becoming manifest withm one year 
after separation from active service, active tuberculosis 
becoming manifest within three years, and multiple 
sclerosis becoming manifest within two years This bill 
was wntten by the committee staff and agreed to by the 
Veterans Administration and the Bureau of the Budget 
After extended hearmgs, this was reported favorably by 
the Veterans’ Affairs Committee to the House, was 
promptly passed, and was sent to the Senate Both 
measures were reported to the Veterans’ Affairs Com¬ 
mittee 

Medical Care for Persons Aboard U S Vessels 

Delegate Bartlett (D , Alaska), m H R 10069, and 
Senator Magnuson (D , Wash), m S 3677, would 
amend the Public Health Service Act that currently pro¬ 
vides that seamen employed on vessels of United States 
registry are entitled to medical, surgical, and dental treat¬ 
ment and hospitalization without charge at Pubhc Health 
Service hospitals The proposed amendment would ex¬ 
tend the eligibility to “any person employed or engaged 
on board ’’ This would extend such care to the masters 
and owners of the vessels This was referred to the Inter¬ 
state and Foreign Commerce Committee of both Houses 

Medical Expenses for Retired Railroad Employees 

Congressman Ashley (D , Ohio), m H R 9740, 
proposes to amend the Railroad Retirement Act to 
provide for the payment of personal medical expenses 
of pensioners from the Railroad Retirement Fund Paj’- 


ments could not exceed $400 m any one calendar year 
and would be m addition to the annuity or pension pro¬ 
vided by the act This measure was referred to the Inter¬ 
state and Foreign Commerce Committee 

Social Security Amendments 

Retirement Age and Disability Benefits —Congress¬ 
man Bennett (R., Mich ), m H R. 9741, proposes to 
liberalize the Soaal Secunty Act to include (1) dis- 
abihty insurance benefits for disabled mdividuals who 
have attamed the age of 50, (2) reduction of the pension 
age for men from 65 to 62, and to age 60 for women 
(widows would become ehgible at age 55), and (3) 
mcrease of pension benefits from 33 3% per month m 
the lowest bracket, to be scaled downward to 10% m 
the highest bracket Congressman Hood (D , Pa ) has 
mtroduced, m H R. 10064, a proposed amendment to 
the Soaal Secunty Act that would reduce the retire¬ 
ment age to which OASI benefit payments would begin 
from 65 to 60 m the case of men, and 55 m the case 
of women Retirement benefits would begm at once 
for fully msured mdmduals who become permanently 
and tot^y disabled 

Old-Age Assistance —Congressmen Albert (D, 
Okla),mHR 9900, Boggs (D , La ), m H R 10026 
and H R 10457, WiUis (D , La ), m H R 10186, and 
Thompson (D , La ), m H R 10275, have mtroduced 
similar measures that would mcrease the present federal 
contnbuhon to states for old-age assistance from four- 
fifths of the first $25, to five-sixths of the first $30, 
multiphed by the total number of individuals m a state 
receivmg old-age assistance for each month The 
federal share of all amounts over the first $30 up to 
$65, paid to any individual for any month, would be 
on a matching basis with state contnbutions The maxi¬ 
mum limi t to which the federal government now par- 
tiapates IS $55 per month H R 10026, H R. 10186, 
and H R 10275 would require that the state mamtam 
their expenditures for such assistance at or above the 
1955 level H R 10457 would mcrease the federal 
contnbuhon sirmlarly for aid to the bhnd and aid to 
the permanently and totally disabled Congressman 
Moulder (D, Mo ), m H R 10076, would mcrease 
federal payments to five-sixths of the first $35 and pro¬ 
vide for matchmg contribuhons up to $75 per month 
per reapient Congressman Dmgell (D , Mich ), m 
H R 10104, proposes, among other amendments, 
similar increases to those m H R 9900, above, for 
old-age assistance and aid to the needy and permanently 
and totally disabled 

Hospitalization for the Aged and Dependents and 
Survivors —Congressmen Dmgell (D , Mich ) and 
Metcalf (D , Mont ), in H R^9868 and H R 9980, 
respechvely, would amend the Social Secunty Act to 
provide hospitahzation for ‘ insured’ aged persons and 
their dependents and for the survivors of deceased 
“insured” persons Pajments would be made from the 
OASI Trust Fund for up to 60 dajs hospital expense 
annually Excluded from coxerage would be charges 
for surgery or medical care, except such charges as are 
generally provided by hospitals These measures were 
referred to the Ways and Means Committee 

r 
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Water Pollution Control Act Extension and Amendment 

Congressman Blalnik (D ,Mmn ), mH R 9540,would 
extend and strengthen the Water Pollution Control Act 
that IS due to expire shortly There would be provided 
matching grants of 2 million dollars to states and inter¬ 
state agencies for each of the next five years for general 
water pollution control work Construction grants for 
sewage treatment works for states, municipalities, and 
intercity or interstate agencies on a 50-50 matching basis 
would also be authorized Eligible treatment works would 
be those servicing communities of 125,000 population 
or under The bill strengthens the enforcement proced¬ 
ures by (a) providing for a conference of federal officials 
and state agencies before an action is taken, (b) pro¬ 
viding for a finding of interstate pollution to be made 
subsequent to the holding of a special hearing by a rep¬ 
resentative board (under the present law the surgeon 
general can make a finding of interstate pollution prior 
to a public hearing), and (c) providing for federal court 
action to be taken on the request of a state that is pol¬ 
luted by an upstream offender as well as with the consent 
of the state where the pollution originates The present 
advisory board, made up of federal and nonfederal mem¬ 
bers, would be replaced by a board having a federal 
chairman and nine nonfederal members The bill would 
make the water pollution control program permanent 
This bill was referred to the Committee on Public Works 


COUNCIL ON 
MENTAL HEALTH 


COMMITTEE ON ALCOHOLISM 
Marvin A Block, M D. 

The Committee on Alcoholism of the American 
, edical Association, a committee of the Council on 
Mental Health, wishes to announce to the profession 
that It has completed arrangements for a new service to 
physicians In 1955, the Committee acquired a copy of 
the Classified Abstract Archive of the Alcohol Literature 
This collection of abstracts was developed by Jelhnek, 
Keller, and Efron at the Yale Center of Alcohol Studies 
It contains in condensed form the outstanding scientific 
literature on alcohol and alcoholism from aU over the 
world The purpose of the archives is to give easy access 
to any selected topic in the vast accumulation of the 
published materials on alcohol problems Abstract^! 
relevant literature are classified by subject matter The 
abstracts are printed on “finding” cards, and the subject 
content IS indexed in code along the margins By insert¬ 
ing a sorting needle through prepared holes m the mar¬ 
gins of these cards, it is possible to assemble literature 
on any specific topic according to the appropriate sub- 
icct code In a comparatively short time a biblio^aphy 
or abstracts of the literature on a desired phase of alco¬ 
hol can be obtained 

The Committee on Alcoholism has made arrange¬ 
ments whereby topical bibliographies and photocopies 
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ui seiccieo aostracts can be made available to physicians 

If™ "I Bibliographies and abstracts 

that may be ordered by number from such bibhographies 
will be mailed to any physician upon request and on 
payment of a small fee to cover the cost of handhng 
Smee there are many thousands of abstracts on an 
infinite number of phases of alcohol and alcoholism, it 
is essential that the subject matter requested be defined 
as precisely as possible Generahzations would result m 
obtaining such large numbers of references as to be 
of little practical use Each request should be focused 
as nearly as possible upon one phase of the problem 
As many particular defimte phases as one desires may be 
requested, but generalizations should be avoided The 
mam topics treated, each of which has been subdivided 
into 50 to 80 further subject headings, are as follows 


A Metabolism of Alcohol 
B Biochemistry, Experimental 
C Biochemistry, Clinical 
D Physiology, Expenmental 
E Physiology, Clinical 
F Nutrition 

G Medical Complications of Alcoholism, Expenmental 
H Medical Complications of Alcohohsm, Clinical 
I Mental Disorders 
J Psychology, Expenmental 
K Psychology, Clinical 
L Alcohol Addiction or Alcoholism 
M Treatment of Alcoholism, Rehabilitation of Inebnates 
N Treatment of Medical Complications of Alcoholism and 
Alcohol Intoxication 
0 Heredity and Germ Damage 
P Sociology, Anthropology, Culture, Customs, History 
Q, Geographical-Ethnological Divisions 
R Statistics, Medical 
S Statistics, Socioeconomic 
T Legal Aspects 

U Alcohol Determination, Methodology 
V Alcoholic Beverages and Alcohols 
W Education and Propaganda 

An example of how the mam subject is subdivided is 
illustrated for heading L 

L Alcohol Addiction or Alcoholism 
2, women, 2, children, adolescents, 3, alcoholism, 4, alcohol 
addiction, 5, symptomatic dnnkmg, 8, nonaddictive excessive 
drinking, 10, ex-alcohohcs, 11, classification, definiuon, 15, 
therapy, 16, diagnosis, 17, typology, 18, drmking pattern, 19, 
kind of beverage, 20, etiology, 26, constitution, 29, allergy, 
susceptibility, idiosyncrasy to alcohol, 31, predisposition, 32, 
diet, nutrition, 33, prevenUon, 35, psychoanalysis, 36, hypnosis, 
narcoanalysis, 42, heredity, 48, sex, except homosexuality, , 
homosexuahty, 50, abstinence versus moderation in ex-alcoholics, 
69, suicide, 75, family constellation, 77, spouse, mantal status 


Bibliographies on defimte parts of any of the mam 
>ics (mdicated by the code letters) should be requested 
as completely defined terms as possible, limiting each 
parate request to one parUcular phase of the mam 
yic This wiU help avoid extensive numbers of selec- 
ms not pertinent to the required information 
Since there are only nine sets of these abstracts m 
E United States, the Committee feels that service 
ould be of value to aU physicians mterested in fte 
oblems of alcoholism, and Kpsciallj to “ 

search interest For further mformation 
r bibliographies and abstracts, please 
ommittee^^on Alcohohsm of ^ 
ssociauon at its headquarters, 535 N Dearborn , 


_ 'i r\ 


thaltman, Commiucc on AlcoSiollsm 



•\ ol 161, No 7 


633 


MEDICAL NEWS 


I CALIFORMA 

Symposium for Laboratory Techmaans.—The fifth annual 
Symposium for Laboratory Techmcians wall be at the Umversity 
of California at Los Angeles June 23-24 The symposium will 
include Tuberculosis Bactenology—Chemotherap), Instrumen¬ 
tation and The Pancreas Programs may be obtained on request 
to University of California at Los Angeles Extension (BRadshaw 
2 6161) 

Institute on Industrial Health —Sponsored by the state depart¬ 
ment of public health, an institute on mdustnal health pracuces 
wll be held June 21-22 in Earl Warren Hall, Umversity of 
California School of Pubhc Health m Berkeley, for public health 
personnel in northern Cahforma One session of the institute 
will be devoted to environmental factors affecting occupation 
health problems and practices and one will explore the human 
factors 

CONNECTICUT 

Dr Cooke Goes to Johns Hopkins—Dr Robert E Cooke, 
assonate professor of pediatncs, Yale University School of 
Methane, New Haven, has been appomted professor and head 
of the department of pediatrics m the Johns Hopkins Umversity 
School of Mediane, Balumore, and pediatncian in-chief of the 
Johns Hopkins Hospital He will complete the current acadermc 
year at Yale and assume his new position at the end of June 
Dr Cooke wUl succeed the late Dr Franas F Schwentker 

The Barker-Weld Conference Room,—The Connecticut State 
Medical Society announces that a new conference room being 
constructed as an addition to its office buddmg m New Haven 
will be named m honor of Dr Creighton Barker, New Haven, 
executive secretary of the society, and Dr Stanley B Weld, 
Hartford, managing editor of the Connecticut State Medical 
Journal The tnbute marks the 20th anmversary of the foundmg 
of the journal and establishment of a full time administrative 
headquarters for the state medical society Drs Barker and 
Weld were honored also at the recent annual dinner of the 
soaety, when they were presented with inscribed silver trays 
m recogmtion of their long periods of service Dr Barkers 
service as executive secretary of the society began m 1936, the 
year m which the journal was founded and Dr Weld was elected 
managmg editor 

ILLINOIS 

Clinics for Crippled Children —^The Umversity of Illinois di 
vision of services for cnppled children has scheduled the follow- 
mg dimes to which any pnvate physician may refer or brmg 
children for consultative services 
June 26 Effingham (rheumatic fever) St Anthony s Emergency Hospital 
Peoria Chlidren s Hospitai 

June 27 Eigm Sherman Hospitai Springfield (cerebral palsy) Memorial 
Hospital 

June 2S Bloomington ajn (general) pan (cerebral palsy) St Joseph 5 
Hospital 

Chicago 

Symposium on Oral Cancer,—An all-day oral cancer symposium 
will be presented June 20 at Thome Hall, Northwestern Univer¬ 
sity (Supenor Street and Lake Shore Dnve), under the sponsor¬ 
ship of the American Cancer Soaety Uhnois Division in co¬ 
operation with Northwestern University Dental School, Loyola 
Umversity Chicago College of Dental Surgery, University of 
Illinois College of Dentistry and the Chicago and nimois State 
Dental societies 


Phyjiclans are invited to tend to this department items of news of gen 
eral interest, for example those relating to society activluei neve hospitali 
education and public health. Programt should be received at leait three 
weeks before the date of meeting. 


MARYLANT) 

New Alpha Epsilon Delta Chapter—^Alpha Epsilon Delta, the 
nauonal premedical honor soaety, announces the mstallation of 
the Maryland Alpha chapter at the Johns Hopkins Umversity, 
Baltimore Feb 11 Charter members of the chapter mcluded 
29 students and 4 members of the faculty Dr Samuel P Asper 
associate professor of medicmc at Johns Hopkins Umversity, was 
the guest speaker at the installation banquet 

Dr Ranfch Retoms to Baltimore,—Dr Mark M Ravitch, for 
more than 20 years student, resident, and faculty member m the | 
department of surgery at Johns Hopkins Umversity School of 
Mediane, recently returned to Baltimore as surgeon m-chief at , 
Baltimore City Hospitals after three years as chmcal professor 
of surgery at Columbia Umversity College of Physicians and \ 

Surgeons and head of the department of surgery at Mount Sinai , 

Hospital, New York City On his return he was reappomted 
assoaate professor of surgery m the Hopkins school of medicine j 

and surgeon on the hospital staff Dr Ravitch, who served in ) 

the European Theatre as assistant chief of surgery and chief of ' 

thoraac surgery with the 56th Army General Hospital, from , 

1943 to 1946, went to England m 1949 as exchange professor 
m surgery to Guy’s Hospital m London and was subsequently t 

appomted honorary associate consulting surgeon 1 

1 

I 

MINNESOTA 

Camp for Physically Handicapped,—Camp Courage, Minnesota s 
only camp espeaally designed for physically handicapped chd- [ 
dren and adults, wiU ojien its second season June 17 The camp, , 
mamtamed by the Mmnesota Society for Cnppled Children and 
Adults (Easter Seal Society, 1639 Hennepin-Ave , Minneapolis ' 
3), IS located on Cedar Lake, about four miles northwest of 
Minneapohs It offers regular activities as well as speech and 
physical therapy on recommendation from a physician. An i 
occupational therapist administers the arts and crafts program 
The camp is open to all types of physically handicapped children | 

(minimum age 8) and adults The camp is not acceptmg mentally i' 

retarded or emotionally disturbed children Epileptics, diabebcs, I 
and enureUcs are screened by an admission committee on medi- |i 
cal recommendation No appheant is refused admission because ' 
of race, creed, color, or mabHity to pay i 

hnssouRi ' 

Soaety News—On June 22 Dr Harold D Kautz, Chicago ' 
Secretary, Council on Pharmacy and Chemistry Amencan t 

Medical Associauon will address the Greene County Medical 
Society on The Problems of Pharmacy and Medicine ” Pharma- ‘ 
cists and pharmaceutical representatives will be guests of the 
society , 

Special EducatloD Conference,—A speaal education conference 
will be held, June 21-22, as a part of the 1956 University of 
Missouri summer session Speakers will include Bob Gates, 
director of speaal education in the state of Flonda, Samuel A 
Kirk, Ph D., director of the InsUtute of Research for Exceptional i 
Children at the Umversity of Illinois, Urbana and Ray Graham 
M S director of speaal education for the slate of Illinois 

MONTANA 

Personal —Dr Lester S McLean, formerly duector of local 
health services Montana Board of Health, Helena was recently 

made Humboldt county health officer in Eureka, Calif- 

Dr Howard W Bateman, Choteau reured recently after 48 
years m the practice of methane Dr Bateman has served as 
mayor of Choteau, as state senator and as a member of the 
state board of medical exammers He is a veteran of the 
Spanish Amencan War and World War I Dr Bateman was 
recently honored at a banquet given by Lions Distna 37C, 
which embraces parts of Montana and Alberta Canada, and 
which he serves as governor 
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GcncrnI Prncllcc Mccling jn Lhmgston —The Montana Acad* 
cniy of GcncrnI Practice will hold its sixth annual scientific 
assembly June 22-23 at the Elks Club, Livingston, under the 
presidency of Dr Joseph S Pcnncpackcr, Sidney His address 
of welcome at 8 45 a m will be followed by ‘‘Clinical Use of 
Ataraxics’ by Dr H Ryle Lewis, Missoula, after which a film, 

‘ Ph irmacodynamics of Ataraxics,” wilt be presented by Dr 
Joseph F Fazekas, Washington, D C, through the courtesy of 
Wyeth Lnbontorics Questions and a panel discussion, preceded 
by “Some Common Dermatoses” by Dr C Gordon Vaughn, 
Minneapolis uill conclude the morning session The afternoon 
session uill open with “Use of Corticotropin and the Adreno- 
corticoid Steroid Hormones in Treatment of Renal and Cardiac 
Diseases by Dr John A Laync Great Falls “Diseases of 
Adrenal Cortex ‘ will be presented by Dr Perry S MacNcal, 
Philadelphia, and ‘Management of Intestinal Obstruction" by 
Dr Manuel S Lichtenstein Chicago, before the concluding 
afternoon questions and panel discussion A cocktail hour and 
trout fr\ at Stump Island, 6 30-9 30 p m , will precede an 
informal dance at the country club After a welcoming address 
bj the mas or of Livingston, Saturday. 9 45 a m ‘Trends in 
Hospital and Health Care" will be considered by Mr T O 
Peterson St Paul The Saturday morning program will include 
“Seme Aspects of Colon Surgery ’ by Dr Arthur W Idc Jr 
Minneapolis ‘Ofiicc Management of Diabetes Mclbtus by Dr 
MacNcal and Prcopcritive Care and Postoperative Manage¬ 
ment of Surgical Patients ’ by Dr Lichtenstein At th^c noon 
banquet Ip m the guest speaker. Dr JosiahJ Moore, Chicago, 
Treasurer, American Medical Association, will discuss Re¬ 
sponsibilities of the Gcncr.il Practitioner 

NEW HAMPSHIRE 

Personal —Dr Charles S Houston. Exeter, was guest speaker 
at the 109lh annual meeting of the Providence ^’^dical s - 
ation at the Rhode Island Medical Society J * 

eiihioct was ‘ Personal Obscrv-attons Made at Very High Atu 
fndrl - Dr Houston organized the Bntish-Amencan party that 
ta cl ,° 5,«00.f, r-K .he centre. 

nn7.n 1950 he and hts father made the first approach to Mt 
Berest S the ”nmh betnf the nr,. «h„e men ,n cro« tht, 
section of Nepal 

Mcettnn. nn Menhoh™ S'cleS'S 

nstitutc on Alcohohsni, a c North 

-.rested laymen win be sponsorc^^^^^ 

ay Foundation, North conw.y Laconia 

by Father Thomas Foley Medford, M ^ 

Committee on A 13 ) have bLn scheduled for 

NEff‘ YORK TK,. PtiTiical Society of the 

Speakers on Diabetes ^ panel of speakers who 

New York Diabetes ’T . ^af groups in the metro- 

will be available on request of diabetes 

pohtan area for to the Clinical Society of the 

New York Sc.es Association, 270 Park Ave , New York 

Community Nutrition college Some economics 

Nutrition Institute, Aureau of nutrition of state 

of Syracuse University and nniversitv June 18-30 

hc.dth dcparlmcnl, wi include presentations on ’ 

Topics for discussion '^''^ ^he medical, psychological, nutri- 

adolescence 

Nc\% \orkCllj fpr reconstrucUve 

Plastic Surgery ‘was recently 

plastic surgery of ' l Hospital, 210 E 64th St Ibe 

Suttan oceup.es the seeond floor of 

s 100,000 12 -room clmic, 


the hospital’s cast wing, is a gift of the Society for the Re¬ 
habilitation of the Eacially Disfigured, Inc Speakers at the 
dedication included Drs Howard A Rusk, director of physical 
medicine and rehabilitation, New York University-Bellevue 
Medical Center, Basil C MacLean, commissioner of the depart¬ 
ment of hospitals, and R Townley Paton, chairman of the board 
of surgeon directors at the hospital 

OKLAHOMA 

State Medical Election —^Newly elected officers of the Oklahoma 
State Medical Association include Dr John F Burton, Okla¬ 
homa City, president-elect, and Dr Forrest S Etter, Bartlesville, 
vice-president 

Hospital News—A recently announced $229,880 expansion pro¬ 
gram for Children’s Medical Center of Tulsa will add 20 beds 
to the 42 now in use The program is being financed by $103,333 
in federal matching funds made available under the Hill-Burton 
hospital act and $24,100 contributed to the center recently by 
the Ford Foundation, with the balance to come from public sub¬ 
scription The building program will include a new convalescent 
wing, kitchen, dining room, and reception room, plus widespread 
remodeling of the old hospital building 

PENNSYLVANIA 

Health Education Workshops,—Health education workshops for 
teachers, nurses, school administrators, dental hygienists, gui^ 
ance workers, and parents interested in community-school health 
programs have been scheduled at the following institutions 
Pennsylvania State University, University Park, June 11-29, 
University of Pittsburgh, June 18-29, Lehigh University, Beth¬ 
lehem, June I9-July 6, State Teachers College at Slippe^ Rock, 
June 25-July 13, West Chester State Teachers College, June 25- 
Julv 13, and Temple Umversity, Philadelphia, July 2-20. 
Applicants for scholarships should contact their county super¬ 
intendent of schools or the executive secretary of their local 
tuberculosis and health association 

Philadelphia 

Hospital Ncwsr-President Eisenhower's pe^onal P^VS'eian. 
Er Gen Hotvard McC Snyder, recently addressed the 
Pn.inHprs’ Dav luncheon of the Presbytenan Hospital in Pbila- 
h“r° Jt« iw 1W6 Otter 8U»B were 
Dr^Albert E Blact-buni, a member of the hospitals iri^‘c^ 
Str, who ™ a 

SIS" SSal College of Ph«elph,a, and ome of 
Major General Snyder’s Jefferson classmates 

A en pala 79th birthday dinner 
Dr. cftLme received an 

tribute on April 7, Dr thp Convent of the Good 

ffiummated scroll made by alumnae. 

Shepherd m Germantown 

faculty, friends, staff, ^mi for the 

day gift totals over . Center for teaching and 

Catharine Macfarlane Ga^ College of Pennsylvania The 
research at the through the 

Xe" curr^nttmilhon-dollar development program 

Hcanng -A speech 

program on a demonstrat on sponsorship of the 

Juneau, Ketchikan cooperation with southeastern 

Alaska Ska Crippled Children’s Association 

Alaska chapters of the Alaska v.npp 

Pcrsonal.-Dr Hospdal at Nome, has suV 

Maynard MacDougall Memonal aj 

mitted his resignation ®Aurch was recently granted 

™ Hhtpttal Accrf.ta. 

■=SSS2“-“"' 
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Aero Medicine Medal.—Establishment of the Aero Medianc 
medal, an annual award to be presented for the outstanding 
contribuuon to basic research in aviation mediane, was an¬ 
nounced April 18 at the 27th annual meeting of the Aero 
Medical Association in Chicago The award, consisting of a 
bronze medal and a $500 honoranum, is sponsored by Pfizer 
Laboratones, a division of Chas Pfizer Company, Inc., 
Brooklyn, N Y, pharmaceuucal firm In choosing the reapient 
of the award, pnmary consideration will be gi\en to scientific 
papers published in the assonaUon journal, the Journal of 
Aviation Medicine but such pubhcabon will not be required for 
a scientific contnbution judged to be of outstanding ment 

Meeting on Nuclear Medicine.—^The Society of Nuclear Medicine 
vail hold Its annual meeting at the Hotel Utah, Salt Lake City, 
June 21-23 under the presidency of Dr Mdo T Hams, Spokane, 
Wash About 50 papers will be presented The sessions will open 
with Studies of Blood Volume m Man 1 Total Blood, Plasma, 
and Red Cell Volume in Normal Subjects" by Dr Robert E 
Zipf, Dr Joe M Webber, and G Richard Grove, Ph D Dayton, 
Ohio The closing presentation will be "Diagnostic Value and 
Interrelationships Among Thyroid Clearance Uptake and Rate 
of Uptake m Hyperthyroidism by Dr Alvin L Schultz (by 
mvitation) and Dr Leslie Zieve, Minneapolis A visit to the 
Radiobiology Laboratory, University of Utah College of Medi¬ 
anc, Salt L^e City, has been arranged to foUow the program 

Neurologists Meet in Atlantic City.—The 81st annual meeting 
of the Amencan Neurological Association will be held at the 
Hotel Clandge, Atlantic City, N J, June 18 20 The sessions 
will open with the presidential address by Dr Johaimes M 
Nielsen, Los Angeles, which will be followed by The Prognosis 
m Hemibalhsmus” by Drs Herbert H Hyland and Dayton M 
Forman, Toronto, Canada. The Monday evemng session, 8pm, 
will be devoted to motion picture demonstrations Cocktails, 
Tuesday, 7pm, will precede the annual dinner at 8 p m The 
Amencan Association of Neuropathologists wall meet on Satur¬ 
day and Sunday preceding the meeting of the Amencan Neuro¬ 
logical Assoaation and the Amencan Electroencephalographic 
Soaety on Fnday, Saturday, and Sunday A symposium on 
cytopharmacology has been scheduled for Saturday and Sunday 
All these sessions will be at the Clandge Hotel 

Annual Meetmg on Dermatology.—^The Amencan Dermato¬ 
logical Assoaation will hold its 76th annual meeung at the 
Santa Barbara Bdtmore, Santa Barbara, Calif, June 18-21, 
under the presidency of Dr Vincente Pardo Castello, Havana, 
Cuba The presidents party for Dr and Mrs Pardo Castello 
and for Dr C Ferd Lehmann San Antomo, Texas, vice- 
president, and Mrs Lehmann will be given Monday, 6 30 p m 
The sessions wiU open at 10 30 a m with the presidential 
address. Dermatology m a Tropical Rural Zone with a Refer¬ 
ence to Occupational Dermatoses ” In all, 25 papers have been 
scheduled, the concludmg one being "Cutaneous Responses to 
the Stmg of the Imported Fire-Ant (Solenopsis Saevissima) ’ 
by Dr Marcus R Caro, Chicago The association golf tour¬ 
nament for men and women is scheduled for Wednesday after¬ 
noon and the awarding of golf trophies for Thursday, 11 30 
a m 

Annual Orthopedic Meeting —The Amencan Orthopaedic Asso¬ 
ciation will hold its 69th annual session June 20-23 at the Banff 
Spnngs Hotel Banff, Canada Dr Paul C Colonna, Phila¬ 
delphia, president, will deliver the presidenUal address Fnday 
at 11 15 a m The president s reception is scheduled for 6 30 
p m Wednesday The session will open Wednesday at 9 a m 
with Cervical Spine Fractures and Dislocauons Treated with 
Dependent Head Traction by Dr Hira E Branch, Flint, Mich, 
(by invitaUon) Other invited speakers at the Wednesday pro¬ 
gram will include Dr Jean Verbrugge Antwerp, Belgium, who 
will give An Evaluation of the Surgical Use of Metals m 
Children”, Henry A Lepper Jr, D Eng, New Haven, Conn, 
who will partiapate with Dr Charles O Bechtol New Hasen, 
m presentation of ‘ Biomechamcal Problems of Plaang Metal 
Screws m Bone", and Dr Robert Merle DAubigne, Pans, 
France, who will participate m discussion of "Further Evalu¬ 


ation of the Use of Intramedullary Nailing m the Treatment of 
Gunshot Fractures of the E.xtremiues" by Col Ernest A. Brav, 
M D, Washmgton, D C At 11 35 a m Thursday “Treatment 
of Volkmann s Contracture by E.xcision of the Infarct" will be 
discussed by Dr Herbert J Seddon cbmeal director Roial 
National Orthopaedic Hospital and director of studies Institute 
of Orthopaedics, London, England The program lists a dozen 
other invited speakers On Tuesday at 9 30 p m a hobby- 
tras elogue program “Points of Interest m the Beautiful Canadian 
Rockies," will be presented by Dr M Beckett Howorth. Stam¬ 
ford, Conn , and another such program will be gisen Wednesday 
at the same time and will include “A Motor Tnp Through 
Ireland and Scotland” by Dr Don H O Donoghue Oklahoma 
City, “Fasemating Ports of the Mediterranean by Dr Robert C. 
Lonergan, St. Petersburg, Fla, and “Color Gold and Water 
m the Fat East” by Dr James E M Thomson, Lincoln, Neb 
An informal cocktail party is scheduled for Thursday, 7 p m., 
and the annual banquet for Friday, 7pm The golf tournament 
1 $ scheduled for 2pm Fnday 

Annual Meeting of Medical Librarians.—The Medical Library 
Association will hold its 55th annual meetmg at the Hotel 
Statler, Los Angeles June 18-22 A program on the Audio 
Digest has been arranged for Monday 8 p m., m the auditonum 
of the Los Angeles County Medical Association, 1925 Wilshire 
Blvd At the general session Tuesday niommg Dr Roger O 
Egeberg, medical director, Los Angeles County (General) 
Hospital, will talk on medicme m Los Angeles and Dr Charles 
W Shilhng, deputy director, Dinsion of Biology and Medicme, 
U S Atomic Energy Commission Washmgton D C, wiU 
consider The Medical Library as a Commumcations Center ” 
The following program will be presented Tuesday, 8 9 30 p m , 
at a medical soaety group meetmg 

Trends m Medical Indexes and Abslracune Tools Miss Estelle Brodman 
reference librarian Armed Forces Medical Library moderator 
Current list of Medical Literatare Lieut. Col Frank B Rosers 
librarian Armed Forces Medical Library 
Quarterly Cumulalls e Index Medieus Miss Magdalene Freyder librarian 
American Medical AssociaUon 
Excerpta Medina, P A Warren director Excerpta Medina 
Retail Tools and Specialized Medical Indexes Sanford V LarLey 
librarian and John M WhmocL Jr assistant librarian Welch Medical 
Library Johns Hopkins Unisersity Bailimore 

Wednesday has been designated as medical schools day The 
sessions w^l be held at the Uniyersity of Califorma at Los 
Angeles at 9 30 a. m Welconrung addresses will be dehsered 
by Dr Raymond B Allen, chancellor, and Lawrence C Powell, 
Ph Dt bhranan Before luncheon there will be a panel on the 
apphcation of atomic energy to biological problems, m which 
Dr Thomas G Hennessy, chief, radiobiology disision Atomic 
Energy Project, University of Cahfomia, Los Angeles, will 
partiapate After luncheon Dr Cynl B Courvalle, professor of 
neurology. College of Medical Evangelists, Los Angeles, will 
discuss “Bram Injury on the Western Frontier,” and Dr Stafford 
L Warren dean, Umversity of California School of Mediane 
at Los Angeles, will talk on the medical center at his umversity 
On Thursday at 2 p m John Field Ph D , professor of physi¬ 
ology, Umversity of Cahfomia School of Medicine at Los 
Angeles, will present Changing Concepts m the Medical Schools 
and Their Libranes ” At the banquet, 7pm the program 
will be “Medic,” with Jerry L Pettis, public relations counsel, 
Los Angeles County Medical Assoaation coordinator Mr 
James Moser creator and writer and Mr Richard Boone actor 
The final session will be held Friday mormng, when the follow- 
mg program will be presented 

In Quest of Death Dealing Fishes. Bruce V\ Halstead chairman depan 
meni of bioloxicoloD School of Tropical and Procniivc Medicine 
College of Medical E\angclists Loma Linda Calif 
Health Crosses the Paafic WjJion L, Halverson, professor of public 
health Unlversit> of California School of Medicine at Los Angeles 
Medicine Moves West Donald A ChamoeV Los Angeles president, 
California Medical Association 

Joint Meeting of Amencan and Canadian Technologists.—The 
annual meetings of the Amencan Society of Medical Tech¬ 
nologists and the Canadian Society of Laboraioo Tcchnologisls, 
which will be held jointly June 17-22 at the Chateau Frontenac, 
Quebec, Canada, will be the first North Amencan Conference 
of Medical Laboratory Technologists The ley note speaker 
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mark, w.lr praS Sc,oir„';'r'‘L“'’ D«"- 

Differentiation of EntcrobSncLp^A™''f Serological 

stum,‘‘The Practical Labomtory Approaches to^EnTcnc D 
wuh Special Emphasis on Cold Climate Asi J 
sponsored by Lederic Laboratories Division Amen^m ci.n.r; 

SuZii^' ?",D’':ee,^Tr?" 

can,": 

mraa" »'"> '1'' labora.ory dmBaosis of Me"" 

'ni w Department of National Health 

Canada, will discuss the laboratory diag- 
nosis of enteric disease m Canada Philip R Edwards, PhD. 
bactcnologist. Communicable Disease Center, U S Public 
Health Scntcc, Chambicc, Ga, tvill talk on "Practieal Con- 
Mdcmtions in Salmonella and Shigella Typing” Evan T Bynoe. 
Pn D. chief. Bacteriological Laboratories, Laboratory of 
Hjgienc Department of National Health and Welfare, Ottawa 
will siimmanrc the discussion A biochemistry refresher course 
will offer a seminar in clinical hcmoglobinomctry on Monday 
and one on blood glucose Tuesday These seminars, conducted 
bj Dr F William Sunderman, Philadelphia, and Dr Bradley E 
Copeland, Boston, wall include technical motion pictures made 
,it the N.ainl Medical School Lcdcric Laboratories extends a 
cordial m\ nation to all medical technologists to be their guests 
for a day at the laboratoncs in Pearl River, N Y, dunng the 
week (June 25-29) following the conference Transportation to 
and from New York City will be made available 


rORLlGN 

Sjmposium on Liter Diseases—A symposium on the patho¬ 
physiology, diagnosis, and therapy of diseases of (he liver will 
be held June 29-July I at the Medical University Clinic of 
Freiburg under the direction of Prof Dr L Hcilmeyer Sub¬ 
jects for discussion wall include Tests of the Liver Functions, 
Pathologic Morphology, Urobilin and Bilirubin Metabolism, 
and Therapy 


EXAMINATIONS 
AND LICENSURE 


^NATIONAL BOARD OF HIBDICAL E\A?tlINFRS 
Nmioskl Board of Medical Examiners Various Centers June 19 20 
(Parts I and 11), September 4 5 (Pan I) CamKdaies may tile applf 
cations ai any time but they musi be leceWcd at least six lAeeks 
before the date of ihc examination lor which application is mode New 
candidates should apply by formal registration registered candidates 
may notify the board, Indicating desired location, date and candidate 
number Ex Sec, Dr John P Hubbard, 133 South 36th St. Pbila 
dciphia 4 


' BOARDS OF htFOrCAL FVAMINERS 
Aeahama Examination Montgomery, June 19 21 Sec, Dr D G Gill, 
State OlTice Bldg, Montgomery 

Arizona • Rrclpfocli} Phoenix, July 18 20 Sec, Dr D W Melicic, 
411 Security Bldg , Phoenix 

CALiroRMA Examinntlon San Francisco, June 25 28 Exec Sec, Mr 
Wallnce D Thompson, 1020 N St, Room 536, Sacramento 
CoNMCTicuT * Examination Hartford, July 10-12 Sec, Dr Creighton 
Barker, 160 Si Ronan St, New Haven 


DiiAWARE Examinotlon Dover, July 10-12 Reciprocity Dover, July 19 
Sec . Dr Joseph S McDaniel, 229 S Stale St, Dover 

notiDA * Fxamlnaihn Miami Beach, June 24 26 Sec, Dr Homer L. 

Ptirron, 901 N NV IRh St, Miami 36 
OiDioi* Fxflmlnailon and Reciprocity Atlanta, June Sec, Mr Cecil 
L ClUion, in Slate Capitol, Atlanta 3 
Ipuio Examination, Beciprocliy and Endorsement Boise, July 9II 
nee Sec. Mr Armand L Bird, 364 Sonna Bldg, Boise 

UllNOis Examination and Reciprocity Chicago, June 19 21 ^ 

Sapt of Regli Mt Ftedctlc B Seiche, Capitol Building, Springfield 


jama, June 16, igsg 

v 

903 Pere Marquette Bldg^^New Orleani P H Hatdenslein. 

A'^m l"''LS'ton, m Slms7!%oZT" O' 

i.?r?rd?ai i-b p 

Dz’^Herf H'TdX\,^RS'Tcam^^^^^^^ ■'‘'"*'^27 Sec. 

SnU'T-'sTarHo®^^^^ ^oherl C 

Mississippi Examination Jackson Junp 'xatt d ! 

sr.j'STiX’r.sr' 

tf,«""»■ 

Jersey Examination Trenton, June 19 22 Sec Dr Pntriri u 
Corrigan, 28 W State St, Trenton ’ ^ 

New York ExamlnmiDn Albany, Buffalo, New York City and Syracuse 
June 26 29 Sec, Dr Shies D Exell, 23 S Pearl St, Albany 

Noam Carolwa RedpeoeUi Blowing Roefe, July n Sec, Dr Joseph 
J Combs, Professional Bldg , Raleigh .josepn 

NoR-m Dakota Examination Grand Forks, July 11-13 Reciprocity and 
Endorsement Grand Forks. July 14 Sec, Dr C J GJaspel Grafton 

°BohhlD ^ Howard I 

noDoitts 609 FaiJing Bldg i PorlJand 

Pennsvxvania Examination Philadelphia and Pjilsburgh, July 9 12 Act 
ing See Mrs Margaret G Steiner. Box 911, Harrisburg 
Rhode Island • Examination Providence, July 5-6 Administrator of 
Professional ReguiaUon Mr Thomas B Casey, 366 Slate Office Bide 
Providence ® ’ 

South Caroltha Examination Columbia, June 25 26 Sec, Mt N B 
Heyward 1329 Blandlng St, Columbia 

South Dakota * Examination Custer, July 17-19 Sec, Mt John C 
Foster, 300 First National Bank Bldg, Sioux Falls 
Texas • Examination and Reciproclt} Fort Worth June 18 20 Sec, 
Di M H Crabb, 1714 Medical Arts Bldg Fort Worth 2 
Utah Examination Salt Lake City, July JJ 13 Director, Mr Frank E 
Lees 324 State Capitol Bldg, Salt Lake City 1 
Washinoton • Endorsement Seattle, July IS Examination Seattle July 
16 18 Sec, Mr Edward C Dohm, Olympia 

West Viroinm Examination Charleston, July 16-18 Reciproclt) Charles 
Ion, July 20 Sec Dr N H Dyer, Slate Office Bldg No 3 Charleston 
Wisconsin • Reciproclt) Madison, Spring, Reciprocity and Examination 
Milwaukee, July 10-12 Sec, Dr Thomas W Tomjey, Jr, 1140 Stale 
Office Bldg, Madison 

Alaska * On application in Anchorage, Faiifaatkks Juneau and other 
towns See, Dr V/ M Whitehead, 172 South Franklin St, Juneau 
Hawaii Examination Honolulu, July 9 10 Sec, Dr I L Tilden, 1020 
Kapiolani St, Honolulu 

boards of examiners in the basic SCIENCES 

Arizona Examination and Reciprocity Tucson June 19 Sec, Mr Her¬ 
bert D Rhodes University of Arizona Tucson 
District of Columbia Examination Washington Oct 22 23 Deputy 
Director Mr Paul Foley, 1740 Massachusetts Ave, N W Washington 
Iowa Examination Des Moines July 10 Sec Dr Ben H Peterson, 
Coe College, Cedar Rapids 

Nevada Examination Reno, July 3 Sec, Dr Donald S Cooney, Box 
9005 University of Nevada Reno 

New flsvico Examination and Endorsement Santa Fe, July 15 Sec, 
Mrs Marguerite Cantrell, Box 1522, Santa Fe 
Oklahoma Examination and Reciproclt) Oklahoma City, Sept 28 29 
Sec, Dr E F Lester, 813 Branlff Bldg, Oklahoma City 
Oregon Examination Portland June 2, Sept 8 and Dec 1 Dr Earl 
M Pallett, Sec , State Board of Higher Education, Eugene 
Rhode Island Examination Providence, Aug 29 Administrator ot Pro 
fesslonal Regulation, Mr Thomas B Casey, 366 State Office Bldg, 
Frovjdence 

Tennessee Examination Memphis, July 2 3 Sec, Dr O W Hyman, 
62 S Dunlap SI > Memphis 3 

Texas Examination Austin, October Sec, Bro Raphael Wilson, 407 
Perry Brooks Bldg , Austin 

Washinoton Reciproclt) Seattle, July lO Examination Seattle July 
11 12 Sec, Mr Edward C Dohm, OIjmpia 
Wisconsin Exmiiiuatlm. Madison. Sept 21 Final date for 
tion is Sept 13 Sec, Dr W H Barber, 621 Ransom St Ripon 
Alaska Examination and Reciprocity Anchorage and Juneam first neefc 
of February, April, June, August and November Sec, Dr C Earl 
Albrecht. Box 1931 Juneau 

«Ba*lc Science Certificate required. 
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Drinker, Cecil Kent, Falmouth, Mass, bom m Philadeipbja 
March 17, 1887 University of Pennsylvania School of Medicine, 
Philadelphia, 1913, assistant in pharmacology at his alma mater, 
1913-1914, m 1917 became acting head of the department of 
phj’siology at Harvard Medical School, Boston, nhere he was 
later assistant professor, associate professor, and professor of 
physiology from 1923 to 1948 professor of phjsiology at the 
Harvard School of Public Health, where he was assistant dean 
from 1924 to 1935 and dean from 1935 to 1942, lecturer in 
physioIog> at the Cornell Umversity Medical College of New 
York City, 1948-1949, emeritus member of the Amencan Society 
for Clinical Investigation member of the Assoaation of Amen¬ 
can Physicians, Amencan Public Health Associabon, Amencan 
Physiological Society, Roy'al Danish Academy of Science and 
Letters, Phi Beta Kappa, Alpha Omega Alpha, and Sigma Xi, 
member of the Massachusetts Public Health Council from 1943 
to 1946, formerly on the staff of the Boston City Hospital, for 
many' y'ears associate editor of the Journal of Industrial Hygiene 
and Toxicology author of ‘ The Climcal Physiology of the 
Lung' and others, served as consulting physiologist for the U S 
Navy, in 1933 received the honorary doctor of science degree 
from Haverford (Pa) College and in 1942 the honorary degree 
of master of arts from Harvard where in 1955 his ponrait was 
unieiled in the Henry Pickenng Bow ditch Library, died in the 
Barnstable County Sanatonura Pocasset April 14 aged 69, of 
bronchopneumonia and artenosclerotic heart disease 

Skipp, Wlham Marshall ® Youngstown, Ohio bom m Pitts¬ 
burgh April 10, 1893 Ohio State Umiersity College of Medicine, 
Columbus, 1918, member of the founders group of the Amencan 
Board of Surgery, member of the House of Delegates of the 
Amencan Medical Association in 1938 and from 1942 through 
1955, past president of the Ohio State Medical Association, for 
many yeats secretary of the Mahoning County Medical Soaety, 
of which he was later vice president and president served as 
councilor of the Sotth Distnct fellow of the International 
College of Surgeons and the Amencan College of Surgeons 
member of the Endoenne Society and the Amencan Goiter 
Association, past president of the alumm assoaation of the Ohio 
State University College of Medicine, founder and for many 
years chairman of the Alhed Professions Committee of Mahon¬ 
ing and Trumbull Counties one of the founders and a member 
of the board of directors of Ohio Medical Indemnity, on the 
editonal staff of the Bulletin of the Mahoning County Medical 
Society on the staff of the Mahoning Tuberculosis Sanatonum 
consultant of the thyroid division, Youngstown Hosnital, died 
in the south unit of the Youngstown Hospital March 14, aged 
62, of coronary occlusion, diabetes raellitus, and pneumonia 

McGoldnck, Thomas Aloysius ® Brooklyn, N Y bom in 
Brooklyn m 1874 Long Island College Hospital, Brookly n, 1896, 
vice president of the Amencan Medical Associauon, 1947-1948, 
member of its House of Delegates from 1936 to 1953, and 
member of the Council on Medical Service from 1944 to 1952, 
past-president of the Medical Society of the State of New York 
and the Kings County Medical Society, member of the Amencan 
Trudeau Society, in 1949 appointed a medical representatne 
of the State Industnal Council for many years a member of 
the faculty of his alma mater, dunng World War 11 director 
of the Emergency Medical Service for Civihan Defense formerly 
chief surgeon of the pohee department and for many years 
police surgeon, for many years medical director of St Anthony s 
Hospital, Woodhaven, served as director of St Peters Hospital, 
consulting physician at the Goldwaier Memonal Hospital in 
New York City, consultant at the Mercy Hospital in Rockville 
Centre, St Cathennes Hospital and Unity Hospital, in 1936 
awarded an honorary doctor of laws degree from Manhattan 
College in 1944 decorated Knight of St Gregory by Pope Pius 
Xll died March 8, aged 81 


® Indlcstcs Member of the American Medical AisociaUon 


Tinley, Mathew Adrian ® Council Bluffs, Iowa bora in Council 
Bluffs March 5, 1876 Umversity of Nebraska College of 
Methane, Omaha, 1902, fellow of the Amencan College of 
Surgeons veteran of the Spanish Amencan War, served on the 
Mexican Border and in France dunng World War I, retired 
as a major general of the U S Nauonal Guard March 5, 1940 
later lieutenant general of the Iowa State Guard military honors 
included the Distinguished Service medal the Spamsh War 
medal the Philippines Congressional medal, the Mexican Border 
Service medal, the Victory medal and the French War Cross 
and Legion of Honor, past president and vice president of the 
Amencan Assoaation of Railroad Surgeons, served as vice- 
president of the Iowa State Medical Associauon vice president 
of the National Guard Associauon m 1932-1933 and president 
in 1933-1934 in 1932 nominated for Vice-President of the 
United States by the Iowa delegaUon at the Democratic National 
Convention sened on the staff of the Jennie Edmundson 
Memonal Hospital, died March II, aged 80, of pneumonia 

Robertson, William Egbert, Philadelphia bora in Camden, 
N J July 1, 1869 Umversity of Pennsylvania Department of 
Medicine, Philadelphia, 1892 Medico-Chirurgical College of 
Philadelphia, 1904 at one time associate professor of medicine 
at the Medico-Chirurgical College of Philadelphia, ementus 
professor of theory and practice of medicine and clinical 
medicine at Temple Umversity School of Medicine, which he 
joined in 1907, past-president of the Philadelphia County 
Medical Soaety fellow of the Amencan College of Physicians 
and the College of Physicians of Philadelphia an associate 
member of the Amencan Medical Assoaation speaalist cerufied 
by the Amencan Board of Internal Methane formerly medical 
chief and president of the medical board at Philadelphia 
General Hospital, on the visiting staff at St Luke s and Children s 
Medical Center, medical consultant for Northeastern Hospital 
where at one time he was appointed medical director, died in the 
Philadelphia Home for Incurables March 9, aged 86 

Duncan, Cameron, Brooklyn N Y born in 1875, Bellevtie 
Hospital Medical College, New York City, 1898 clinical pro¬ 
fessor ementus of obstetnes and gynecology at the State Univer¬ 
sity of New York College of Medicme New York Citv 
specialist certified by the Amencan Board of Obstetnes and 
Gynecology member of the Amencan Associauon of Obstetn- 
aans Gynecologists and Abdominal Surgeons and the Medical 
Society of the State of New York, fellow of the Amencan 
College of Surgeons, past president of the Brooklyn Gyneco 
logical Society and a founder and past president of the Flatbush 
Medical Soaety consulting obstetrician and gynecologist at 
Kings County Hospital, Lutheran Hospital Midwood Hospital 
of which he was one of the founders Flushing Hospital and 
Southside Hospital, ementus obstetncian and gynecologist at 
St Johns Episcopal Hospital died in the Midwood Hospital 
March 4 aged 80, of lung abscess chronic bronchiectasis, and 
artenosclerosis 

Spirack, Julius Leo S Chicago born in Odessa, Russia Oct IS 
1889 Umversity of Odessa Faculty of hfediane 1914 clinical 
assoaate professor of surgery at the Umversity of Illinois 
College of Medicine, specialist cenified by the Amencan Board 
of Surgery fellow of the Amencan College of Surgeons cor¬ 
responding member of the Mexican Academy of Surgery 
entered the service of the Impenal Russian Army dunng World 
War I as a captain of the military corps senior attending surgeon 
at Mother Cabnni Memonal Hospital editor of “Urgent Sur 
gery" author of "The Surgical Technic of Abdominal Opera¬ 
tions now in its fifth edition translated in Spanish onginator 
of Spivacks tubovalvular gastrostomy an operauon for for¬ 
mation of an artifiaal anus and of other surgical procedures 
devised a noncrushing clamp in blood vessel surgery died in the 
Presbytenan Hospital March 30. aged 66 of jxisienor myo¬ 
cardial infarction 
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BumcH, EdHnrd Leslie 9=- New Rochelle, N Y born in 

Fj'owcl^lin'’ Homeopathic Medical College and 

^5^3. served overseas during 
Id War J, one of the founders and past-president of the 

S^ioiv'^nf f now known as the American 

S^ieiy of Anesthesiologists, a fellow of the American College 

f’‘'*s''P''csidcnt of the New Rochelle 
Medical Association and of the New York Society of Ancsthe- 
tists past-governor of the Eastern and Associated Anesthesia 
societies member of tlic Jntcrnaljonnl Ancstbesn Society staff 
member and at one time secretary of the medical board at the 
New Rochelle Hospital since 1938 chairman of the board of 
the New Rochelle Federal Savings and Loan Association, died 
m the New' Roclicllc Hospital March 21, aged 66 

Sntlon, John Albion, Jr. J' St Louis, born in New Orleans 
Jan 29, 1907, Washington Universitj School of Medicine, St 
Louis 1934, assistant professor of pathology at his alma mater, 
at one time on the f.aciiliy of the Cornell University Medical 
College in Ntw ■^'’ork City from 1936 to 1938 assistant in animal 
palhologj at Rockefeller Institute m Princeton, N J , specialist 
cemned b\ the American Board of Pathology, member of the 
American Association of Pathologists and Bacteriologists, 
College of Amcncan Pathologists, American Society for 
Experimental Pathologj and the American Society of Clinical 
Pathologists chief pathologist for the Missouri-Pacific Hospital, 
director of laboratories for the St Louis City Hospital, on the 
staff of tile Barnes Hospital, died Feb 25, aged 49, of cerebral 
hemorrhage 


Ude, Halter Herman Minneapolis born in Willow Creek, 
Minn March 19, 1896, Unnersiiy of Minnesota Medical School, 
Minneapolis 1925 clinical professor of radiology at hts alma 
mater and the Uniscrsits of Minnesota Graduate School, spe¬ 
cialist certified by the American Board of Radiology, member 
of the American Roentgen Ray Society, Radiological Society 
of North America, of which he was vice-president, and the 
Amcncan College of Radiology, past-president of the Minnesota 
Radiological Society, \clcran of World War I, on the staff of 
St Marj’s Hospital, died while vacationing in Honohilu, 
Hassati, Feb 10. aged 59, of coronary occlusion 


Jones, Clarence Porter ^ Newport News, Va , born April 7,1S74, 
Umscrsity College of Medicine. Richmond, 1895, specialist certi- 
d b} the American Board of Ophthalmology and the American 
rd of Otolaryngology, member of the American Laryngo- 
cal, Rhinological and Olological Society, fellow of the 
/ mcrican College of Surgeons, for many years secretary and 
treasurer of the Seaboard Medical Association, on the staff of 
the Dixie Hospital in Hampton and the Riverside and Elizabeth 
Buxton hospitals, died in Locust Hill Feb 27, aged 81, of con- 
gcstn'c heart disease and arteriosclerosis 

BurKard, Adrian Ferdinand, Santa Barbara, Calif, John A 
Creighton Medical College, Omaha, 1902, on the staffs of the 
St Francis and Santa Barbara General hospitals, vice-president 
of the Citizens Savings Loan Company, died April 3, aged 
78, of a heart attack 

Ruxbaum, Edward Joseph Jamaica, N Y, Albany (NY) 
Medical College, 1914, fellow of the Amcncan College of 
Ph>sicians, member of the American Society of Clmi^cal Pathol¬ 
ogists, director of the pathological laboratory of the Jamaica 
IN Y ) Hospital, where he served one term as president of the 
board, died in (he Long Island Jew-ish Hospital in New Hyde 
Pari March 30, aged 62, of coronary heart disease 


Carc>, Cornelius % Detroit, Detroit College of Medicine, 1910, 

died in the Veterans Administration Hospital, Dearborn, Mien, 

Eeb 11, aged 75, of myocardial infarction 

Carter. John lawrence, Dayton, Ohio, Medical College of 

Ohio, Cincinnati, 1895, died March 12. aged 84, of coronary 

tlirombosis 

Crnt. 0 , rmnk Ronald ^ Newark. N ^ 

N .poll r.icolta di Mcdicina c Chirurgia. Italy. on the st 
o' the Columbus Hospital, died m the Hospital for Crippled 
LI dJicn M irch 28, aged 52, of coronary thrombosis 

( Uston, 1 dmimd M , Albuquerque, N Mex , ^ Ma^ch ?9 

toiler!St lows. 1899, died m St Joseph’s HospUal March 19, 
„r.l 12, of pulmonary infarction and arteriosclerosis 


JA.MA, June 16, 19S6 




Michigan MedicaT sTh^oT^Ann Tbor 

Hungary, 1912, member of the staff of the Willard State 
Hospital, died March 10, aged 67, in an automobile accident 

Darrow, Ruth Renter S' Chicago, Rush Medical College, Chicago, 

^ Women’s and Children’s Hospital 

where she died April 23, aged 60, of cerebral hemorrhage 

? ’ University of Arkansas 

&hOTl of Medicine, Little Rock, 1908, member of the California 
Medical Association, an associate member of the American 
Medical Association, for many years practiced in Compton, 
Cahf, died March 24, aged 82, of congestive heart disease and 
stenosis of the aortic valve 


Douds, Edward Hill ® Beaver Falls, Pa , Hahnemann Medical 
College and Hospital of Philadelphia, 1907, served at various 
times as a member of the city council, the school board, and 
Chamber of Commerce, of which he was past-president, member 
of the board of directors of the Citizens National Bank of 
Beaver Falls, served as a member and president of the staffs of 
the Providence Hospital and the Beaver Valley General Hospital, 
where he died March 26, aged 73, of carcinoma of the prostate 
and rupture of the left ventricle 


Douglass, William Campbell Tuscaloosa, Ala , Atlanta School 
of Medicine, 1909, veteran of World War 1, specialist certified 
by the American Board of Psychiatry and Neurology, fellow 
of the American Psychiatric Association, m 1925 joined the staff 
of the Veterans Administration Hospital m Perry Point, Md, 
and later served at Veterans Administration hospitals in Augusta, 
Ga, Danville, III, Los Angeles, Palo Alto, Calif, and Tusca¬ 
loosa, where he died March 24, aged 69, of cerebral hemorrhage 


Drinker, Katherine Rotan, Falmouth, Mass, Woman’s Medical 
College of Pennsylvania, Philadelphia, 1914, formerly engaged 
in research and editorial work at the Harvard School of Public 
Health, died in the Barnstable County Hospital, Pocasset, March 
IS, aged 66, of acute monocytic leukemia 

Dmer, Daniel Raymond * Ottawa, 111, Loyola University 
School of Medicine, Chicago, 2927, member of the American 
Trudeau Society, died in the Augustana Hospital April 4, aged 
60, of acute coronary thrombosis 


Dyson, Frank Moir ® Philadelphia, Jefferson Medical College 
of Philadelphia, 1914, served dunng World War 1, died m the 
University Hospital March 4, aged 64, of dissecting aortic 
aneurysm 

Edwards, Orange, Seattle, Medical College of Ohio, CincinnaU, 
1898, served during World War I, formerly a medical officer 
m the VA, died March 28, aged 85, of pneumonia 
Ford, Milton, Warfield, Ky, Louisville (Ky) Medical College, 
1906, member of the county board of health, died in the Logan 
(W Va) Hospital Dec 24, aged 73, of heart disease 

Gerhard, Walter Bertram, Chicago, College of Physicians and 
Surgeons of Chicago. School of Medicine of the University of 
Illinois, 1907, fellow of the Internabonal College of Surgeons 
and American College of Surgeons, on the staff of the 
Hospital, consultant, Illinois Masonic Hospital, surgeon eme^us 
of Columbus Hospital, president of the Northwest Hospital, 
where he died April 23, aged 72, of urethral obstruction and 
retroperitoneal sarcoma 

Golmvaux, Cletus Joseph * Bay Harbor Fla , St Louis 

University School of Medicine, 1921, member of the American 
College of Chest Physicians, Amcncan Trudeau Society, 
Tndustriai Medical Association, practiced m Monroe, Mich, 
, “rS ch„ge ot .he heelU. ‘‘‘f" ™ . bS 
County on the staff of St Francis Hospi al in Miami Beach, 
where he died Feb 14, aged 59, of cerebral , 

died March 12, aged 69, of coronary occlusion 
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Gudex, Valentine Arthur ® Milwaukee, Milwaukee Medical 
College, 1895, life member of the Wisconsin Histoncal Soaety 
and the Amencan Public Health Association, for man> jears 
deput} state health officer, died Feb 17, aged 91, of coronary 
thrombosis 

Hams, Charles Morgan, Jr ® Jersey City, N J, Howard 
University College of Medicine, Washington, D C, 1924, 
specialist certified bj the American Board of Otolaryngology, 
member of the Amencan Academy of Ophthalmology and 
Otolaryngology member of the Medical Societ> of the State 
of Pennsylvania, on the staffs of the Mercy Douglass Hospital 
m Philadelphia, the Community Hospital in Newark, and the 
Medical Center of Jersey City, where he died March 9, aged 58 

Heisel, Charles Daniel ® Cincinnati, Medical College of Ohio, 
Cincinnati 1904, fellow of the Amencan College of Surgeons 
and the International College of Surgeons, past president of the 
Cincinnati Academy of Medicine and the Cincinnati Obstetncal 
Soaety, a member of the Cmcinnati Surgical Society pnor to 
his retirement served on the staffs of the Deaconess, Jewish, and 
SL Francis hospitals, died March 25, aged 75, of acute coronary 
thrombosis 

Henderson, Robert Preston ® Orlando, Fla , Vanderbilt Univer¬ 
sity School of Medicine, Nashville, Tenn , 1917, past president 
of the Orange County Medical Soaety" member of the South¬ 
eastern Surgical Congress served dunng World War I, at one 
time an ofiicer in the regular U S Navy, served dunng World 
War II, on the staffs of the Orange Memonal Hospital and 
Flonda Sanitanum and Hospital, died March 22, aged 62, of 
coronary disease 

HIbbler, John Arthur, Jr, Kansas City, Mo , Meharry Medical 
College, Nashville, Tenn , 1935, member of the Kansas Medical 
Soaety’; on the staffs of the Douglass Hospital, Kansas City, 
Kan, and the ^Vheatley Provident Hospital, died March 12, 
aged 48, of intracerebral hemorrhage 

Hobson, Abraham Dana, Huntington Park, Calif Washington 
University School of Medicine, St Louis, 1908, past president 
of the Domphm County Medical Soaety in Kansas, served m 
France dunng World War I, died March 11, aged 77, of 
coronary artenosclerosis and osteoporosis of the spine and 
pelvis 

Jackson, Howard Cohnan ® Kalamazoo Mich , Harvard Medical 
School, Boston, 1933 specialist certified by the Amencan Board 
of Surgery, certified by the National Board of Medical Examm- 
ers fellow of the Amencan College of Surgeons president-elect 
of the Kalamazoo Academy of Medicine for 1955 served dunng 
World War II chairman of surgical qualifications committee at 
Borgess Hospital, where he was on the attending surgical staff, 
on the staff of the Bronson Methodist Hospital, died m Hastings 
March 21, aged 48 of coronary thrombosis 

Jenkins, Homer L. D ® Hughes Spnngs, Texas Chattanooga 
(Tenn) Medical College 1903 member of the Amencan Acad¬ 
emy of General Practice past president of the Cass-Manon 
Counties Medical Society, a vice president of the First National 
Bank of Lone Star, died March 11, aged 73 

Kiel, Oliver Birdell ® Wichita Falls, Texas Tulane University 
School of Medicine, New Orleans 1914 past president of the 
Texas State Board of Medical Examiners specialist certified 
by the Amencan Board of Internal Medicine fellow of the 
Amencan College of Physicians served as chairman of the board 
of control and chief of medical staff Wichita Falls Clinic- 
Hospital on the staffs of the Bethania Hospital and Wichita 
General Hospital trustee of the City National Bank died Jan 4, 
aged 68, of myocardial infarction 

King, Harry Brown, Reynoldsv ille Pa. Jefferson Medical 
College of Philadelphia, 1895 an associate member of the 
American Medical Association on the staffs of the Maple Avenue 
Hospital and the Du Bois Hospital where he died Feb 11 aged 
83, of cerebral hemorrhage 

Knnreuther, Max ® New York City Universitat Heidelberg 
Medizinische Fakultat Baden Germany, 1909 died March 17, 
aged 70, of coronary occlusion 


KnyrkendaU, Lotus Chfton $ McAIester, Okla , St Louis Univer¬ 
sity School of Medicine, 1910 past president of the Oklahoma 
State Medical Association, served dunng World War I, died m 
the Methodist Hospital, Rochester, Minn , March 27, aged 70, 
of coronary msuffiaency and monocytic leukemia 
l.epp 0 rf, Charles LvnviIIe ® Rockford, 111 Rush Medical 
College, Chicago, 1930 member of the Amencan Academy of 
General Practice and past-president of the Northern Ilhnois 
Regional Chapter; member and past-president of the staff of St. 
Anthony Hospital, died March 25, aged 53, of coronary occlusion. 
Levin, Bert G ® St. Paul, University of Mmnesota Medical 
School, Mmneapohs, 1924 speaalist certified by the Amencan 
Board of Otolaryngology, member of the Amencan Academy 
of Ophthalmology and Otolary-ngology; fellow of the Amencan 
College of Surgeons, on the staffs of the Chfidren s Hospital 
Mounds Park Hospital, and the Midway Hospital where he died 
Feb 8 aged 56, of myocardial infarction and coronary m- 
sufllaency 

Lynch, John Charles ® Bndgeport, Conn University of the City 
of New York Medical Department, New York City, 1886, also 
a graduate of a school of dentistry, formerly on the faculty of 
the New York Poly dime Medical School and Hospital, and the 
New York Post Graduate Medical School and Hospital, Colum¬ 
bia Umversity m New York City, for many years city health 
commissioner, served on the staff of the Bndgeport Hospital, died 
March 23, aged 91, probably of acute coronary thrombosis 
McAnliff, George Ralph ® Chicago, Rush Medical College, 
Chicago, 1911, speaalist certified by the Amencan Board of 
Ophthalmology, for many years on the staff of the Ulmois Eye 
and Ear Infirmary; on the courtesy staff of the Wesley Memonal 
Hospital, where he died Apnl 3, aged 71, of caremoma of the 
stomach with metastases to the liver and brain 
McLelland, William Danes, Mooresville, N C, Jefferson 
Medical College of Philadelphia, 1913, member of the Medical 
Society of the State of North Carohna, veteran of World War I 
and was awarded the Distmguished Service Cross for heroism m 
connection with military operation a gain st the enemy, later 
served m the regular Army, past president of the Nmth Distnet 
Medical Soaety fellow of the Amencan College of Surgeons, 
served on the staff of the Lowrance Hospital where he died 
Feb 26, aged 67, of coronary occlusion and pulmonary fibrosis 
Manctiso, Ferdinand ® New York City Baylor University 
College of Medicine, Dallas, Texas 1926, died in the Flower and 
Fifth Avenue Hospitals Feb 6, aged 55 of generalized pento- 
mtis, mcarcerated hernia, and hypertensive cardiovascular heart 
disease 

Momson, W’llliam Francis ® Philadelphia, Jefferson Medical 
College of Philadelphia, 1896 fellow of the Amencan College 
of Surgeons, served overseas dunng World War I, at one time 
on the staffs at St. Marys Hospital, St Vmcents Hospital for 
Women and Children, and Doctors Hospital, served as police 
surgeon, as chief physician at the Philadelphia County Pnson 
m Holmesburg, Pa., and on the medical staff of the Baltimore 
and Ohio Railroad, died m Darby, Pa , March 3, aged 82 

Murphy, Patnek A., Chicago College of Physiaans and Surgeons 
of Chicago, School of Medicme of the University of Ilhnois 
1905 died m the Cook County Hospital Dec 21, aged 73, of 
bronchopneumonia 

Nagel, Joseph Frederick, Ridgecrest, Calif University of 
Cincinnati College of Medicine, 1946, interned at the Lincoln 
Hospital m New York City, formerly a resident at the Parkland 
Hospital m Dallas Texas and the Veterans Administration 
Hospital m Hines Ill died m February aged 37 

Owmgs, Franklin Davis ® Johnson City Tenn Vanderbilt 
University School of Medicine, Nashville, 1934 served dunng 
World War II member of the Amencan Academy of Derma¬ 
tology and Syphilology died March 3, aged 48 

Wilson, John Graham, Factoryw-ille Pa , University of Michigan 
Department of Medicine and Surgery Arm Arbor, 1892 an 
assoaate member of the Amencan Medical Assoaation member 
of the Amencan Psychiatnc Association served on the staff of 
the Nomstown (Pa) State Hospital past president of the school 
board gave “collection of educational museum pieces” to the 
Factoryvflle High School died ta Camp Hill Feb 21 aged 86 
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FRANCE 

Sponfnncous Pneumothorax fn Asthma -J Tunaf and his co- 
^\orkcrs reported in November to the French Society of Respira¬ 
tory Pathology on 15 patients with asthma in whom air from 
the lungs entered the pleural and mediastinal spaces These 
accidents usually occurred during a violent paroxysm of asthma 
and took the form of generalized or localized, unilateral or 
bilateral, pneumothorax with mediastinal and subcutaneous 
cmph>scma Sometimes there was prodromal thoracic pain 
but more often the symptoms were masked by those of asthma’ 
In a third of the patients, an effusion was present that was rich 
in eosinophils although the general eosinophil count was not 
increased The number of patients in whom the accidents oc¬ 
curred represented 0 75Co of those with asthma seen by the 
authors in the course of 10 years The accidents arc generally 
well tolerated, their clTccts pass within a few weeks, and the 
course of the disease then proceeds as usual Asthma is more 
important as a cause of nontubcrculous spontaneous pneumo 
thorax than has been recognized 


Bronchopioccle with False Cysts—Magnin and Le Tacon 
reported at the same meeting that certain bronchopulmonary 
injuries following compression or perforation of lymph nodes 
or bronchi after primary tuberculosis arc comparable to the 
middle lobe syndrome They lose all signs of the causal disease 
and thus pass into the group of common pulmonary disorders 
They may, howexer, keep on being tuberculous Broncho- 
pyocclc and bronchogenic cysts of tuberculous origin have been 
grouped together because they may succeed each other chrono¬ 
logically Anatomically and histologically, nothing differentiates 
them from nontubcrculous cysts as soon as all traces of the 
causal disease have erased themselves Clinically, one must 
differentiate those patients in whom primary infection has been 
-the sole tuberculous antecedent from those in whom tuberculous 
nfcction has occurred later In the former the injuries may 
inactive sequelae requiring no treatment, while m the latter 
y harbor tubercle bacilli and must be excised 


Colloidal Radioactne Gold—At the same meeting, J Fauvet 
and his co-workers described their method of palliative treat¬ 
ment of malignant pleural effusions with colloidal radioactive 
gold The suspension used is composed of particles with an 
average diameter of from 50 to 250 millimicrons Almost all 
of the dose injected stays in the serosa, which is thus irradiated 
uniformly over its entire surface Only a minimal fraction of 
the Aui'’" penetrates the blood and lymph streams, finally 
lodging in the lymph nodes, liver, spleen, and bone marrow 
Forty patients were treated in this fashion between January, 
1952, and July, 1954 Each received one or more doses of 
about 75 me The therapy w'as well tolerated, the only thing 
to guard against is an alteration of the blood The benefit ob¬ 
tained IS inconstant and transitory Best results are obtained 
after radical excision of the primary cancer, especially if it 
was in the breast and there is no involvement of the subjacent 
pulmonary tissue 

Abdominal Pain In Measles—Abdominal pain may be an early 
feature of measles, appearing four or five days before the rash. 
It may accompany the eruption, or it may not appear until 
convalescence The localization of the pain resembles that of 
appendicitis If the abdomen is opened on suspicion of this 
condition, the appendix is frequently seen to be congested and 
the mesenteric lymph nodes may be enlarged R Bastin and 
Cherigic of Pans studied patients with measles by means of the 
bimim enema In those who had had abdominal pain, there 


11 1 turns In ihcst Ulurs are conlrlbutcd by regular correspondents in 
Pc ssitojs loiclrn counltlcs 


was always some anomaly of the last ileal loop, often of an 
areolar, or honeycombed, appearance In children with un- 
comphcaled measles the mucosa of the ileocecoappendicular 
gion was abnormal in 70% Mesentenc lymph node enlarge- 

S a n^rtT"^"' presumably 

svs^m Th f on the part of the lymphaUc 

system The ungs in measles often show hilar adenopathy and a 
peribronchial lymphoid reaction The response of the lymphatic 
system to the measles virus is nonspecific We cannot properly 
speak of measles appendicitis,” but the pain and lesions of the 
abdominal syndrome complicating measles justify appendectomy 


Tracheotomy in Cranial Traumas —At a meeting of the Lyon 
Surgical Society, Wertheimer and Descotes explained that m 
patients with severe trauma of the skull, bronchial congestion 
develops rapidly and is aggravated by hypersecretion of central 
nervous system origin and by swallowing blood from the nasal 
fossae Dyspnea and hypercapnia are engendered by the ob¬ 
struction, and there is often anoxia as well Cerebral vasodilata¬ 
tion results, favonng the development of edema of the brain 
The dyspnea increases the work of the heart Neither bronchos¬ 
copy nor intratracheal intubation are good methods of combat¬ 
ing this obstruction Tracheotomy, on the other hand, is a 
simple procedure that can be performed at the patient’s bedside 
and permits evacuation of the secretions, reduces the useless 
space in the bronchial tree, ameliorates oxygenation, and facili¬ 
tates tube feeding Two of five “hopeless” patients were saved 
in this way 


Acetylsallcyhc Add and Hemostasis—J L Beaumont and his 
co-workers reported in the Bulletins et mimotres de la Soctiti 
midicale des lidpitaiix de Pans, 1955, that acetylsallcyhc acid 
prolongs the bleeding time, not through a direct effect on the 
blood stream (the amount of prothrombin remains subnormal), 
but rather through a decrease In platelet adhesiveness Thus, 
acetylsallcyhc acid may have a hemorrhagic effect, and its use 
should be restricted in (1) patients with a bleeding tendency 
or hemopalhy, (2) those with hypertension, (3) those receiving 
anticoagulant therapy, and (4) those about to undergo an 
operation, no matter how minor In any case, no more than 
30 mg per kilogram of body weight should be given 

Lupomas on BCG Vaccmation Scars —A case of lupoma appear¬ 
ing on a BCG vaccination scar had been reported earlier, and 
Merklen [Bulletin de la Society fraiigaise de dermatologic et 
de syphiligraphie, 1955) reported two new cases m which the 
lesions appeared two or three months after formation of the 
scar There was no suggestion of exposure to tuberculosis in 
the prevaccinal or postvaccinal penods and laboratory tests 
with material from the lesions showed them to be nontuber- 
culous The development of lupomas in situ is probably just a 
local reaction to BCG vaccination The lesions heal m several 
months 


^'ITZERLAND 

itectlon from Radiations —The work that the World Health 
canization (WHO) might undertake on vanous aspects ot 
jtection from radiation was explored by a study group in 
neva in Apnl It was recommended that WHO encourage 
! use of units and standards adopted by the 
,mmission on Radiological Units As regards standard isoto^ 
jrces WHO could encourage mimmum specifications 
,tope’laboratones and also study means for ensunngjhat 
lioisotopes are distnbuted only to those technicalj^ qualified 
their use Moreover, WHO might consider including in the 
ternational Pharmacopoeia suitable information on pharma- 
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ceutical preparations of radioactive substances for use m 
medicine Two categones of personnel should be trained m radi¬ 
ological protection health physicists and physicians There is 
a need for more general instruction in radiaUon problems in 
relation to health for such other professional groups as sanitary 
engmeers, pubhc health administrators, other health workers, 
ecologists, and reactor engineers 

Particular attention was paid to the anticipated requirements 
of physiaans in the medical use of radioactivity and in radiation 
protection Instruction in these subjects should be included m 
undergraduate medical cumculums In addition to the ele¬ 
mentary knowledge that all physicians should possess those who 
work m industry should be well versed in protection from radi¬ 
ation Medical personnel should be trained in all countries, 
especially those new to this type of work, to engage m the use 
of isotopes for chmcal purposes and for research A varynng 
number of highly trained speciahsts would be needed in every 
country to carry out more advanced work and for general advice 
Disposal of radioactive waste is the most urgent aspect of the 
problem The possible pollution of nvers crossing several coun¬ 
tries requires special attention For this reason, the study group 
recommended that WHO serve as a clean ng house for mfor- 
mation on methods of identifying specific radioisotopes in water, 
soil, or bottom sediments, in flora and fauna, and in body fluids 
and tissues It svas suggested that WHO might encourage con- 
siderauon by competent bodies of international disposal areas, 
where highly radioactive matenal could be safely dumped 


UNITED KINGDOM 

Acnte Sore Throat—A group of general practitioners have 
collaborated with the London Public HesJth and the Epidemi¬ 
ological Research laboratories in a survey of the bactenology 
and treatment of acute sore throat as seen in general practice 
(Bnt M J 1 705, 19561 Patients more than 2 years old were 
included in the mvestigauon if their physicians thought them to 
be suffenng from an acute mfection of the throat or middle car 
of less than 48 hours' duration and of suEflcient seventy to war¬ 
rant the admmistration of pemallin or a sulfonamide Patients 
were allocated to one of three treatment groups at random One 
group was given potassium penicillm, another sulfamethazme, 
and the third a placebo, the dose depending on the age of the 
patient The range of dosage of penicilhn was from 1 2 to 2 4 
million units daily and that of sulfamethazine from 2 to 4 gm 
daily These quantities were given in divided doses four times 
a day for five days AH preparations were given in suspensions 
of identical appearance and flavor Each paUent was seen three 
tunes on the first occasion, 3 days later, and 10 to 14 days 
after the beginnmg of treatment At each visit, standard nose 
and throat swabs were taken and sent to the laboratory 
Hemolytic streptococci were isolated from 132 of 308 patients 
(43%), all but four of the strains belonged to group A and 
were sensiUvc to penicillin and sulfamethazine The mcidence 
of symptoms in those patients svith negative swabs was just as 
high as m those with posiuve swabs Whereas 61% of patients 
receiving the placebo were still ill on the third day of treatment, 
the corresponding rates for those treated with sulfamethazine 
and penialhn were 38 and 31% respectively The diflierence 
between 61% and the two other rates is significant, but that 
betiveen 38 and 31% is not There were, however fewer failures 
and relapses in the patients treated with peniciUm The results 
of treatment were practically the same in the patients with 
streptococcic and nonstreptococcic sore throats No clue to the 
cause of the nonstreptococcic illnesses was found, apart from 
their apparent response to both sulfamethazine and penicilhn 
Penicillin and sulfamethazine did not appreaably reduce the 
duration of illness in the paUents under 5 years of age Possibly 
the cause of mfections in this age group is different or the 
duration of illness not so readily assessed in those too young 
to describe theu symptoms accurately Although the clinical 
efficacy of pemcillin was not definitely supenor to that of sulfa¬ 
methazine, it was unquesuonably more effective in eradicating 
hemolytic streptococci, as judged by throat snabs taken on the 
third day 


Death Penalty,—The bill to abolish the death penaltv for 
murder (the only other offense for which it is enacted is treason) 
had Its second readmg m the House of Commons recenth and, 
provided it is not rejected by the House of Lords it should 
soon become law Murderers found guiln but insane are de¬ 
tained at a criminal asylum, Broadmoor, unul thev are con¬ 
sidered mentally fit for release Commenting on the new bill, 
the Bntish Medical Journal (March 31, 1956) states that as a 
consequence of the abohtion of the death penaltv, all murderers 
wall receive a nominal life sentence but, in actual fact, a sentence 
for what is at the time an undetermined period averaging nine 
years Medical experts may be called m less often than hitherto, 
because many murderers will probably prefer not to plead in¬ 
sanity, a device employed in the past to escape the death penalty, 
since detention m Broadmoor may prove to be longer than a 
nominal hfe sentence Another difficulty is that some murderers, 
considered mentally abnormal cannot be fitted into the pattern 
of insamty designed by the McNaughton Rules of 1843 The 
McNaughton Rules, which refer only to a defect of reason m 
the accused persons mind, have long been the subject of enu- 
cism by the medical profession The British Medical Journal 
says that the conception of irresponsibility embodied in them is 
mcomplete m the hght of present knowledge The Royal Com¬ 
mission on Capital Punishment recognized this when it adopted 
most of the recommendations put to it by a special committee 
of the Bntish Medical Association and the Royal Medico- 
Psychological Assoaauon The Bntish Medical Assoaation 
committee considered that a plea of insanity could be put for¬ 
ward m a case of murder, not only if the accused was labonng 
under a defect of reason, as recognized by the McNaughton 
Rules, but also if he had a disorder of emotion such that, while 
appreaatmg the nature and quahty of the act and that it was 
WTong, he did not possess sufficient power to prevent himself 
from commitnng it The Royal Commission considered that it 
would be better to dispense with the McNaughton Rules and 
leave the matter to the jury or if that were not acceptable, to 
consider a modification of the medical association s recom¬ 
mendation 

NaUonal Health Serrice Doctor Criticized —The father of a 
deceased patient complained to the Walsall Executive Medical 
Council, alleging that a physician and his two partners had 
failed to render proper medical attention to the 17-j ear-old 
daughter of the complainant, m that they failed to diagnose 
acute appendicitis, as a result of which the gul died She was 
seen by one of the partners on Jan 4 and 8 and by another 
partner on Jan 9 The patient was admitted to the hospital on 
Jan 10 on the advice of a speaalist and another physician called 
in by the complainant, and she died on Jan 11 after an operation, 
the cause of death being pentonitis and perforated gangrenous 
appendix The chairman of the medical service committee said 
that the only evidence submitted was that of a wrong diagnosis 
The physician had certified the condition to be gastroentenus, 
and although he and the other partner were wrong in diagnosis, 
they had given the treatment they thought necessary from their 
diagnosis and had not refused to visit when asked lo do so 
At a hearmg the first partner admitted failing to diagnose 
appendicitis but maintained that he had exercised that degree of 
care and skill expected of a general practitioner Neither he nor 
the other partner could find any evidence of appendiaus The 
father of the patient also alleged that she was examined by a 
student In cross examination the physiaan said that a final year 
student did examine the patient under supervision and with her 
permission and that this was normal practice The committee 
hearmg the case found that making a wrong diagnosis was not 
necessarily neghgence, nor did it constitute a breach in the terms 
of service It found that the onus was on the complainant and 
his wife for not calling in the doctor earlier when the patient 
had not improved as expected It defended ihe examination of 
patients by students under supervision The complainant appealed 
to the Minister of Health against the counal s decision, and the 
minister has informed the council that in his opinion the physi¬ 
cian failed to comply with the terms of service for medical 
practitioners under the Nauonal Health Service in that his 
partner and deputy failed to render all proper and necessary 
treatment 
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Nanonaf ‘rumpets w,(h which the 

National Health Service was introduced in 1948, much was 

heard of the importance of health centers as the sine qua non 
Today they are still notable by their absence 
and the Minister of Health has just informed the London County 
c.ouncil that he secs no advantage in providing health centers 
in an area where the existing arrangements for giving service 
are already adequate Generally speaking, the only areas in 
vsliich he secs any scope for licalth centers are large-scale new 
housing developments ]f health centers arc to be established 
the minister considers it fundamental that their purpose should 
be to secure closer association of the local health departments 
with the general medical services, i c , general practice Indeed, 
except in special circumstances, he will not authonze a new 
health center unless it is intended for this purpose 


Apart from olTicial policy the idea of comprehensive health 
centers has not proved popular among general practitioners In 
a letter to the London Executive Council, the London County 
Council describes some of the dilhciilties encountered in trying 
to persuade general practitioners to work in such centers One 
of the difllcultics raisul by practitioners is that there is no pro¬ 
tection for the practice of a physician who goes into a health 
center If he closes his own oflicc, another physician may set 
up in practice in the neighborhood Tins means that it may be 
ncccssarj for him to maintain liis existing office on moving into 
the health center and thus incur double expenses Many physi¬ 
cians ha\c pointed out to the London County Council that the 
health center should be one of the first buildings erected in a 
new housing development, so that the incoming residents can 
find a plivsician already established on the spot The council, 
therefore, concludes that many of the advantages of health 
centers might more easily and satisfactorily be secured by the 
evolution of group practices through physicians who choose to 
work together in premises that they own themselves 


Mastication and Digestion —Drawing attention to the lack of 
cxidcncc on the subject of whether mastication is necessary for 
complete utilization of food, John H Farrell investigated the 
problem in 10 health) adults {Dnt Dent J 100 149, 1956) 
Weighed portions of masticated and unmasticated food were 
sewed into separate cotton mesh bags, the bags were tied together 
to insure identical treatment, and then they were swallowed 
After passing through the alimentary canal, the bags were re¬ 
covered from the feces and any food residues that they contained 
were examined and weighed A total of 439 experiments were 
corned out on 29 commonly eaten foods Of these foods, 18 
left large undigested residues in the feces if they were not chewed 
These included pork, bacon, beef, mutton, Iamb, chicken, 
potatoes, peas, and carrots The other 11 foods, including cod, 
beef fat, kippers, eggs, nee, white and whole-wheat bread, and 
cheese, vvcrc digested easily, whether chewed or not 

The effect of varying cfricicncics of mastication were also 
investigated Experiments with one subject wearing full upper 
and lower dentures who had a masticatory efiiciency of 50% 
showed that he was as capable of digesting food as persons with 
their own teeth and higher masticatory efficiency In another 
subject with partial upper and lower dentures, removal of these 
resulted m a marked fall in masticatory efficiency but did not 
alfcet the subject’s ability to digest the given foods In an¬ 
other subject, experiments were carried out that compared the 
effects of mastication with the posterior teeth on the right side 
(t.9^c masticatory efficiency) and with the mcisors ( 23 % masuca- 
tor) efficiency), there was no difference in the degree o digeshon 
achieved by the two methods It is, therefore, concluded ffiat 
xen htilc chewing is required for maximum digestion and that 
a person having a masticatory efficiency of 23% may be expected 
to be able to masticate well enough to digest any of the foods 

tested 
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at 5 vveeks, and a third injection (1 ml) at 9 weeks I'fttt 
injections to be given intramuscularly in the buttocks) (2) BCG 
given intradermally m the nght arm at 3 monthrand SceS 
m tuberculin test using 1 100 old tuberculin 

(3) smallpox vaccination at 5 months, and (4) a booster injection 
of per ussis or combined vaccine at the end of the first year 

rS I 1 ^ f reversed if there is likely to be any 
contact With tuberculosis This reversal also obviates the need 
for a prevaccination tuberculin test Professor Gaisford admits 
that these recommendations represent a departure from the 
present recognized schedule, but in his expenence the scheduled 
injections have proved practicable, safe, and effective They 
provide earlier protection in infancy and are begun while the 
mother is still under medical supervision and the infant is easily 
accessible ^ 


Politics and Medicine.—Last year the annual RepresentaUve 
Meeting of the British Medical Association formally requested 
the council oi the Bssociation to Cake such action as would cause 
the National Health Service to be removed from the political 
arena In its report for 1955-1956, the council admits that it 
has been unable to find a means of implemenung this resolution 
One of the methods invesugated was the replacing of the present 
central administration under the direct control of the Minister 
and the Ministry of Health by an independent corporate body 
Such a corporate body, however, in the council’s view, would 
be as much under the control of the minister and Parhament 
as is the present administration The council also considered 
the possibility of effecting a gentlemen’s agreement similar to 
that reached in New Zealand, where an assurance has been given 
by all the political parties that, so far as possible, the health 
service would not be made the subject of party politics It was 
decided, however, that such a scheme would not be feasible m 
England because it is impossible to divorce the health service, 
with an annual expenditure in the region of $1,120 million, from 
parliamentary control 


Higher Education for (he Physically Handicapped —At present 
there is no grammar school in England solely for physically 
handicapped children Although some physically handicapped 
pupils requiring grammar school education can attend ordinary 
grammar schools, a few are not able to do so The existing 
special schools for physically handicapped children of secondary 
school age provide only education of a general type It has 
therefore been decided to open, at the Lord Mayor Terloar 
Training College, m Hampshire, a special school for able and 
gifted physically handicapped boys This institution is already 
engaged in training physically handicapped pupils The new 
school will accommodate about 70 boys They will be admitted 
to the school at any time from the age of 11 years up and will 
receive a full-time general education up to the age of 16, with 
some general introduction to technical work At the age of 16 
years, they may transfer to the vocational course If there 
appears to be sufficient demand, it is hoped that, as an altern¬ 
ative to vocational training, an advanced academic course for 
boys likely to profit from it will be developed 


[ of Valor —The Council of the Bntish Medical AssociaUon 
OSes to recognize acts of heroism on the part of physicians 
reating a Book of Valor that will be permanently on view 
ntish Medical Association House, m which parUculars of 
e acts wiU be recorded In each case a copy of the record 
ossed on parchment will be sent to the Phys'c=<an or the 
of km This book will include records of deeds of out- 
iing valor performed by members of the medical profession 
le British Commonwealth and Empire, whether or not they 
members of the association 

amvehtis Vaccination-The figures to date show a mde 
in arcES Es to the proportion of parents who consent 
e vaSnaTon of their children xvith poliomyel.Us vaccine 
s acceptances from 29% of parents of f 

from 

n about 22% 
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PREMATURE PUBLICITY 

To the Editor —From tune to time members of the medical 
profession \oice complaints regarding premature publicitj” 
about developments in the field of medicme These complaints 
generallj are directed at newspapermen and others emplojed by 
lay communications mediums A fuU examination of the facts 
would reveal that such cnticism is usually groundless However, 
It IS unfortunately true that some instances of premature publicity 
do occur now and then, although the National Association of 
Science Writers (NASW) feels it is achieving considerable success 
m its persistent efforts to reduce their incidence In hne with 
this the NASW wishes to deplore publicly the mdefensible 
methods employed by a certain pharmaceutical firm m connec¬ 
tion with the announcement of a new ataraxic drug on Feb 20, 
1956 Early in February, telegrams were sent, on behalf of this 
firm, to a number of science wTiters m the Umted States, which 
said m part By special arrangements with the chief of staff 
and chief psychiatnst of the (name of hospital and city) you arc 
invited to attend a staff meetmg on the results of the hospitals 
chmcal work vnth a new potent ataractic drug known as 
The date is February sixteenth 1 30 p m. sharp in the medical 
auditonum of the mam hospital buildmg This is a regular staff 
meetmg to which wall be invited physicians from the medical 
schools of and Physiaans at (the hospital) have done 
extensive chmcal work with the drug and find it most promismg 
We thought you would be interested in this sigmficant develop¬ 
ment in the field of chemopsychotherapy and particularly m the 
chmcal studies under way at the hospital Transportation m 
cidentals and lunch wall be provided by our fnends at (name of 
drug house) Luncheon will be sened at the hotel at 11 30 
a m, sharp Limousines wiU leave the hotel at 12 45 p m for 
the hospit^ ” 

On Feb 16 a press release was issued on behalf of this drug 
house Dated for use Feb 20, it was 753 words long and began 
thus “A new drug which calms and controls acutely agitated 
mental patients, alcohohcs and drug addicts and facihtates their 
physical and psychiatnc rehabilitation was disclosed here today 
at a medical staff conference of the Hospital The new drug 
differs from others in use in that the calmmg of patients is not 
masked with depression. Little or no fall in the patient s blood 
pressure has been observed Vasomotor collapse (precipitous 
drop m blood pressure) has not occurred, nor has the drug 
produced tachycardia (excessive rapidity in action of heart) 
There is no evidence of intolerance to intramuscular nor mtra 
venous administration of the drug, no pam on mjecUon and no 
tissue destruction at the site of the mjecUon. Jaundice and 
agranulocytosis attnbutable to some drugs in the field of chemo¬ 
psychotherapy has not been observed thus far after admimstra 
tion of the new drug ” 

Meanwhile, the pharmaceutical house itself was sendmg con¬ 
fidential letters bearing the name of the firm s president to the 
profession which most physicians received on or about Feb 11 
These letters stated in part. Dear Doctor You may have read 
or may be reading in your newspaper about a potent new atarac 
tic drug called It is almost impossible to control pubhcity on 
an important new saentific achievement Busy reporters are find 
mg out about m locations where it is being chmcally mvesti- 
gated Because we want you to know about from us, 
and not from the newspaper, I am wntmg you this letter to give 
you the gist of the preliminary findmgs Pre release pubhcitv' is 
unfortunate because we are not quite ready to make avail¬ 
able ’ 

The NASW feels such duplicity cannot be condoned. It has 
no place m medicine or in medical journalism 

John Troan, Chairman 

Committee on Informauon 

National Association of Saence Wnters Inc 

5 Longview Rd 

Port Washington N Y 


MUSEUMS OF INTEREST TO PHYSICIANS 
To the Editor —I would like to add some worthwhile sites in 
European museums of mterest to phy sicians m addition to those 
outlined by Dr Fredenck Stenn in The Journal, March 24, page 
1090 In Pans, the very modem Palais de la D6couverte has 
an mteresting section on medicine. It is located on the Avenue 
F D Roosevelt Visitors to Germany might be interested m the 
Deutsches-Gesundheits Museum, Ostmerheimer Strasse 200 in 
Cologne, West Germany This museum is the manufacturer of 
the well known transparent man and woman They are tempo- 
ranly lacking a museum building, but the workshops are well 
worth vnsitmg The Dresden Hygiene Museum has been com¬ 
pletely rebuilt and with the art treasures returned to Dresden 
might be weU worth a visiL Airplane travelers arriving at or 
leavmg from Prestwick, Scotland and having time on their hands 
in Glasgow wiU find it very worthwhile to visit the Huntenan 
Museum m Glasgow The mam attraction there is William 
Hunters original senes of 15 plaster casts of the gravid uterus 
made m 1750 that served as a basis for his beautiful atlas An 
additional attraction for Amencan visitors to this museum is the 
collection of Whistlers pamtings and drawings 

Bruno Gebh.ard, M D 

Director 

Cleveland Health Museum 

8911 Euclid Ave 

Cleveland 6 

MEDICAL RESEARCH 

To the Editor —In the Correspondence section of a recent issue 
of The Journal 160 1091 [March 24] 1956), Dr Israel David- 
sohn expressed an idea that should be forwarded to all pnvate 
foundations and mdustnal and governmental research agencies 
with the full endorsement of our medical society The time has 
come to stop distnbutmg research money like feather pillows 
opened on a wmdy roof top If medical research is as important 
as our hp service to it would mdicate, opportunity for men 
entenng tins field must be provided Research centers should be 
built where promising young physicians can enter on the resi¬ 
dency level, leam to work with other scientists in the physical, 
biological, and chermcal professions, and leam to use the tools 
of the trade, the complex instruments, and the libranes that are 
so costly and so essential to good work. The human body has 
been subdivided mtermmably by Amencan Board operations, 
but I find no Amencan Board of Research. I would no more 
value a paper on cancer research by one of our ‘ name” surgeons 
than I would permit a biochemist to remove my appendix The 
research scientist must be tramed m the fields of biology, 
chemistry, statistics, and research methods, to name a few As 
Jesse P Greenstem (Biochemistry of Cancer, ed 2, New York, 
Academic Press Inc, 1954) has so aptly put it The art of 
surgery the insight of pathology, the mastery of radiology and 
the effective practice of chmcal medicme all require a long and 
arduous apprenticeship Standards in these fields are jealously 
guarded by organized professional bodies, bv the watchful 
scrutmy of highly competent and responsible individuals and 
by the legal powers of the states For the most part these fields 
are rather watertight compartments with relatively little over¬ 
stepping of the boundanes between them and as m all guilds, 
this exclusive character has tended to promote fine workmanship 
RelaUvely few untrained amateurs or dilettantes have ventured 
to wander into these disciplines Yet, for some reason, many 
of the practitioners of these and other fields with little or no 
chemical training have not hesitated to assume a chemical com¬ 
petence The test tube no less than the scalpel or micro¬ 
scope IS the tool of the skilled workman ” 

Dr Davidsohns suggestion to raise medical research to the 
digmty of a profession where people can be trained first and 
rcceivx a decent wage later for the work thev do must inevitably 
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conic to pass I believe, however, that he is wrong in trying to 
associate research projects with medical schools They should 
he set up as distinct research centers where they can get on 
with the job and get paid for what they do Medical students 
arc not interested in abstract theory, since 90% of them must 
absorb the great amount of practical information they will need 
in practice A good research man has value per se and should 
not have to subsidize himself by teaching or taking part-time 
jobs To the old saw “you can’t buy research’’ should be added 
the words “without an organized effort ’’ This nation bought anti¬ 
biotics, antimalarials, atomic energy, radar, and supersonic avi¬ 
ation simply by putting the men and money together during 
war time Unless the medical profession takes some interest in 
the administration and direction of medical research, it will 
become a business of the civilian fund raiser or an absolute 
gosernment function 

1 was also impressed with Dr Davidsohn’s suggestion that 
men o\cr 65 who arc seasoned scientists be employed as pro¬ 
fessors in such research centers Two years ago 1 was sitting in 
a pub in Cambridge, England, and struck up a conversation with 
an old gent who seemed remarkably well informed 1 later 
learned that he had reccntlj been retired from Cambridge 
Umsersity (on S16 a week!) when he reached age 65 Prior 
to that he had been a professor of chemistry and many years 
before had isolated two unknown amino acids and made many 
great contributions to protein chemistry Here was a biologically 
\oung and brilliant mind, actisc, experienced, and trained, try¬ 
ing to earn a few dollars a week by teaching chemistry to 
students who were failing the course These are the sms of our 
society that cry to heaxen for vengeance 

Donald J Werner, M D 

Gouldsboro, Pa 


induction of anesthesia was prompt and smooth, there was no 
trouble with wetness of the respiratory tract nor with tachy¬ 
cardia, and although the blood pressure did tend to fall, some 
times markedly, an intravenous dnp of Neosynephnne, when 
used, was always effective in controlling it (10 mg or more in 
500 ml of solution) Brewster, a colleague of Knapp and Beecher, 
has shown that under ether anesthesia the maintenance of normal 
function of the cardiovascular system depends on the sUmulation 
of epinephnne secretion by ether and that cardiovascular col¬ 
lapse may occur if epinephrine secretion is blocked Since chlor- 
promazinc inhibits the response to epinephrine and also reverses 
the action of epinephrine, the wisdom of using it with ether is 
open to serious doubt All of their 152 patients had ether, whereas 
of my 1,077 patients, only 6 had ether as the prunary agent and 
only 21 received it as a subsidiary agent 

Paralleling their findings, in my senes postoperative vomitmg 
was reduced far more with chlorpromazme than with seven 
other drugs and combinations of drugs that were tned in 831 
cases Other undesirable gastrointestinal, circulatory, and respira¬ 
tory reflexes appeared to be lessened, and pauents were in a more 
comfortable psychic state for the entire operative penod than 
with other types of preoperative and postoperative medication 
In association with anesthesia and operation, chlorpromazme 
seems to have much to offer and seems to deserve further trial 
to determine the optimal method of use The difference m the 
results and conclusions seems to have occurred because the 
authors earned out a scientific experiment with a generous fixed 
dosage of chlorpromazme with nitrous oxide and ether, whereas 
I tned to find out empirically how to get the best results Con¬ 
clusions drawn from both methods are of value The obligation 
rests on the reader to distinguish between the two types of report 
and to use judgment in evaluaung and applying the conclusions 

ot each _ ^ 

Philip D Woodbridge, M D 


rOSTANESTHETlC VOMITING 

To the Lditor—In their well-documented article on po^anes- 
thctic xomiting in The Journal, Feb 4, 1956, page 376, Knapp 
and Beecher conclude that “at the present lime it would probably 
be unw ISC to adopt therapy with . chlorpromazme, "’S ' 
routine use as prophylaxis against postoperative * 

4 rttx-ViinfT** This IS a luslifiablc conclusion based on their 

when used according to the P Xn the art of practice the 

practice for each patient, alters 

physician unfavorable, combines other drugs with 

his method if results arc thev aonear contraindi- 

„ a, ,„d,ca.cd, and nvo.d, ^ Sn,,. mV 

caicd In ns,ns ' S ,ho» of Knapp 

hasc apparenlly been much m d,, patients 

and Beecher Up to Its nse «ts 

prcopcrativcly and to nalicnts with hypotension from 

avoided Le,,,,„’^aoronary msttfflciency. or marled 

disease, for those w'llh Jc in the sitting or semi- 

anemia, and for ‘^osc 'v postoperatively for those 

reclining position Its . mmkcdly in the operative 

whose blood pressure had d PP tnal with 50 

period, from whatever cause for the young 

m l reduced the preoperative dose to 25 mg^ 

or middle-aged healthy B jO ^o 40 mg. 

816 kg) For other patients th ^ Scopolamine or 

depending on their "je. w^ig . Nisentil 

atropine vas E"'*"’fo 40 mg General anesthesia was 

also was given, in doses of 2 0 maintained with 

uMullj induced with added Nisentil, cyclo- 

cthylcnc or nitrous in other cases spinal 

propane, or used postoperatively, one or vv 

anesthesia was used J^e ordered at intervals 


172 High St 
Greenfield, Mass 

REACTIONS TO MEPROBAMATE 

To the Editor—I am writing to you at the request of several 

of my Southern California colleagues We have been 

during the past several months by requests for meprobamate Mil- 

townLd Equanil) Patients we have not seen for years call and 

demand that one of these be released to them I 

nort two similar reactions, both occumng within one hour after 

Sxe first tablet was taken, with bo^ seven 

and utterly miserable for a penod lasting from three to seve 
j Tiip firct natienL a 59-year-old woman, was severely P 

from severe nervous tension ^^™“i,^,at/af,ernoon The 
tablet (400 mg) m the morning v,matelv 3 P m > 
paUent took her first tablet at body, with 

hour later expenenced severe erythema^^^^^A ^ ^ 

associated urUcaria and types of antihistamine 

swelling of the fi"Eers and the knee^ Al^^yp^ 

drugs were prescribed bu on after three days of 

was placed on steroid duplicate this reaction by 

treatment No J" d case was that of a 41 -year-old 

taking another tablet The , f^^ anxiety neurosis 

man ’ ^Mems and within 15 minutes of 

precipitated by »from a generalized 
taking the first ,omts. and an intractable pra- 

urticana, swelling of all ^ ,^„e used with no results 

AUlypeeof obtained 

and again steroids were presen and 

416 N Bedford Dr 
Beverly Hills, Calif 
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AlbDjninoria in Congestive Heart Failure G A Race, C H 
Scheifley and! E Edwards Circulation 13 329-333 (March) 
1956 [New York] 

The question whether albuminuna in a patient with con¬ 
gestive heart failure is a reflection of independent renal disease 
or simply one aspect of the heart failure was investigated in the 
light of the climcal records and autopsy findings of all the patients 
at the Mayo Clmic for whom a diagnosis of congestive heart 
failure had been made dunng their final illness in the penod from 
1948 through 1953 and m whom autopsy had been permitted 
Four sets of data were obtained covenng (1) the various types 
of heart disease as determined at autopsy, (2) the histological 
renal findings, which revealed either a renal disorder or normal 
kidneys, (3) the presence and grades of albuminuna and (4) 
gradations of heart failure These data were denved independ¬ 
ently, and then, after all the data had been accumulated, the 
compansons were made Four grades of heart failure were rec¬ 
ognized m each of the following disease classifications (1) mitral- 
valve disease, with or without aortic stenosis, (2) coronary artenal 
disease, with or without hypertension, (3) isolated aortic-valve 
disease, (4) hypertensive heart disease, (5) myocardial hypertro¬ 
phy of unknown cause, and (6) miscellaneous Albummuna was 
graded accordmg to the standards established by the section of 
clinical pathology of the Mayo Clinic, which define grade 1 as 
representing from 5 to 20 mg of albumm per 100 ml of unne, 
grade 2, 30 to 50 mg , grade 3 60 to 90 mg , and grade 4, over 
100 mg The cases (212 m all) were divided into two groups on 
the basis of the histological findings m the kidneys of each patient, 
clmically obvious causes of albuminuna had, of course, been 
el imin ated m each case Group 1 consisted of 161 cases m which 
the kidneys were either normal or contained lesions of such a 
nature as not to be responsible in themselves for albuminuna, 
and group 2 consisted of 51 cases in which the renal lesions might 
have been responsible for albuminuna Only the cases m group 
1 were used m making the major compansons m this study 

Albummuna may be an mtegral part of the syndrome of con¬ 
gestive heart failure, it was found in 141 (88%) of the group I 
patients Analysis of the figures showed that the distnbution of 
albuminuna was about equal m the vanous types of heart disease 
when heart failure existed and that the degree of albummuna 
tended to parallel the degree of heart failure A fairly close cor¬ 
relation was also found between the degree of albuminuna and 
the degree of hypertension as revealed by study of the eyegrounds 
in 21 hypertensive paUents No correlation, however, could be 
discerned between the degree of albuminuna and either (1) the 
systohe or diastolic blood pressure values, (2) the known duration 
of elevated blood pressure, (3) the grades of hematuna, or (4) 
the blood urea values No one type of renal lesion was predom¬ 
inantly associated with any one type of cardiac lesion The 
seventy of the albuminuna discussed m this study is shown by 
the fact that although albummuna associated with cardiac in¬ 
sufficiency IS usually said to have a protem content of less than 
5 mg per 100 ml of unne, the two grades found most often in 
this senes were grade 1, with from 5 to 20 mg per 100 ml, and 
grade 2, with from 30 to 50 mg per 100 ml 


The place of publication of the penodicais appears m brackets preccdiUB 
each abstract 

Periodicais on file In the Library of the American Medical Association 
may be borrowed by members of the Association or its student organl 
zalion and by individuals in continental United States or Canada who 
subscribe to its scientific periodicals Requests for periodicals should be 
addressed “Library American Medical Association Periodical files cover 
1947 to date only and no photoduplicaUon services are available No 
charge is made to members, but the fee for others is 15 cents m stamps 
for each Item Only three penodicais may be borrowed at one time and 
they must not be kept longer than five days. Penodicais published by the 
American Medical Association are not available for lending but can be 
tLppUed on purchase order Reprints as a rale are the property ot 
authors and can be obtained for permanent possession only from them 


Pyretothcrapy and Suheutaneous Hexamethonlum In the Treat¬ 
ment of Severe and Malignant Hypertension P Thomsen, R 
Ortuzar, F Gom and others Circulation 13 351-359 (March) 
1956 [New York] 

The effect of combmmg the subcutaneous administration of 
hexamethonium with fever therapy utilizmg mtravenous injec¬ 
tions of bactenal vacemes was studied m 12 patients with severe 
and malignant hypertension presenting the following features' 
(1) diastolic pressure above 115 mm Hg not modified by 10 days 
of bed rest, salt free diet, and admimstration of the usual dosage 
of phenobarbitai, (2) progressive impairment of general condition, 
and (3) vascular damage as shown by changes m the eyegrounds, 
mcrease m the size of the heart, and electrocardiographic signs 
of left ventncular strain with or without signs of myocardial 
alteration or coronary insufficiency None of the patients had 
pronounced renal msufficiency The pyretogenic substance was 
Neurovacane Beta, a water soluble bactenal suspension con- 
tainmg m 1 cc 50 milhon Pseudomonas aerugmosa (Bacillus pyo- 
cyaneus), 52 5 milhon Micrococcus (Staphylococcus) pyogenes 
var aureus, and 25 million Bacillus prodigiosus The hypotensive 
agents were hexamethomum bromide and chlonde Combmation 
of the two methods of treatment enhances the effects produced 
by each alone and permits a reduction in dose or frequency of 
admimstration by which the undesirable side-effects of hexa- 
methonium and some of the discomfort of fever therapy can be 
avoided Hospitalization is necessary, and the pauents must be 
kept under contmuous medical supervision 

Treatment was started with the mjection of from 10 to 20 mg 
of hexamethomum and continued with doses of from 20 to 50 mg. 
from one to four times in 24 hours The first parenteral admin¬ 
istration of hexamethomum produced sudden and prolonged 
drops m blood pressure Subsequent doses, even if larger, had 
less effect, and the daily pressure curve was highly irregular 
durmg this mitial period The pyretogenetic injections were 
started as soon as the results obtamed with hexamethonium were 
stabilized, m some patients, the febrile crises could be spaced 
so that they occurred only two or three tunes a week, ammopynn 
was used to alleviate the distress caused by the thermal reaction 
Improvement was shown by a marked reduction m blood pressure 
levels and changes for the better m the eyegrounds, vision, elec¬ 
trocardiograms, cardiac condition, and subjective symptoms 
The reduced blood pressure levels, usually stabilized at about 
170/90 mm Hg, have been mamtamed in certain patients by the 
oral adnunistration of hexamethomum alone or in combination 
with Apresolme, and m these patients the disease has apparently 
regressed to the bemgn form of hypertension with its more 
favorable prognosis 

The beneficial effect of the combined treatment seems to be 
the result of an increased sensitivity to hexamethomum produced 
by the pyretogeneUc mjections This mcreased sensitivity begms 
mmutes after the mjection, it may be marked for as long as 
seven hours, and it sometimes continues even mto the next day 
Induction of fever is not necessary to secure lowenng of the 
pressure and potentialization of the effects of hexamethonium, 
satisfactory results bemg obtained even when the fever is sup¬ 
pressed wih antipyretics The exact mechanism by which the 
favorable results are obtained may therefore be related not to 
the temperature rise but to the injection of foreign protem The 
term pyretotherapy would then be less correct than mtravenous 
bactenal proteinotherapy 

Hepann in Cardiovascular TTierapy R Raynaud Semaine hop 
Pans 32 656 659 (Feb 22) 1956 (In French) [Pans France] 

Heparm is a substance naturally occurrmg m the bodj that 
has a high molecular weight and transjxirts an extremely jxiwer- 
ful electronegative charge As an anucoagulant it intervenes in 
a number of stages of the coagulation process this complex action 
cannot be measured by simply determmmg the prothrombin rate 
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hr?c ,r u f" J'poprotcm metabolism m that it mobl- 
fn« converting the slow beta-lipoprotemrmfo 

fast ones It is also an antihistammic Finally, it scLs to have 

Lr"!ind properties, e g. the antiexuda- 

t VC, and these arc being experimented with at present As a 

Pr'ncipal indications throm- 
bosis and atherosclerosis It ,s idea! for the treatment of venous 

®'pccted in artcnal 

thrombotic conditions because the lesions arc of longer standing 
and the process is established Only the intravenous route may 
be used, and for this to be successful the injection must be 
repeated cverj’ four hours This method assures constant success 
m venous thrombosis yhen 300 to 600 mg is administered In 
arterial and cardiac thrombosis, heparin prevents accidents due 
to acute ischemia For the treatment of patients with athero¬ 
sclerosis, the intramuscular route is just as good as the intra¬ 
venous Therapy must be prolonged over a period of months or 
jean and not interrupted for more than one week per month 
Tlic injections should be given three times a week and may be 
supplemented with lipotropic factors The doses range from 50 
to 100 mg 

Frcqucncs of Chronic Cor Pulmonale, Especially Among Pa¬ 
tients uilh Stasis InsiifTicicncy. J Melchior Ugesk lacgcr 118: 
I62-I66 (Feb 9) 1956 (In Danish) [Copenhagen, Denmark] 

The term chronic cor pulmonale designates a right-sided heart 
hjpertrophy caused by chronic disorders in the lungs and lesser 
circulation The 53 eases of fatal chronic cor pulmonale reported 
on in 40 men (34 aged over 50) and 13 v omen (11 aged over 60), 
do not differ from ease reports previously published os to age 
and sex distribution, duration of illness, and symptomatology 
The most frequent cause was chronic bronchitis and related 
disorders Special interest attaches to four eases, three of them 
jn women, xshcrc the only or the most important etiological cause 
was earlier pulmonary embolism Unrecognized pulmonary 
embolism was the cause of chronic cor pulmonale m 12 cases, 
7 in women, reported by Owen and associates There is no evi¬ 
dence of increased frequency of chronic cor pulmonale More 
frequent diagnosis may be possible if attention is paid to pro¬ 
longed historj of pulmonary symptoms and insufficiency due 
to stasis The importance of timely oxygen therapy and other 
forms of respiratory assistance in patients in whom the cardiac 
insufficiency is still reversible is emphasized 

The Treatment of Human Pulmonarj Tuberculosis with Cjclo- 
serine Progress Report I G Epstein, KGS Nair and L J 
Boyd Dis Chest 29 241-257 (March) 1956 [Chicago] 

Cycloserine (Scromycm), a new broad-spectrum antibiotic, was 
given to 57 patients with pulmonary tuberculosis A preliminary 
report of the results obtained with this drug in 37 of these patients 
was published previously, and the present report gives follow-up 
data on these patients as well as data on an additional 20 patients 
treated with cycloserine Of the 57 patients, 25 had acute pul¬ 
monary tuberculosis for which they had not been treated previ¬ 
ous!}, while 32 had chronic pulmonary tuberculosis for which 
they had been treated with streptomycin, isoniazid, and amino¬ 
salicylic acid in various combinations, but without substantial 
response Cycloserine was administered orally m doses varying 
from I gm to 1 5 gm (20 to 25 mg per kilogram of body weight) 
daily, given m four divided doses, for from 5 to 40 weeks 
The results obtained seemed to justify the following conclu¬ 
sions Cvcloscnnc is an efficient antibiotic agent in the treatment 
of patients with acute, previously untreated pulmonary t^^^rcu- 
los s Sputum conversion, clearing of roentgenograms, gam m 
weight and restoration of temperature to normal oeemed 
proSlly Cycloserine fills the need for an antimicrobial agent 
m thme patients with chronic tuberculosis who have failed to 
respond to other drugs. cspcciaUy patients who 
hcMusc of extent of disease or poor general condition In the 

terTnc elicited few untoward 
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creased reflexes, and involuntary tremors occurred . r 

Comffinadon of Strepfomycin and Chloramphenicol In the 
E sir” Fleurop^monary Suppuration G Rossini and 

The authors have used a combination of streptomycin and 
chlor^phemcol m the treatment of pleuropulmonary suppura- 
tion The quantity of each drug entenng into the combinaUon 
will depend on the species of microflora, the possibility of 
resistance, and the condiUons of the tissues The results tend to 
be the sum of those of each individual drug Streptomycin has an 
effect on Mycobacterium tuberculosis and on the gram-negative 
bacteria Chloramphenicol is effective against gram-negative and 
gram-positive bacteria, many viruses, and against the Rickettsia 
Chloramphenicol diffuses rapidly into the blood Streptomycm 
tends to remain in the lung for a long lime The technique of 
dissolving chloramphenicol for injection has recently been devel¬ 
oped The administration of a combination of streptomycin and 
chloramphenicol was impossible until recently This new form 
of chloramphenicol is highly soluble Its toxicity is almost insig¬ 
nificant Direct introduction of the combination into the trachea 
or into the bronchi is well tolerated Such is not the case with 
Aureomycm or Terramycin In the patients treated by the 
authors, administration of considerable quantities of the com¬ 
bination has been equally effective either by intramuscular injec¬ 
tion or by direct mtroduction into the bronchi There were no 
toxic or allergic reactions The best results were achieved m 
recent pulmonary abscesses 

Spreading of Antiblohc-Resistaot Staphylococci Clinical and 
llierapcutic Consequences L OrtonaandF Sonce Clm terap 
9 590-612 (Dec) 1955 an Italian) [Rome, Italy] 

The authors studied the resistance of micrococci (staphylo¬ 
cocci) to antibiotics Experiments were made with 587 strains 
of pathogenetic micrococci, and theu- sensitivity to antibiotics 
was determined Personnel and patients of hospitals appear to 
be the mam sources of the antibiotic-resistant strains Observa¬ 
tions were made in three different ptnods The resistant strains, 
those resistant not only to penicillin but to all antibiotics, in¬ 
creased from one penod to the other Streptomycin, chlortet- 
racyclme, and oxytetracychne were almost ineffective in the 
third period The authors were confronted with a high percentage 
of isolated strains The number of chloramphemcol-resistant 
strains, though smaller, increased progressively during the ome 
of the research The erythromycin-resistant strains were the 
least numerous The presence of antibiotic-resistant strains was 
higher among patients and hospital personnel than among those 
who had had no contact with hospitals The authors suggest the 
use of combined therapy against antibiotic-resistant micrococci 
The choice of the antibiotic must be particularly careful Sulion- 
araides are useful The combination of vanous antibiotics 
antibiotics with sulfonamides is suggested Cortisone or ACTH 
added to the antibiotics can be useful Artificial ffibernation i 
also suggested Not too many patients were available for this 

last treatment 

Sarcoidosis Pulmonary and SWn Studies Before and After 
Amur nnd Cortisone Therapj A Salomon, B Appel, r 
cSS "d otto D,rch" 277-291 (March) 1956 (Chr- 

cago] 
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units The patient treated with cortisone was given an initial oral 
dose of 300 mg daily for the first three days, 200 mg for five 
days, and then 100 mg daily for the remaining 34 days The total 
dose was 5,300 mg The diagnosis was confirmed by skin biopsies 
in three patients and by lymph node and spleen biopsies in each 
of the others Chest roentgenograms, electrocardiograms skin 
tests, chemical blood examinations, and pulmonary function 
studies were carried out before and after treatment The essential 
findings in all five patients before treatment were roentgen- 
ographic evidence of marked pulmonary involvement, low exer¬ 
cise tolerance, cough, malaise, faugue, lassitude and weight loss 
Ocular involvement was extensive in two and of moderate degree 
in one Skin involvement was not extensive and was limited to 
the face in two patients and to the arms in a third Four patients 
had a positive reaction to the intradermal sarcoidosis (Nickerson- 
Kveim) test and one had a negative reaction to this test Pulmo¬ 
nary function studies showed only slight impairment in lung vol¬ 
ume measurements compatible with the findings of minimal pul¬ 
monary emphysema The ventilatory reserve was moderately 
diminished m all patients, but not down to values indicatmg 
severe dyspnea, i e , 70% or less 

The discrepancy between the roentgenograms, which in some 
patients showed extensive fesions, and the relatively slight im¬ 
pairment of the pulmonary functions was striking A marked 
suppressive effect of corticotropin and cortisone on the sarcoido¬ 
sis lesions was observed in all five patients In none was the 
remission complete or equal at all sites of involvement The 
lesions of the skin, penpheral lymph nodes, parotid gland, and 
eyes were most favorably affected These lesions regressed early 
in the course of treatment with no significant residua A pro¬ 
nounced improvement in dyspnea, cough and general well being 
was observ^ in all patients In nine months follow up after 
cessation of treatment, no relapse occurred with the exception 
of one patient who, six months after cessauon of treatment, had 
a recurrence of mfiltrate over the left malar area at the site of the 
previous lesions There was no evidence that the basic, natural 
course of the disease was altered profoundly or permanently by 
the treatment with these hormones, but their suppressive effect 
may be valuable in reducing the damage to vital organs in the 
course of the active phase of the disease From the effect of the 
hormones on the objective symptoms of these pauents, it seems 
reasonable to assume that systemic administration of cortico¬ 
tropin and cortisone accelerates the rate of spontaneous recov¬ 
ery Adrenocorticosteroid therapy, when practiced with complete 
laboratory controls and careful clinical observauons, may be 
safely used over a period of from four to six weeks to inibaie 
resolution of the clinically active manifestations of sarcoidosis 
Pulmonary changes of sarcoidosis responded more slowly to 
adrenocorticosteroid therapy, as measured by pulmonary func¬ 
tion studies, and to a lesser degree than did skin and other vis 
ceral lesions 

Diabetes Insipidus: Five Cases Treated with Vasopressin- 
Polyvinylpyrrolidone (Insipidin Retard) H. Graudal and S E 
Nielsen Ugesk, Iseger 118 157-160 (Feb 9) 1956 (In Danish) 
[Copenhagen, Denmark] 

None of the eight cases of diabetes insipidus in children 
reported was of the hereditary type One case was assumed to 
be a sequel of encephalitis complicating epidemic parotitis, the 
etiology of the other cases was unknown Five cases were treated 
with vasopressin polyvinylpyrrolidone (Insipidin Retard) The 
diuresis could be regulated to a suitable level by a single daily 
injection or by injections at intervals of from two to several 
days At the same time the general condition improved The 
general side-effects after the injection of Insipidin Retard were 
less marked than after injection of pure extract of posterior lobe 
of hypophysis The newer preparations of Insipidin Retard can 
be given subcutaneously without local symptoms Patients with 
congenital diabetes insipidus should not be given hormone treat¬ 
ment as their daily rhythm is adjusted to the anomaly (Fors- 
mann) In two of the cases described, the dose of Insipidin 
Retard could gradually be reduced, perhaps because of a similar 
adjustment The prognosis is good for untreated patients, but 
the symptoms are so annoying that treatment is indicated in all 
acquired cases except the mildest 


Adrenal Cortical Hypofoncfion (Addison’s Disease) in Children 
Occurrence in Two Siblings J Bie Nord med 55 193-198 
(Feb 9) 1956 (In Danish) [Stockholm Stieden] 

Not many reports of cases of chronic adrenal insufficiency 
in children have been pubhshed. It occurs more often in boys 
than in girls and is rarely seen before they reach the age of 10 
Hereditary cases have not been reported, but several cases m 
siblings have been mentioned The symptoms depend on dis¬ 
turbances in the function of the adrenal cortex, Clmically the 
symptoms are fatigue, loss of weight, nervousness, characienstic 
mcrease m pigmentation of the skin and mucous membranes, 
anorexia nausea, and atypical gastnc pain, possibly with diar¬ 
rhea There is often hypoglycemia and occasionally salt hunger 
The Addisonian cnsis acute adrenal insufficiency, is manifested 
by nausea, vomiting, dehydration falling blood pressure a soft, 
accelerated pulse, and low temperature Without timely treat¬ 
ment the condition terminates fatally, usually m hyperpyrexia 
In the authors two cases, occurring in sisters from a family of 
SIX children, the disease started when the sisters were 6 or 7 
years old, ran a similar course in each, and was fatal in about 
three years Autopsy showed pronounced atrophy or hypoplasia 
of the adrenals The increase in height in both children was 
remarkable Heart, spleen, and kidneys were found to be ab¬ 
normally increased in weight, without signs of pathological 
processes in them A brother who died at the age of 4 was 
said to have had symptoms of adrenal cortical insufficiency, but 
diagnosis was not made Examination of 23 members of the 
family failed to reveal any other instances of the disease Since 
the production of synthetic hormone preparations the prognosis 
IS considered good, but there is a tendency to permanent emo¬ 
tional lability 

Diabetic Coma The Value of a Simple Test for Acetone in the 
Plasma—an Aid to Diagnosis and Treatment C T Lee and 
G G Duncan Metabolism 5 144-149 (March) 1956 [New 
York] 

Determinations of acetone in a small amount of oxalated 
blood obtamed from patients with diabetes melhtus were easily 
performed with commercially available acetone powders or 
tablets Results showed that a 4-f- reaction to the test indicates 
a severe degree of ketosis and 'chemical coma ” The presence 
or absence of ketosis thus may be promptly determined by this 
method When severe degrees of ketosis are present vigorous 
treatment with large doses of insulm is indicated Use of the 
test dunng the treatment of diabetic coma gives early evidence 
of retummg insuhn sensitivity and helps to prevent over¬ 
treatment 

Three illustrative cases are described in a 30-year-old man, 
an elderly man, and a 56-year-old woman with diabetes melhtus, 
in ail of whom plasma acetone tests were performed In the 
young man, who had moderately severe ketosis that responded 
well to therapy, the initial plasma reaction to acetone indicated 
that there was a severe degree of msulm resistance and that 
considerable time would elapse before the effects of therapy 
would be evident This proved to be the case The older man, 
in contrast to the previous patient, had a higher blood sugar 
level and carbon dioxide combining power as low as in the first 
patient and appeared clinically to be in more profound coma, 
with impending shock However, because of the milder degree 
of ketosis as indicated on the initial plasma acetone dilutions, 
he received less insulin, nevertheless, he recovered in less than 
half the time required by the former patient The clinical differ¬ 
entiation of the cases of these two patients was difficult and 
the blood sugar and carbon dioxide combining power determina¬ 
tions, if taken alone, were confusing The plasma letone esti¬ 
mation seemed to be a more reliable guide to therapy than any 
other examination at the disposal of the authors The third 
patient, who had been controlled by 30 units of insulin dailj 
suddenly became mentally confused, her speech slurred and she 
complained of pain in the chest \ myocardial infarction was 
suspected and glycosuna was permitted as a safeguard against 
hypoglycemia Ketosis developed, and the plasma acetone gave 
a 2-i- reaction An additional 60 units of insulm was given within 
four hours, but the marked degree of insulm resistance was not 
appreaated until the next test for acetone in the plasma showed 
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2+ plasma acetone el.mmaled 
mbctic coma as a cause for her confusion and stupor but stth. 
equcnl indications of n rapidly increasing degree of ketonemn 

wSrl-c’l’r of doses of insulin to be given 

bout fear of overtreatment and possible hypoglycemic re- 

kc onTm.f' suggests that ^fhe^degree of 

dnbe.Tum n ^ and treatment of 

diabetic ketosis (Inn anv other single readily available test 

?ndT’!bf fo Causation 

P^nit. Tii f"«otors Iitfluenc/ng the Mortality from Bleeding 
iSrHolltinTorc] ^ Gastroenterology 30 166-190 (Feb) 


Tlic author presents an analysis of the primary cause of 
bleeding among 2 011 patients \uth hcmalcmesis and/or melena 
who s\crc observed by lum over a 14-ycar penod (since 1941) at 
Ric Central Middlesex Hospital in London, England In 101 pa¬ 
tients bleeding occurred after admission to hospital The 1,910 
admissions for bleeding included 340 patients with chronic gastric 
Dicer, 62*5 \\)ih liuodenn) ulcer, JI8 who had previously under- 
gone gastroenterostomy or gastrectomy, 559 with acute lesions 
(in whom radiological examination failed to reveal evidence of a 
definite ulcer two or three w-ecks after admission), 34 with hiatal 
hernia, 88 who could not be classified because of incomplete 
inxcsligalions 39 with gastric carcinoma, 32 (with 52 admissions) 
with portal hjpcrtcnsion, and 55 with a variety of unusual condi¬ 
tions such as diverticulums, malignant hypertension, uremia, 
hemophilia, Hcnoch-Schonlcin disease (purpura, arthritis, and 
abdominal colic), vascular lesions, intestinal tumors, and carci¬ 
noma of the pancreas 


Bleeding from port'll hypertension due to cirrhosis is regarded 
as an uncommon cause of admission in London but is a major 
cause in many parts of the world, including the United States 
In this senes there were only 52 admissions involving 32 patients 
Ten of these patients were over 65 years of age and gave only 
a short historj of symptoms Twenty-three of the admissions 
involved patients who had no further bleeding after admission, 
and bleeding in these cases had almost certainly not been due 
io gross rupture of a varix but to a small erosion of the 
esophagus, stomach, or duodenum It was frequently noted that 
they had taken aspirin, and it would seem advisable for these 
patients to avoid the insoluble aspirin tablets Hepatic coma 
rather than gross blood loss accounted for one death 

The mortality of patients with proved or probable peptic ulcer 
was correlated with age, site and size of ulcer, recurrence of 
bleeding after treatment, clinical complications, and surgical 
intervention The mortality shows a sharp increase in patients 
above 60 years of age, chronic gastnc ulcer gives the highest 
mortality for individual sites—15 9% as opposed to only 2 5% 
for acme lesions In the first six years very few patients were 
operated on, but m the past eight years a policy of surgery in 
selected cases has been followed m patients with severe con¬ 
tinued bleeding or with recurrent hemorrhage after admission, 
particularly in patients over 40 years of age Over-ail mortality 
rates were not influenced by this surgical policy, but there was 
a decrease in mortality in patients under 60 years of age and 
m patients with chronic gastnc ulcer Patients with hematemesis 
and melena should be admitted to medical wards, and the ideal 
professional combination is a keen physician and a somewhat 
reluctant surgeon Emergency surgery is advocated m setectea 

cases 


cute and Chrome Relapsing PancrentWs The Clinical ‘ 

itions of Tliclr Acceptance as Diseases of 

apian Am J Gastroenterol 25 234-252 (March) 1956 [New 

ork] 

As yet, there has been no 

illy applicable explanation of the pathogenesis of 

>f lll^the theories advanced, the theory of impairment of the 
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the clinical implications of acceptance of pancreatitis as a 
disease of adaptation are both dmgnosUc and Spent c In 
particular, they suggest the value of an endoenne appro eh o 

th peptic ulcer If protective measures are not sufficient 
hormone therapy should be insututed, just as it should be used 
m the acute forms of pancreatic disease Three cases of acute 
pancreatitis in two women and one man between the ages of 
. collected from the literature, and nine 

additional cases of acute and chrome relapsing pancreatitis in 
patients between the ages of 32 and 75 years are desenbed m 
which cortisone had been given a therapeutic tnal This method 
of treatment rescued the patients from impending death The 
cases of two of these patients are particularly illustraUve In 
both, the abdomen was opened, considerable edema of the 
pancreas and numerous small, ulcer-like lesions covenng the 
omentum and the visceral and panetal peritoneum were ob 
served, and (he abdomen was closed without the performance 
of any surgical procedure The first of the two patients, who 
was given cortisone immediately after the surgical intervention, 
recovered smoothly and promptly The second patient had a 
stormy convalescence, administration of corticotropin (ACTH) 
was entirely ineffective and so was splanchnic nerve block Re 
covery after the administration of cortisone was smooth 


Preliminary Report on Treatment of Leokemia with Meta 
cortandracin Eleven Cases R Picard, I Horeau, U Gumot 
and others Presse m6d 64 301-302 (Feb 18) 1956 (In French) 
[Pans, France) 


The authors administered prednisone (metacortandracin) to 
SIX patients with acute leukemia, two with lymphoid leukemia, 
and three with myeloid leukemia Results were better in the 
acute than in the chronic cases Moderate doses of the drug, 
based on the standard dosage of cortisone in leukemia but cor¬ 
rected for prednisone’s greater potency, namely, 30 to 50 mg 
per day, were especially effective as regards the general 
condition of the patient and often restored the temperature to 
normal Stronger doses, that is, 100 mg a day for two or three 
days, caused important but incomplete hematological remissions 
in three of the patients with acute disease All symptoms re¬ 
appeared on cessation of treatment It therefore seems that a 
gradual decrease in dosage to the maintenance level with pro¬ 
longed therapy is necessary The authors deemed it prudent to 
“recharge” the adrenal glands dunng prednisone therapy and 
gave injections of corticotropin to their patients, although none 
had shown signs of adrenal insufficiency Only one side-effect 
was observed, and that frequently it was gastnc burning, 
promptly relieved by bismuth and disappearing spontaneously 
after (he penod of high dosage There was one senous accident 
one patient with myeloid leukemia had bloody diarrhea requiring 
immediate discontinuation of therapy As in other diseases 
against which prednisone is effecUve, the drug is more effective 
than cortisone in acute leukemia and has the great advantage 
of not causing water or sodium retention It is therefore one 
of the agents of choice for this disease 


ical Results xvith Lenfe Insulin M Protas and W Kurstin 
m Genatrics Soc 4 117-121 (Feb) 1956 IBaltimore] 

orty patients with diabetes mellitus were selected Rom a 
ip wth the following coudiUons uncontrolled blood sugar 
Is when ueated currently with insulin, thrombotic tendencies 
:ed for multiple doses of insulin combinations, or a lergy to 
ent forms of insulin These patients were treated with Un^e 
hn, a protein-free insulin with a prolonged aebon Of tM 
rraediate type The onset of acUon of the drug 
/een two and three hours after the injecUon, ® ^ "J 
t hours Its effect increased at a slow rate unless a dose 
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above 50 units was given The onset of the action of this insulin 
thus IS somewhat more delayed than that of globin or neutral 
protamine Hagedom insulins However, its action is more pro¬ 
longed than that of either of the other insulins and is not so 
intense in its nocturnal effect of hypoglycemia as protamine zinc 
insulin The fasting blood sugar levels were higher than those 
observed m the course of treatment with protamine zinc msulin 
but lower than those usually seen with administration of globm 
and neutral protamine Hagedom insulins Postprandial gljco- 
suna was quite common Lente msuhn was not presenbed m 
doses above 45 units except in one patient m whom 58 units 
was used In some patients it was necessary to split the dose 
of Lente insulin, giving two thirds of the total dose before break¬ 
fast and one third before supper In several patients it was 
necessary to supplement Lente insuhn with regular or crystaUme 
insulin for control of postprandial glycosuna 

Ebstem’s Disease J W Brown, D Heath and W WTiitaker 
Am J Med 20 322-333 (March) 1956 [New York] 

Four cases of Ebstein s disease, a congenital cardiac anomaly 
m which the ongm of the tncuspid valve is displaced dovvmward 
into the right ventncle to divide it into a proximal portion 
forming part of the atnal cavity and a distal ventncular portion, 
are described in a 15-year-old boy, in two girls aged 9 and 13 
years, and m a 51-year-old woman Breathlessness on exertion, 
cyanosis and palpitation were common symptoms On physical 
examination, a precordial systolic murmur and a well marked 
tnple rhythm at the apex were observed in all four patients 
Dulness on percussion to the nght of the sternum was observed 
in two patients Central cyanosis was present at rest in one 
patient and dunng attacks of paroxysmal tachycardia in another 
There was electrocardiographic evidence of nght auncular 
hypertrophy in the form of peaked P waves in three and a nght 
bundle branch block pattern in two On roentgenologic exami¬ 
nation, all the patients had an enlarged globular cardiac shadow 
caused mainly by the abnormal nght atnum Angiocardiography 
demonstrated a huge nght atnum in all patients and early filling 
of the left atnum in one patient in whom a patent foramen 
ovale was subsequently revealed by autopsy Cardiac catheten- 
zation was done in three of the four patients, and in each of 
them the catheter coiled in a large nght atnum, from which it 
was extremely difficult to pass into the nght ventncle and into 
the pulmonary artenes The nght atnal pressure was raised in 
two patients, only m one was it possible to cathetenze the pul¬ 
monary artery, and the blood pressures were normal 

The congenital cardiac anomaly was recognued as down¬ 
ward displacement of the tncuspid valve in all four patients 
dunng life and was confirmed by autopsy in two m whom the 
charactenstic abnormalities of this condiuon were found A 
patent foramen ovale was present m only one of these The 
pulmonary vessels were examined microscopically in the 51- 
year-old woman the vessels showed only intimal sclerosis, but 
these changes were regarded as normal for the patients age 
There is at present no indication for surgical treatment of this 
anomaly 

Congenital Absence of Left Pulmonary Artery J Smart and 
J N Pattmson BnL Mil 491-493 (March 3) 1956 [London, 
England] 

A case of congemtal absence of the left pulmonary artery 
IS reported in a 30 year-old man He had no symptoms of any 
sort A roentgenogram of the chest showed the left lung to be 
smaller than the nght, and there was a moderate degree of 
displacement of the heart and mediasunum to the left Con¬ 
genital absence of a segment or lobe of the left lung was 
suspected, but bronchograms showed a normal bronchial tree 
on both sides It was also observed that the aortic arch and the 
upper part of the ascending aorta lay on the nght side of the 
trachea and that owing to the displacement of the mediastinum 
their shadow was supenmposed on that of the spine The pres 
ence of an aortic arch on the nght side was subsequently 
confirmed by a banum meal exammation The angiocardiogram 
showed absence of the left pulmonary artery except for a 
minute branch to the left lung Bronchospirometry showed that 
I ihe ventilation of each lung was approximately equal, the vital 


capaaty of the nght lung bemg 2,800 cc and of the left 2,350 cc 
The oxygen uptake on the nght side was 390 cc per minute, 
while on the left side no oxygen was absorbed 

Absence of one of the pulmonary artenes in itself produces 
few or no symptoms In cases where there is no sigmficant 
cardiac defect, the patient may be asymptomatic or there may 
be shght dyspnea, cough, or occasional hemoptvsa from the 
bronchial artenal supply to the affected lung The diagnosis can 
be suspected from the plain roentgenograms The presence of 
a large pulmonary artery, which may even be aneurvsmal on 
the contralateral side, and the absence of the shadow of a normal 
pulmonary artery at the hilus on the affected side are important 
signs The latter feature may be difficult to appremate on rouUne 
roentgenograms, for the displaced heart may obscure the hdus 
Tomograms of the hili are therefore of value Bronchograms 
usually show a normal bronchial tree as in this patient, but in 
a few cases collected from the hterature the affected lung has 
been small, in one case unilobar and m others agenetic Con¬ 
firmation of the absence of one of the pulmonary artenes can 
be obtained by angiocardiography 

Diagnosis of Central Communications (Shunts) by Contmuous 
Recordmg of Curves of Concentration of T-1824 with an Ear 
Densitometer C Casullo A,, A Cazorla Monge C and G 
WTuttembury M Medicina IS 287-294 (Oct) 1955 (In Spanish) 
[Buenos Aires, Argentma] 

The method of dilution of a dye m the artenal blood for the 
diagnosis of congenital cardiovascular abnormalities is based 
on the study of the morphological changes of the curves of 
artenal concentration of the dye m relation to normal curves 
The authors made this test in 72 persons, either normal or with 
such abnormalities An ear densitometer was used The ear was 
heat flushed for 10 minutes pnor to the injection of 2 cc of a 
1% solution of T-1824 (Evans blue), which was injected into 
the antecubital vein The mtravenous injection of the dye vvas 
given in a penod of no more than 1 second The curves were 
normal in 21 out of 22 normal persons They were typical of 
left-to-nght shunt m 46 out of 47 patients with interauricular 
or mterventncular commumcation and were typical of right to- 
left shunt in three patients with Fallot s tetralogy There was 
chnical, electrocardiographic, and roentgenographic diagnosis 
of such abnormalities The results of the test were in perfect 
agreement with the clinical diagnosis The results of the test can 
give normal curves of dilution in cases of small septal defects 
On the other hand typical curves of shunt from persistence of 
the cardiovascular abnormahty change to normal when the ab- 
normahty is surgically corrected, except in cases in which 
another cardiovascular abnormality is present The lest is of 
value for the diagnosis of congenital cardiovascular abnormah- 
ties for the selection of paUents for cardiac catheterization, and 
for the diagnosis of a shunt dunng cardiac catheterization The 
authors recommend the method as a routine for outpatients m 
heart chmes The technique is simple and the procedure is well 
tolerated Indigo carmine can be used instead of T-1824 with 
certain advantages, there is greater facility of elimination through 
the kidneys, and it does not produce a blue discoloration of the 
skm of the panent such as T-1824 may produce 

The Antemortem Diagnosis of Svphllitic Aneurvsm of the 
Aortic Sinuses: Report of ?sme Cases C \V Merten N Finby 
and L Steinberg Am J Med 20 345-360 (March) 1956 
[New York] 

Diagnosis of syphilitic aneurysm of the aortic smus was made 
dunng life m only one of 19 pauents between the ages of 17 
and 60 years whose cases were collected from the literature 
The aortic sinuses lie deep within the substance of the heart 
and are inaccessible to physical diagnosis Nine additional cases 
of syphilitic aneurysm of ihe aortic sinuses are desenbed in 
one woman and eight men between the ages of 45 and 64 years 
in whom the diagnosis was established dunng life by angio¬ 
cardiography The findings in the 9 pauents were compared 
with those in the 19 in whom the diagnosis was made on autopsy 
Two groups were recognized Aneurysm of the aoric sinuses 
was assoaated with fusiform dilatation (aortius) of the ascend 
ing aorta in six patients, and localized aortic sirus aneurysms 
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Sinus of Vnlsalva, syphilitic aneurysms may be huge and mav 

AcrLr\^,f,,:,ZlZ 

nf^n "" outstanding feature of 

failure udnrh fi sinuses Next in importance is heart 

Zh L f ^ intractable Rupture of an aneurysm 

‘''orlicocardiac shunt is characterized by the 
presence of harsh machincry-hkc murmur associated with over- 
loa^ng of the chambers at the nghl side of the heart and the 
P onary arterial system Rupture of the aortic sinus aneurysm 
orcurred in 11 of the 19 patients, in 8 ot the 11, the aneurysm 
ruptured into the lesser circulation and this rupture was not 
always immediately fatal, while rupture outside the heart always 
caused sudden death Rupture did not occur in any of the 
tiuthors nine patients 


The usual electrocardiographic findings of unperforated syph- 
t itic aortic sinus ancurjsm arc left axis deviation and left 
jcntricular hypertrophy Rocntgcnogrnphically, the presence of 
linear calcific deposits m the .isccnding aorta is good evidence 
of syphilitic aortitis it was present m all but one patient In 
scxcral patients the conventional roentgenogram also revealed 
calcification in the intracardiac portion of the ascending aorta 
and often clearly outlined tlie dilated aortic sinuses Angiocardi¬ 
ography demonstrates the ancur>sms and their cITccts on the 
ndjaccnl cardiovascular sirucliircs The proenosis of syphiUuc 
nncurjsm of the lortic sinuses is not ncccssanty unfavorable 
Of the nine patients, three were lost to observation, and of 
llic SIX who were followed up for five V'cars, two died and four 
arc alive 


SURGERY 

Cerebral Embolism In (lie Course of Mitral Commissurotomj 
Experimental Research Studies on a Technique Capable of 
Preventing Cerebral Embolism During Interventions on the 
Heart R Caminiti Polichnico (sez chir) 63 32-42 (Feb) 1956 
(fn Italian) (Rome, Italyl 

A senes of experiments was undertaken on dogs in an attempt 
to determine the usefulness of compression of ihc carotid arteries 
at the neck to prevent cerebral embolism dunng interventions 
on the heart Thrombi, which were prepared by different 
cthods, were injected into the left atrium, the left ventricle, 
the ascending aorta of the animals In one instance, a radio- 
que thrombus was injected into the left ventricle and its course 
4 is followed on the roentgenograms In the dogs whose carotid 
arteries were not compressed during the injection of the thrombi, 
these entered the carotid arteries and subsequently became local¬ 
ized in the brain No cerebral embolism was found in the dogs 
m which the carotid arteries were compressed at the neck during 
the injection of the thrombi 

Caminiti states that this method can be used effectively to 
prevent the much-feared cerebral localization of emboli dunng 
commissurotomy on the mitral valve in man He reports on 
two patients with mitral stenosis associated with atnal fibrillation 
in whom this technique prevented the occurrence of cerebral 
embolism dunng a commissurotomy Signs of embolism did 
appear in one of them at the aortic bifurcation, but he recovered 
complcicly aflcr an cmbolcctomy was performed The other 
patient showed signs of occlusion of the radial artery Numerous 
commissurotomies have been performed at the Institute o vr- 
gical I’athologi of the University of Rome in patients with 
mural stenosis Compression of the carotid arteries at the neck 
during the intervention prevented the occurrence of cerebral 
emboh in most of them When signs of embolism did appear, 
the emboh were located m the peripheral organs or tissues 


1 incrlmenlal Treatment of Ventricular Fibrillation by 

of I Icctrlcnl Dcfibrillalion in Animals H Burmcistcr Arch 

>hn Chii 181 390 404 (No 4) 1956 (In German) [Berlin, 

Germ myl 

In e uher experimental investigations on the b’ealment of 
vcr'i'iculat tibnllauon m dogs with chemical substances, B - 
m-i let bad obtwntd mlormation on the combating ot asystoie. 
tn the rcovy genation of the heart, and on the effective restoration 
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by from one to five electric shocks From 1 5 to 1 ? amn’ 
actio?™ ® regular hea?t 

Good oxygenation of the myocardium is a prerequisite for the 
success of electrical defibnilation Atonic fibnlSn must t 
t ansformed into the tonic form by cardiac massage before 
'“"I defibnilation is attempted The author found single 
electrical shocks lasting from one-half to one second more effec- 
Aff (five shocks in one and one-half seconds) 

After the use of substances that increase irntation, such as 
epinephrine or calcium chloride, defibnilation could be effected 
with the same current intensities provided cardiac massage was 
earned out for two minutes after the injection of these substances 
Novocaine amide did not interfere with defibnilation Ventncular 
fibrillation developing after venous or arterial air embolism 
could likewise be counteracted by electneal defibnilation, when 
the use of the defibrillator was preceded by cardiac massage The 
advantages of electrical as compared to chemical defibnilation 
consist in the more rapid return of orderly heart action with 
preservation of the cardiac tonus 


Primitive Chondrosarcoma of the Lung F Cecconi Arch ital 
chir 80 218-231 (No 3) 1956 (In Italian) (Bologna, Italy) 

Chondrosarcoma can be so defined only if the following char¬ 
acteristics are present a growth that is malignant from the 
clinical and morphological points of view and a disordered and 
atypical proliferation of elements similar to those present in 
cartilaginous tissues The process is malignant if microscopic 
and macroscopic observaUons show invading proliferauon, meta¬ 
static activity, and a cartilaginous tissue that is nch in cells and 
highly atypical The author, m a study of eight cases, noticed that 
seven times out of eight the neoplasm was located in the left lung 
This, he points out, is not the case with cartilaginous tumors of 
the lungs, which appear with equal frequency in both lungs The 
clinical aspect of primitive chondrosarcoma of the lung is similar 
to that of malignant neoplasms of the lungs Only the histological 
examination makes possible ibe proper diagnosis The radio¬ 
logical examination seldom helps in establishing a specific diag¬ 
nosis Bronchoscopic examination gives negative results, since 
the chondrosarcoma seldom infiltrates the bronchial walls 


A Concept of the Etiology of Gastric and Daodenal Ulcers. 
L R Dragstedl Gastroenterology 30 208-220 (Feb) 1956 
tBalfimore) 


Dragstedt summanzes the evidence that duodenal ulcers are 
usually due to a hypersecretion of gastnc juice of nervous ongin, 
pointing out that this concept is supported by the fact that 
patients with duodenal ulcer regularly secrete from 3 to 10 
times as much gastnc juice in the fasting stomach as do normal 
people and the further fact that a hypersecretion of gastnc juice 
of this degree regularly causes duodenal ulcers if reproduced m 
experimental animals The abolition of this fasting hypersecre¬ 
tion in duodenal ulcer patients by gastnc vagotomy indicates 
that it IS of nervous origin The prompt healing of the ulcers 
when the hypersecretion has been abolished fay vagotomy con¬ 
stitutes final proof that the lesions are produced and maintained 


hypersecretion of gastnc juice 

le concept that gastnc ulcers are due to a hypersecretion 
istric juice of hormonal ongm dependent upon prolonged 
[cessive liberation of the gastnc secretory hormone, gastrin, 
pported by the following evidence A hypersecretion of 
1 C juice due to excessive or prolonged liberation of gastr n 
be induced m dogs by the transplantation of the antrum of 
tomach into the colon as a diverticulum pis hypersecretion 
ifficient in degree to produce typical ulcers in previously 
lal mucosa Stasis of food in the stomach, either as a result 
lone stenosis or gastnc atony, can cause a 
istric juice of humoral ongm sufficient in degree to 
m .n e.p«tal an,m.ls and m IT* 
asme and duodenal ulcers to gaslnc surgery supports these 
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concepts of their ongin Thus, complete gastnc ^agotomy has 
been found effective in the treatment of duodenal ulcers, but 
not m gastnc ulcers Antrum resection, which abolishes the 
humoral phase of gastnc secretion, is followed bj a high in¬ 
cidence of marginal ulceration when done for pauents with 
duodenal ulcer, but is rarely followed by this complication when 
done for patients v, ith gastnc ulcer Gastroenterostomy, which 
relieves the stasis of food in the stomach, is seldom followed 
by marginal ulceration when done for gastnc ulcer but is fre¬ 
quently followed by marginal ulceration when done for the 
treatment of duodenal ulcer 

Uropepsin Excretion Studies In Clinical Snrgery A H Levy 
and S Levine Gastroenterology 30 270-278 (Feb) 1956 
[Baltimore] 

Uropepsin is the name for the proteolytic enzyme found in the 
urine of normal persons and of many animals The substance 
probably exists in the blood and in normal unne as pepsinogen 
In a pH medium of about 1 5 it assumes proteolytic properties 
almost identical with those of gastnc pepsin It has been re¬ 
ported that uropepsin is excreted in amounts closely propor¬ 
tional (about 1 %) to the amount of pepsin secreted by the 
stomach It is also said that the 24 hour uropepsin excretion rate 
IS relatively constant for each individual and that the average 
output vanes in disease states m the same way that the output 
of gastnc pepsin does Of particular interest m patients under¬ 
going surgery is the fact that the enzyme is secreted directly 
into the bloodstream It is therefore not inactivated by the reflux 
of intestinal juices into the stomach as is the case with hydro- 
chlonc acid It is also important that uropepsin samples can 
be collected without causing discomfort to the patient and that 
the total daily output can be measured over long penods of 
time 

The excretion of uropepsin was studied before and after 
operation in 15 patients with pepuc ulcer and data were also 
collected on II other persons TTie authors were pnmarily in¬ 
terested in determining whether the uropepsin test, as performed 
under ordinary clmical condiuons was a useful index of gastnc 
secretory acUvity in patients undergoing surgery They found 
that It was not They were unable to detect a consistent excretion 
pattern before or after operation Vagotomy, though adequately 
performed as judged by other cntena, had no demonstrable effect 
on uropepsin excretion levels In a very general way, gastnc 
resection was followed by a decrease in the average uropepsm 
excretion The decrease was not, however, proportional to the 
amount of stomach tissue removed The ability to excrete to or 
beyond the preoperative levels was retained by some of the 
patients Reviewing the literature on this problem, the authors 
find that many papers report findings similar to their own They 
feel that the results are explamed most easily by the assumption 
that uropepsin excretion is not directly proportional to gastnc 
secreUon There is the possibility, however, that some other 
factor is quantitatively more important than local stimulants, 
vagus effect or the amount of functioning gastnc Ussue present. 
Simultaneous measurements of steroid and uropepsin excretions 
are suggested 

Cancer of the Stomach A Report on Cases Treated by Total 
Gastrectomy H K. Ransom Gastroenterology 30 191-207 
(Feb) 1956 [Baltimore] 

The records of 118 patients m whom gastrectomy was per¬ 
formed at the University of Michigan Hospital were reviewed 
The lesions requinng the operation were chiefly cancer, with an 
additional small group of benign lesions that for the most part 
were gastnc ulcers mistaken for carcmoma at operation The 
senes was divided into two groups those operated on between 
1937 and 1947 and those operated on from 1947 to 1954 In 
1948, a report was presented on 68 patients and in this paper 
data are presented concerning 50 addiuonal cases in which total 
gastrectomy was performed between September, 1947, and 
January, 1954 The follow up studies extended into early 1955 
The over all mortality rate has decreased slightly from 20 691. 
in the earlier senes to 189tf, and for carcinoma it has fallen from 


20T% to 16 3% Operative deaths were due to separation of the 
esophagomtestinal anastomosis m most cases, as demonstrated 
at autopsy 

The combined abdommothoracic inasion is supenor to all 
others Because of better exposure obtained with it a more 
secure anastomosis may be made Involvement of the lower 
portion of the esophagus is frequently encountered, and only by 
a thoracic approach can this be adequately dealt with Expen- 
ence with esophagoduodenostomy is too meager to warrant con¬ 
clusions Esophagojejunostomy with a large enteroenterostomy 

15 at present most commonly employed For a high anastomosis, 
e g, above the diaphragm, the Roux-Y technique has advantages 
The curability of cancer as judged by postoperative survival tune 
was less in penod 2 than in penod 1 The explanation undoubt¬ 
edly hes in the fact that dunng penod 2 a larger number of 
patients with far-advanced or unfavorable lesions was accepted 
for operation That clmical cure of cancer is possible bv means 
of total gastrectomy is evidenced by the fact that one patient 
lived for nearly 8 years after operation, finally dying of inter- 
current disease, and three patients are now hving 5V5, 12, and 

16 years after operation 

Total gastrectomy is not considered a suitable procedure for 
palhation The combmation of symptoms due to recurrent cancer 
plus those of the postgastrectomy syndrome cannot be considered 
an amelioration Possible exceptions are found m paUents with 
obstruction at the esophagogastnc junction and those with severe 
hemorrhage Until more long-term survivals are obtained than m 
the past, It does not seem justifiable to subject all persons to a 
procedure with high mortality and postoperative morbidity for 
the possible benefit of the very small number who are destmed 
to survive for some time At the present time there is no con- 
vmang evidence that total gastrectomy for all patients with 
gastnc cancer would yield belter results than can be obtained 
from radical subtotal resection But total gastrectomy is feasible 
technically and physiologically and has a place in the treatment 
of gastnc malignancy The number of benign lesions requinng 
complete gastrectomy is small If m the future substitution grafts 
prove effective, their field of greatest usefulness should be in such 
benign cases 

Indications and Results of Surgical Treatment of Gastric Cancen 
Clinical and Statistical Considerations on 356 Cases A Bellavia 
and M Mancuso Pohchmco (sez. chir) 63 43 63 (Feb) 1956 
(In Italian) [Rome, Italy] 

A total of 356 patients (248 of them men) with cancer of the 
stomach was seen by the authors from October, 1946, to March, 
1954 Operation was not performed in 30 (8 4*^) because of the 
presence of diffuse liver or peritoneal metastases or of large 
tumors in the abdomen An exploratory laparotomy was per¬ 
formed in 101 (28 2 %), palliative surgery (gastroenterostomy or 
gastrostomy) m 27 (7 59o) and radical surgery in 198 (60 79o) 
In the last-named group, 96 underwent a total and 102 a sub¬ 
total gastrectomy Cancers located high in the stomach were 
approached by the abdommothoracic route, whereas antropylonc 
cancers were reached through the abdommal route The over-all 
postoperative mortality was 12 99c, whereas for radical inter¬ 
vention It was 17 6% Causes of death were cardiac insufficiency, 
cardiohepatorenal insufficiency, pulmonary embolism, pentomtis, 
and postoperative shock Dehiscence of the esophagojejunal 
anastomosis was observed in only 12 of the 96 pauents in whom 
a total gastrectomy was performed 

The late results were evaluated separatelv in the patients who 
submitted to operauon from 1947 to 1949 and in those operated ' 
on from 1950 to 1954 A companson indicated that the results 
of surgical treatment of gastnc cancer have improved The 
mortahty rate for subtotal gastrectomy decreased from 10 8 to 
9 8*0 and that for total gastrectomy from 25 to 23 9‘T These 
improvements were the result of greater expenence on the part 
of the surgeons improved assistance dunng and after the opera¬ 
tion and availability of blood banks and means of resuscitation 
Total gastrectomy should be considered the treatment of choice 
for gastnc cancer Subtotal gastrectomy gives good immediate 
and late results in aged patients and in patients with antropylonc 
gastnc cancer 
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't " GasfrccJoniy (Experiments m Prevention 

and Trenfment) O Rainer and S Zollncr Arch klm rw ^ 
.71-381 (No 4) 1956 (In German) (Berlin, Germany] 

Fifty-nine patients who had been subjected to total castrec- 
lomy were studied with regard to the development of fnemia 
most, four years had elapsed since the operation and per¬ 
nicious anemia developed in only one patient three years Ld 
five months after the gastrectomy The authors feel that this is 

x^inn, prophylactic administration of 

Nitamin B,- the patient being given intramuscular injections of 
30 meg of vitamin B,-at two week intervals The patient in whom 
pernicious anemia developed had discontinued this prophylactic 
trpiment two jears before Tlic authors prefer the parenteral 
administration of vitamin Bu to its oral administration because 
Uicy feel that the orally administered vitamin B,, will be largely 
dcstroted in the upper small intestine of gastrcclomizcd patients 
because of the presence of bacilli m the colon 
In order to obtain information on the development of sidero¬ 
penic (iron cfelTcicncv) anemia the authors studied the iron metab¬ 
olism afiLr gasircctomv They found that, if the mucosa of the 
small intestine is not damaged, adequate enteral resorption of 
fcrrogluconatc is possible even in the absence of free hydro¬ 
chloric acid If an iron deficiency anemia has developed, it can 
be effcctiscly treated bv the oral administration of an lonizable 
iron preparation in the form of fcrrogluconatc They recommend 
a continued oral iron thcrapj after gastrectomy If atrophic 
changes dcselop in the small intestine or if the capacity of the 
plasma to bind iron is reduced because of deficiency or blockage 
of the mctal-binding betai globulin, the authors resort to the 
intrasenous administration of feme saccharatc If sidcropenia is 
treated early, while it is still masked, there is a possibility that 
atrophic changes m the small intestine will be prevented or at 
least retarded The authors also call attention to the importance 
of Mtamins in crjthropoicsis and in epithelial and cellular pro¬ 
tection For this reason they recommend the prophylactic ad¬ 
ministration of Mtamin C and B- complc^ 

Clinical Studs and Tlicraps of Portal Hspcrtcnsion J Govaerls, 
A Van Wien and R Kickens Acta elm belg 10 493-516 (Nov- 
Dee) 1955 (In French) (Brussels, Belgium] 

^ The majority of cases of Bantfs syndrome are the result of 
artal thrombosis, this explains why splenectomy, long con- 
cred the treatment of choice, docs not prevent relapses in 
ire than half the eases This operation is curative only when 
hrombosis is limited to the splenic vein and in the rate cases that 
can be called Banti’s disease or primary splenic anemia The 
proper treatment for Banti’s syndrome with portal block is porta¬ 
caval shunt This cannnot usually be accomplished directly be¬ 
cause the portal trunk is thrombosed, so an cnd-lo-sidc spleno¬ 
renal anastomosis is earned out The kidney is preserved The 
mortality from this procedure among patients with extrahepatic 
block IS very low, and the long-term functional results are 
satisfactory This treatment modifies portal hypertension and 
stasis and is therefore more appropriate than direct intervention 
on esophageal varices Such methods arc reserved for relapses 
after splenectomy, since a wide anastomosis is no longer possi¬ 
ble Anastomoses between small veins do not give satisfactory 

results , , 

Portal hypertension frequently occurs in cases of hepatic 
cirrhosis Esophageal varices appear, these arc the cause of most 
hemorrhages from the digestive tract occurring in cirrhotic pa¬ 
ttern Pom! hypertension probably plays a part m the genesis 
of cirrhotic ascites Recent works, however, have placed emphasis 
on other causal factors, namely, disturbances in sodium and 
water metabolism Portacaval shunts constitute definitive treat¬ 
ment for only a small number of carefully selected cases of 
cirrhotic ascites Tlicy can, however, be of g^at benefit in pre- 
xcnting the massive hemorrhages that kill 50% of patients with 

cirrhosis 

( arclnolds- Report of 30 Cases G G Broad New York J Med 
fC7('5 Tin (March 1) 1956 (New York] 

C irc.no.ds are tumors of the mtcstinal tract arising tn the deep 
h^cr^ of the mucosa They often present themselves as sub- 
Xo.fi tumors when they are small Some of the carctno.d 


JAMA, June 16, 1956 

i 

“tetastatic tumors, remain localized for years 
*em ^come highly malignant, causing early death 
^e pathologist has difficulty m diagnosing malignancy m some 
of the carcinoid tumors because the intracellular structure and 
the arrangement and formation of the cells into pseudorosettw 

so-^afiprf *0 called benign growths and m the 

so-called malignant carcinoids are essentially the same 

■Die author adds 30 cases to the literature on carcinoids Three 
e observed by himself and the others were found in the files 
ot the medical school and hospitals m Syracuse, New York The 
penod of time involved is 1940 through 1954 There were rune 
malignant tumors (30%) m this group one m the vermiform 
appendix, four in the ileocecal region, one in the jejunum, and 
three in the rectum and rectosigmoid juncUon The author men¬ 
tions a report on over 300 cases in which the incidence of malig¬ 
nancy was 37 9% He agrees with other investigators that all 
carcinoids have malignant potentialities and that therefore ade¬ 
quate removal is essential The consensus seems to be that small 
tumors up to about I cm, if noninvasive and not fixed m position, 
may be safely treated with wide local excision with careful 
follow-up The frankly malignant lesion requires radical treat¬ 
ment, as do other forms of carcinoma of the mtestinal track 


Laugicr’s Hernia A Priesching Arch klin Chir 281411-419 
(No 4) 1956 (In German) [Berlin, Germany] 

Priesching discusses Laugier’s hernia (hernia hgamenti lacun- 
aris gimbemati) on the basis of three case histones All three 
cases were studied at autopsy The patients were women ranging 
in age from 50 to 61 years The hernia found m the first of these 
was typical of Laugier’s type In the other two the hernial nng 
was in a fibrous plate that merged medially info a typical liga- 
mentum Jacunare (gimbemati), and laterally it was defined by a 
reinforced concave margin against the structures of the lacuna 
vasorum 

The concept of the hgamentum lacunare is not completely 
clear The author reviews its terminology, anatomy, pathology, 
and clinical aspects The ligamentum lacunare is not really a 
ligament or band but rather a fibrous plate Neverljieless, the 
author feels that the name should be retained The clinician will 
differentiate between ordinary femoral and Laugier’s hernia only 
when the symptoms and therapy of these two types of hernia 
differ This is the case to a certain degree if the term Laugier’s 
hernia is applied only to that form of hernia which passes through 
the medial, dense portion of the fibrous plate The author applies 
the term hgamentum lacunare (gimbemati) only to this portion, 
and he speaks of Laugier’s hernia only if the hernia passes 
through this ligament and lies on the surface of the fascia 
pectinea Nothing definite is known regarding subjective symp¬ 
toms caused by Laugier’s hernia Treatment should consist of 
reposition of the hernial contents, care of the hernial sac, sutur¬ 
ing of the hernial nng, and perhaps splitting of the hernial nng 
at the lateral nm 


Review of Some Expenments with Freeze Dried Grafts W H 
Sewell, D R Koth, J W Pate and W C Bedell Am J Surg 
91 358-361 (March) 1956 [New York] 


lomologous tissue frozen by partial immersion of its con- 
ler m a mixture of dry ice and alcohol and then sealed m 
uum in small containers was used for subsequent grafting m 
maf expenments Freeze-dned homologous arteries were 
"d the” bdLnal aona ot doss, treeae-dned homolosoos 
'la from the anterior rectus sheath was used to replace large 
ECts in the diaphragm and to repair large ventral hernias 
nically created in the abdominal wall of dogs, freeze dried 
wies were Led to form sheaths around injured tendons, 
IzJ drS dura mater grafts and freeze-dned homologous bone 
f^^ wTre used as replacement for their respecUve tissue m 
i aSp?s were made to use segments of freeze-dned tissue 

Lfni results were obtained with artenes used for arterial 
ccessful results wcjc u dried bone and dura 
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tissue Fascia was satisfactory for the repair of ventral hemiaS 
Preserved esophagus and artery failed when used as esophagus 
Arlenes failed m common bile ducts and ureters Fascia failed 
in the diaphragm Freeze-dned homologous skin sloughed at 
approximately the same time as viable homologous skin 

These results showed that the process of preserving homol¬ 
ogous tissue by freeze-drying for subsequent grafting has certain 
practical advantages but also has important limitations FreezS- 
dned grafts of some types of tissue result m less host tissue 
reaction than is seen with comparable fresh grafts The cells are 
dead and the process is useful when mechanical function only 
and not metabolic activity is required of the grafted tissue The 
grafts were generally successful when they were implanted in 
an area in which they could be replaced readily by host fibriJ- 
blasts and in regions free from bactenal contamination and 
imtating chemicals When these criteria were met, the freeze- 
dned grafts were successful in animals 

Indications for and Results of Surgical Treatment of Congenital 
Cardiopathy, Persistence of the Ductus Artenosus, and Coit 
genital Stenosis of the Aortic Isthmus P Santy Pediatne 
11 19-29 (No 1) 1956 (In French) [Lyon, France] 

Since Apn\, 554S, lYiere have been operated on at the CardiO 
vascular Surgery Center of Lyon 312 patients with congenital 
cyanosis, 86 with coarctation of the aortic isthmus, and 78 with 
patent ductus artenosus In the tetralogy of Fallot, the Blalock- 
Taussig anastomosis was performed 94 times, with a mortahty 
rate of 10 6% and Potts anastomosis 124 times, with a mortality 
rate of 8% The death rate is higher in patients who do not 
have the typical tetralogy Closure of the ductus was performed 
78 times, with no deaths Resection of the stenosed segment of 
aorta was performed 86 times with 4 deaths, and the results 
for the first 60 operations among patients with coarctation were 
excellent in 29, good in 17, fairly good in 4, and poor in 4 
One patient was lost to follow up The prognosis is better when 
operation is performed early 

Postoperative ThjTOtoxic Crisis E Bezzi Minerva med 47t 
386-392 (Feb 10) 1956 Un Italian) [Turin, Italy] 

The author distinguishes between general symptoms of thyro 
toxic cnsis especially after surgical intervention on the thyroid 
or m patients affected by goiter, and classic cases of thyrotoxic 
crisis The latter are characterized by an extreme and violent 
manifestation Speafic preventive therapy is impossible, since the 
etiology IS unknown It seems that the center of the neuro- 
vegetative syndrome is not in the thyroid but rather in a more 
complex combination of endocnne glands General sedative 
therapy of the neurovegetative system has more success than 
strictly hormonal therapy The treatment should be similar to 
that used in shock Hypothermia (blocking of the neurovegets 
tive system and body coohng) was found very effective by the 
author In the treatment of thyrotoxic cnsis it is necessary to 
enable the organism to resist until the general hormonal equihb 
num returns spontaneously 

The author studied 47 cases The use of hypothermia pre¬ 
vented postoperative complications except in two cases where 
the complications were easy to overcome and one case, which 
was the only classic case of thyrotoxic cnsis In this case the 
error was in not continuing the blocking of the neurovegetative 
system after the body had been cooled The treatment with 
hypothermia has an effect on some areas of the pathogenetic 
mechanism likely to cause a postoperative thyrotoxic cnsis and it 
also controls the function of the thyroid The probable post- 
traumatic reactions are controlled Hyperthermia, with or with¬ 
out other medical aid, prevents comphcations such as tachycardia 
or extrasystoles 

Parathyroid Crisis- Treatment by Emergency Parathyroidectomy 
P R James and P G Richards A M A Arch Surg 72 553- 
566 (Apnl) 1956 [Chicago] 

The authors add a new case, the 15th, to the 14 cases of acute 
parathyroid cnsis they collected from the hterature The new 
case concerned a 22 year-old woman She had been well until 
13 months preceding her admission Dunng this penod she was 
ijSeen by several physicians because of a multitude of complaints 


Including anorexia, nausea, occasional vormUng, epigastnc dis¬ 
comfort, and aching pains m the bones of the lower extremities 
She had also noticed polydipsia and polyuna for approximately 
10 months A nodule about 1 to 1 5 cm m diameter was observed 
on the infenor aspect of the nght lobe of the thyroid 

The history, marked impairment of renal function, nephro- 
hthiasis and hypercalciuna suggested hyperparathyroidism 
Blood chemistry studies revealed hypercalceima and hypophos¬ 
phatemia The patient remained asymptomatic dunng the first 
two weeks in the hospital On the evening of the 15th hospital 
day, she began to complam of epigastnc distress, nausea, and 
anorexia Dunng the next 36 hours the epigastnc pain became 
more severe and was only partially reheved by atropine and 
mependine (Demerol) hydrochlonde There developed extreme 
restlessness, and the pulse was feeble and irregular She became 
unresponsive to painful stimuli, moaned constantly, and showed 
marked restlessness, with conUnual movement of the arms and 
legs Soon thereafter she lapsed into deep coma, showed cyanosis, 
and had a rectal temperature of 105 F (40 5 Q The close 
similanty of her chmcal picture with that m acute adrenal m 
sufficiency prompted therapeutic measures to combat this possi¬ 
bility Three hours after the institution of these measures the 
blood pressure was faintly audible and the rectal temperature 
had declined to 100 F (37 8 C) In spite of the continued admin 
istration of levarterenol, the blood pressure and pulse were weak 
and unstable The serum calnum content was found to be 17 
mg per 100 cc At the emergency operation the nodule in the 
right lobe of the thyroid was found to be a sohtary adenoma 
Further exploration revealed an adenoma of the nght supenor 
parathyroid, which was excised Postoperatively the patient 
showed gradual improvement 

Chronic hyperparathyroidism may undergo an acute exacerba¬ 
tion The mechanism producing the acute cnsis is poorly under¬ 
stood, but in several reported cases a high calcium absorbable 
alkali regimen seemed to have an adverse effect on the disease 
In addition, the presence of prolonged immobilization with 
skeletal demmeralization may precipitate an acute cnsis In a 
suspected case of hyperparathyroidism it would appear advisable 
to maintain a low calcium intake, avoid undue immobilization, 
and correct serum electrolyte abnormalities promptly in order to 
avert dehydration and alkalosis These factors enhance calcium 
precipitation in the renal tubules and may lead to acute renal 
msufficiency Acute primary hyperparathyroidism, or, more 
properly, an acute exacerbation or crisis occumng in a chronic 
pnmary hyperparathyroidism (due in most cases to a hyperfunc¬ 
tioning parathyroid adenoma), is a surgical emergency necessitat¬ 
ing parathyroidectomy 

Treatment of Bleeding from Portal Hypertension In Patients 
with Cirrhosis of the Liver C S Welch, J E Kiley, T S Reeve 
and others New England J Med 254 493-502 (March 15) 1956 
[Boston] 

The authors review the chmcal records of 50 consecutive pa 
tients who had been admitted to the hospital and treated for 
massive upper gastrointestinal hemorrhage as a result of chronic 
liver disease and portal hypertension Hematemcsis occurred in 
48 of the 50 patients, and in only 2 was the blood passed in the 
bowel alone All patients had a large hemorrhage The presence 
of vances was definitely established in 45 of the 50 patients by 
roentgenographic studies by esophagoscopy, or by postmortem 
examination The other five patients were believed to bleed from 
varices at the gastroesophageal junction These five paUents 
presented the problem of massive gastrointestinal hemorrhage In 
the presence of hver disease, probably with portal hypertension 
In almost all of the 50 patients with cirrhosis of the liver the 
diagnosis was made quite readily from the history and physical 
examination The laboratory findings were also of some help A 
few patients whose disease was proved at autopsy had not under¬ 
gone any chemical tests, having died of massive hemorrhage 
soon after admission 

Twenty-eight patients or slightly over one half, were treated 
without any special techniques except general medical care and 
the replacement of blood, fluids, and electrolytes These were 
from the earlier senes Tamponade of the esophagus by use of 
balloons was used in 19 paUents and 4 patients were operated 
upon dunng hemorrhage Thirty three, or two-thirdi of the pa 
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ticnts, died in (he hospital, and 80% of this group died within a 

'1“’“"''""= S«cmy.s,x p:r Of S ws 
A\ho liad tJicfr first licmorrhage died 

•niirlyTour per cent of (he patients who died after hcmorrhaca 

S f-iro™’’ initiated by the absorption 

f large amounts of digested blood in (he intestine The diseased 

Jnlnnrfnormally the nitrogenous products re- 
suiting from the digestion and absorption of the blood in (he 
gastrointestinal tract, so that high values for blood ammonia 
nitrogen follow hemorrhage from varices in severe cirrhosis 
rhe situation is analogous to the mcat-into\icalion syndrome 
that can be induced by meat-feeding in dogs with complete 
portal-blood diversion into the vena cava 

A three point program for the treatment of patients with liver 
disease bleeding from vanccs can be evolved Stopping the 
hemorrhage is the first step, the Scngstakcn-Blakcmore esophag¬ 
eal balloon tampon being used in addition to blood replacement 
and treatment of shock Evacuation of blood from the entire 
gastrointestinal tract is the second most important step in the 
treatment The third Ihernpcutic step consists of reparative and 
dctoxifimg measures The administration of blood, vitamins 
(cspcciall) Mt imin K), and concentrated glucose solution are 
established as useful in improsing liver function The plasma 
cicctrolj tes must be measured and any deficiencies corrected 
Portacainl shunts should be performed in patients with cirrhosis 
of the liver and esophageal sanccs before they bleed 


Surgical Expcncnccs m Tor/al Hr pertenslon A Rcr icw of Nine* 
Icon Cases from Brooke Army Hospital D G Fahy, J F Schir- 
merandW F Dowers A ^f A Arch Surg 72 583-594 (April) 
1956 {Chicago) 

Data arc presented on 19 patients operated on for porta] hyper¬ 
tension at Brooke Army Hospital between August, 1952, and 
Juh 19.54 Venous shunts bclW'ccn the portal and systemic cir¬ 
culations were constructed in 14 cases Effective reduction of 
portal pressure was produced in all but one case, in which 
thrombosis of the major reins of the portal system precluded the 
establishment of an adequate shunt This patient subsequently 
undenrent partial csophagogastrcclomy and has had no recur¬ 
rence of hemorrhage There were two operative deaths in patients 
subjected to portacaval shunt Two other patients died 14 months 
after shunt, one of liver failure and one of a ruptured cerebral 
ncur>'sm In the 19 patients, counting early and late deaths 

im all causes and including those in whom only exploration 

s done, the total ease fatality rate was 37%, rvith 18-to-36- 
monih follow-up 

The only beneficial effect of portacaval shunting operations 
IS reduction of portal renous pressure, and this therapy cannot 
be expected to be efficacious if the hemorrhage is due to causes 
other than portal hypertension An esophageal varix pressure of 
more than 250 mm H.O is a definite indication of portal hyper¬ 
tension, and a patient with this finding should be aided by a 
shunting procedure Treatment of esophageal hemorrhage by 
means of esophageal vein ligation, csophagogastreclomy, or other 
operations aimed directly at obliteration of the offending variX 
should be reserved for those cases in which portal hypertension 
docs not play a part, has been controlled, or is not amenable to 
correction by portacaval shunting operations or in the occasional 
ease in which hemorrhage cannot be controlled by conservative 
measures 


Aortic Homograft Subsfilutlon for Die Postrcnal Inferior Vena 
Cma L Dium.W T Med! and E B C Keefer A M A Arch 
bUTg 72 567-570 (April) 1956 [Chicago] 

The c ise described is that of a 29 -year-old woman with agene¬ 
sis of the postrcnal portion of the inferior vena cava Laparotomy 

reicalcd tint, from the conducnce of ove^ 

three narrow scniilcs. each 3 mm in diameter, 
the transverse processes of the third, fourth, and fifth lumbar 
m end in a vein of 1 5-cm diameter ‘hjt ^ned 
„ smdl oblique right renal vein opposite 
setulna From this junction a vessel corresponding to the tn 
fenor vein cax. in position, though smaller, continued 
An aortic bifurcation homograft was inserted, the cephalic 
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SlTa^'and the nght 

extern K -h L 

iimb of the graft was placed beneath the root of the Le^ente,^^ 

filled promptly after release Sf 
the sermfines One year after the procedure the gr^ft appeared 
patent by venogram and the patient was symptom-free 

recorded case in which an aortic bifurcation 
placed in the inferior vena cava There are 

been ^ homograft has 

been placed m (he superior vena cava The first of these was a 

Sva The^"'ffoccluding the superior vena 
nron 7^ f U months after the 

the second supenor vena cava case, the graft had 
remained patent Ig months at the time of wntmg The problem 
of substilu ion in the venous tree is a more difficult one than on 
the arterial side The low pressures and sluggish flow of blood 
increase the hazard of thrombosis At the present time, even 
the plastic materials that are of great promise in arterial substi¬ 
tution have been found to be of questionable value m vein 
replacement The fact that (his patient is doing well one year 
after placement of the graft suggests that (he best available 
material m situations of this kind is the artenal homograft, 
whatever its method of preservation 

Bronchogenic Carcinoma in Persons Under Forty Years of Age, 
H \V Neuman, F H Ellis Jr and J R McDonald New Eng¬ 
land J Med 254 502-507 (March 15) 1956 [Boston] 

The records of patients under 40 years of age m whom the 
diagnosis of primary bronchogenic carcinoma had been made 
at the Mayo C/mic in the years 1943 through 1954 were reviewed 
There was a total of 51 patients, 39 men and 12 women The 
ratio of men to women (3 25 I) was appreciably lower than that 
reported for bronchogenic carcinoma in all ages, which vanes 
from 5 I to ]0 1 Two patients were entirely asymptomatic In 
the remaining 49 the duration of symptoms, before the diagnosis 
was established, varied from two weeks to 12 months, the aver¬ 
age being 4 3 months Forty-three patients had symptoms ref¬ 
erable to the respiratory tract The most frequent were cough 
and hemoptysis Tivelve had symptoms referable to distant 
metastasis, and 11 had symptoms referable to involvement by 
direct extension of structures adjacent to the pnmary lesion On 
the basis of symptoms alone, however, 16 patients (31%) gave 
evidence of inoperability by reason of distant or local spread 
Bronchoscopy was earned out in 32 patients, and in 21 the diag¬ 
nosis was established by bronchoscopic visualization and biopsy 
of the lesion In 10 patients the diagnosis of pnmary broncho¬ 
genic carcinoma was made on the basts of clinical and roentgeno- 
graphic findings and on histological exammauon of tissue re¬ 
moved at biopsy from distant metastatic foci In nine patients 
the diagnosis was proved by the findings of malignant cells on 
cytological examination of sputum or bronchial secretions, m 
eight the diagnosis was established at surgical exploration of the 
thorax In the remaining three the diagnosis was proved at 
autopsy 

The lesions were considered inoperable in 32 (63%) of the 
51 patients The remaining 19 patients were considered to have 
operable lesions and were subjected to thoracotomy Resection 
with a view to cure was possible in nine patients, giving a rate 
of curative resection of 17 7% of the entire 51 cases Resection 
with a view to palliation was possible m four The lesions were 
nonresectable m six patients Of the nine patients who under¬ 
went curative pneumonectomy, one is living and is apparent y 
well three and a half years after operation Of the remaining 
eight patients, 7 died within 5 to 13 mouths of operation and 
one xvho died four years after operation, was shown at autopsy 
to have died of bronchogenic carcinoma Bronchogenic carcp 
noma is more rapidly fatal in patients under 40 years of age ban 
m Ser persons The chances of cure or even long surv val are 
small and are practically nonexistent when metastasis to hilar 
rmnh nodes has occurred With the possible exception of 
SQuamous-cell lesions, which are infrequent in males and rare in 
femaTes under 40 years of age. the cell type does not appea to 
to™ prognosLc '» brODchogemc cremoma m to 

age group 
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NEUROLOGY & PSYCHIATRY 

Sorgery in Sponfaneons Subaraclinoid Hemorrhage Operatire 
Treatment of Anenrjsms on the Antenor Cerebral and An¬ 
terior Communicating Artery V Logue BnL M J 1 473-479 
(March 3) 1956 [London, England] 

Seventy-three patients were admitted to the neurosurgical 
departments of two hospitals m London, England, with ruptured 
aneuiysms situated on and about the antenor communicating 
artery and its junction with the antenor cerebral artenes Thirty- 
seven of these, between the ages of 23 and 62 jears, underwent 
surgical treatment, while 36 patients who were treated conserva¬ 
tively by the usual methods wnth bed rest for six weeks as the 
essential feature served as controls The operative procedure 
consisted of occlusion by a clip of the antenor cerebral artery 
responsible for the filling of the aneurysmal sac as judged by 
artenography Of the 36 patients treated conservatively, 16 died, 
a mortality rate of 44 4%, and 20 survived, 4 (20?o) of whom 
had a severe and persistent neurological disability Of the 37 
patients, 17 were operated on withm seven days after the hemor¬ 
rhage and 5 of these died, an operative mortahty of 13 5% Of 
the SIX patients operated on within 24 hours of the hemorrhage, 
two died Of the 20 patients operated on after the first week, all 
survived Thus the time interval from hemorrhage to surgical 
mtervention is the aU-important factor Surgery should not be 
performed when the patient is stdl m coma, but m order to 
prevent further hemorrhage it should be done as soon as the 
spasm of the vessels m conUnuity with the aneurysm and for a 
varying distance around it has passed off In only one (3%) of the 
32 survivors did a fatal recurrent hemorrhage occur, on the 
eighth postoperative day, and one patient died of pulmonary 
embolism three and a half months after the operation There 
were three instances of ischemic or thrombotic damage after the 
operation m the 30 surviving patients an inadence of 109o Of 
these 30 patients, 24 were leading reasonably full working fives, 
while 6 were incapable of working 3 of these had permanent 
severe intellectual and/or physical disability, a morbidity rate 
of 1093 Although the operation performed by the author is not 
the final answer to the treatment of antenor cerebral aneurysms. 
It has a good deal to offer to the patient under the age of 60 
years m the acute phase of aneurysmal hemorrhage 

Use of ACTH and Cortisone Combmed with Antibiotic and 
Chemotberapeutlc Preparations in Treatment of Toberculons 
Meningitis. G Conese and L Colonna Policlinico (sez. med.) 
63 38-50 (Jan -Feb) 1956 (In Itahan) [Rome, Ital>] 

Good results are reported in nine adult patients with tuber¬ 
culous meningitis who were treated with streptomyan, amino¬ 
salicylic acid, isoniazid, and corticotropm and cortisone Some of 
the patients were m extremely poor general condition, with high 
fever, vomiting and signs of memngeal irritation Others had 
only low fever, inconstant headache, mental lethargy, and slight 
memngeal involvement The patients were given daily 1 gm of 
streptomycin mtramuscularly and 10 gm of aminosahcyhc aad 
and 200 mg of isoniazid orally The hormones were given 
separately (corticotropin in daily doses of 12 mg intradermally 
and cortisone m daily doses of 100 mg mtramuscularly) or m 
combination In some instances their admimstration was begun 
on the first days of the illness, in others only after the antibiotic 
therapy had greatly improved the chmcal symptoms but had left 
unchanged the cerebrospinal fluid findings Results were excel¬ 
lent in SIX patients in whom the chmcal and cerebrospinal find- 
mgs were restored to normal In the other three, the chmcal 
findings returned to normal whereas the cerebrospinal picture 
remamed altered However, one of these had a positive reacuon 
for syphilis and the other two did not conUnue, after they had 
been discharged the suggested anhsyphihUc therapy 

In all the patients the general and cerebromenmgeal chmcal 
symptoms were influenced by the therapy sooner than the spinal 
fluid alterations No toxic phenomenon was observed dunng the 
therapy, and the high temperature dropped m from two to four 
weeks The only complication that was seen after at least one 
month of the hormone therapy was the appearance of moon- 
face, and this despite the fact that a low salt diet and diuretic 
prepauihons were given A followup of the patients 2 to 12 


months after the therapy showed relapses m the three patients 
mentioned earher As to the best tune for mterruption of the 
hormone therapy, the authors state that it depends on the findings 
in the cerebrospmal fluid They continued it for about 10 days 
after the findmgs had improved, whereas the antibiotic therapy 
was continued for several months thereafter Wth regard to the 
mechanism of action of these hormones it may be that by 
mhibitmg the local defense reactivnty thev prevent the formation 
of the fibronc tissue that is responsible for the severe sequelae 
of memngitis Also the fact that they prevent the formation of 
a block could lead to a better penetration and, therefore, a 
greater therapeutic action of the antibiotics Whatever the mech¬ 
anism of these hormones, the results obtamed m these patients 
were better than those that result from the administration of 
antibiotic and chemotherapeutic preparations alone 

Treatment of the Convulsive State bv Barbiturate Infiltration of 
the Bram F Jelasic Presse m£d 64 375-376 (Feb 29) 1956 
(In French) [Pans France] 

The present report comes from the General Hospital of Pula, 
Yugoslavia The convulsive state has a poor prognosis Anti¬ 
convulsants reaching the bram via the blood stream affect not 
only the epileptic focus but also other portions Large doses of 
them are necessary to calm the pathological activity of the bram, 
and these will also block the subcortical centers and deepen 
coma The inhibitory effect of barbiturates mjected directly into 
the diseased brain was demonstrated m dogs in which the elec¬ 
trical exatabdity of the infiltrated henusphere was shown to be 
dimimshed In a patient with intractable convnlsions consequent 
to cramal injury, barbiturate (Hexobarbitone) mfiltration of the 
hemorrhagic portion stopped the epileptic attacks Two weeks 
later he was discharged from hospitM with no neurological 
symptoms Another patient, who had numerous generalized at¬ 
tacks, was greatly benefited by this treatment Her lesions were 
too extensive to permit evasion The method of administration 
m this instance was from 01 to 0 2 gm. of Hexobarbitone 
spread over three sites This was repeated three tunes in a penod 
of 20 days One of the mjections given m the parietal region 
caused paralysis of the left hand and foot lasting five minutes 
It was assumed that the pyramidal fasaa had been infiltrated 
also, owmg to the deep posiUon of the needle Direct intracerebral 
appfication of anticonvulsive drugs thus appears to be valuable, 
but Its precise value can be assessed only after chmcal tnals on 
a larger scale 

Successive Observations on the Therapy of Tubercnlons Menm- 
gilis N Sanguigno and A Canni Policlinico (sez. prat) 63 
245-254 (Feb 20) 1956 (In Italian) [Rome Italy] 

The authors compare the results they achieved m a previous 
group of 32 paUents with tuberculous menmgius treated with 
streptomyan or with streptomycin and PAS with those m a 
second group of 21 patients treated with streptomyan and 
isomazid The mortality m the first group was 90 fi'T, and among 
the 9 4% who did not die the consequences of the disease were 
severe In the 21 patients in the second group treatment with 
streptomycin and isoniazid resulted in 20 cures (95 291:) with 
one patient still under treatment. Serious sequelae resulted in 
SIX cases only Isoniazid was given mainly by the oral route and 
only m speaal cases were intraspinal mjeaions used The treat¬ 
ment lasted from a minimum of two months to a maximum of 
one year The authors noticed that the earlier the treatment was 
started, the better the results Among the other advantages of 
treatment with isoniazid is the fact that the restoration of nitrogen 
balance is much more rapid than with treatments previously used 

The addition of isoniazid to streptomycin has given results 
that have rendered obsolete those obtained with streptomyan 
alone or in association with PAS In order to avoid the side 
effects resulung from the use of streptomyan it would seem 
advisable to use only isoniazid in the treatment of meningitis 
But these authors feel that a complete ehminauon of strepto¬ 
myan would be dangerous The positive therapeutic effect of 
this drug on meningitis makes it an essential in the treatment 
The authors beheve that it is not even possible to do away with 
intraspinal injecuons of streptomycin At most the doses 
may be decreased Isoniazid is more effectively administered by 
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streplomycm Now that a successful treat 
ment with jsontaz/d and streptomycin has been developed PAS 
a umes only n complementary role ,n the (reatmentTf tuber 
culous mentngms Tltc obstacle presented at one Imre by ihe al 
surmounted with the use of isoniLid tL 
p oblcm of serious sequelae is the only one that still prevents 
he authors frorn considering treatment with streptomycin and 
isomarid as the ideal therapy in cases of tuberculous mcmnsitis^ 


Ncuntis Associated ruth Sjstcmic Lupus Ersthematosus A A 

Bailcj.G P Sayre and E C Clark A M A Arch Neurol & 
Ps>chiat 7S 2*11.259 (March) 1956 (Chicago] 


Since 1949, fn’c patients with systemic lupus crythemato 
sus and associated nciintic involvement have been esammed 
clinically at the Mayo Clinic The patients had vanable mam- 
icstations of neuritis, in addition to the typical signs and symp¬ 
toms of systemic lupus erythematosus There was m all cases a 
history-of msgrMmg nribralgns, feier, n'cnkncss, flird mafarsc 
I hough not considered necessary for the diagnosis of lupus 
vry-llicmatosiis, the erythematous rash over the nose and cheeks 
Mas present in scscnl cases Leukopenia, elevation of the sedi¬ 
mentation rate, false-positive blood serologic reactions for 
syphilis thrombocvlopcnia, L C cells m sternal aspiration ma- 
tcnal, and positive results of L E clot tests were found in some 
or all of the patients In addition to the neuritis, four of the five 
patients had other signs of involvement of the nervous system, 
such as diplopia, nystagmus, confusion, anvicty, and convulsions’ 
Examination of the first two patients revealed findings sug¬ 
gestive of the sj-ndromc of infective neuronitis (Gmllain-Barr6 
syndrome) In the third patient and to some extent m the fourth, 
the neuritis seemed to be peripheral in type Other findings in 
the founh and those tn the fifth patient suggested involvement 
of the mononcuntis multiplex type Autopsy was done in two of 
the patients It rescaled focal degeneration of the peripheral 
nerves and posterior ganglia and secondary degeneration of the 
postenor columns In one case, no associated cause for this 
degeneration was noted, in the other, lesions of pcnartcntis of 
the blood vessels of the pcnphcral nen-cs and elsewhere were 
present As this patient received cortisone, it is of interest to note 
that Slocumb has reported the appearance of penartcntis nodosa 
in rheumatic patients on withdrawal of cortisone However, it 
cannot be said that cortisone was neccssanly related to the 
.'rieriiis, since vascular changes have been noted in lupus erythem- 
aicsus before the cortisone era 


Traumatic Intracerebral Hematoma Review of 16 Surgically 
Treated Cases R L McLaunn and B H McBride Ann Surg 
143 294-305 (March) 1956 [Philadelphia] 

Clinical histones, operative findings, and end-results in 16 
patients between the ages of 9 and 65 years with traumatic intra¬ 
cerebral hematoma treated at the division of neurosurgery of 
the University of Cincinnati, Ohio, are reviewed The inyunes 

V ere sustained by cither sudden acceleration or sudden decelera- 
ticn of the head, thus, all myurics to the intracranial contents 
were of the coup-contrecoup variety There is no characteristic 
clinical syndrome indicating the presence of intracranial hemor¬ 
rhage The sequence of coma, lucid interval, and progressive 
deterioration of conscious level with or without hemiplegia, 

V hich was observed in many of these patients, is pathognomonic 

vimph of an intracranial hematoma in any location The follow* 
mg plan of procedure is presented Exploratory bur holes are 
toutindy placed in the temporal and paneio-occipital areas 
bilaterally The temporal openings are enlarged to allow ade¬ 
quate visualization of the temporal cortex and to eliminate a 
h.mdoma beneath the temporal lobe If a surface hematoma is 
cbservtd. It IS evacuated Further investigation is required tf no 
niiLicc hematoma is found, if the hematoma is of insufficient 
m ii,niiudc to account for the clinical aspect, or if, ® 

removul of the hematoma, the brain herniates through the dural 
v^rtnlny If no surface hematoma is visible and if the patient s 
tundUion is cntical, needling of the temporal lobe is justified 
AUhouih aspiration is probably ineffective m completely remov* 
j!t/ a hcmaiomn. espcaally dunng the first few days, abnormal 
vonMStency of the brain substance may be felt Under such 
titcum*t,incev a transcortical incision is advised to allow visual- 
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necrotic tissue " " surrounding 

Jf the patient’s condition is not critical after surface exolora- 
mme ‘'rhl n ™®"‘Senographic studies are indicated to deter- 

hlmatom. of an intracerebral 

postenor trephine holes having already been 
P , e patient is ready for air injection without delay 
Veniriculography is probably preferable to angiography because 

cLS smT visuahrauon of the intracranial contents If 
contrast studies confirm the presence of a space-taking lesion 
craniotomy and complete evacuation under direct viLn are 
fr^oruM Patients, 12 had a temporal hematoma, 3 a 

^ parietooccipital hema- 
oma Since hematomas after trauma are almost mvanably 
located within the antenor temporal and prefrontal lobes, the 

hazard of increasing neurological deficit by cortical incision does 
not exist 


Two of the 16 patients died One of the two was neurolojically 
asymptomatic until his death, which occurred from tuberculosis 
five years after the removal of the hematoma The second patient 
was the only one who died as a result of the injury, six weeks 
after the removal of a right temporal lobe hematoma, autopsy 
revealed that a subdural hematoma in the parietal region had 
apparently been missed at the operation Of the remaining 14 
patients who were followed up for periods varying from two 
months to six years, 9 were completely asymptomatic and the 
others showed a minimal degree of neurological deficit The end- 
results of surgical evacuation thus justify many negative explora¬ 
tions The prognosis in severe craniocerebral trauma appears to 
be better for complete recovery from effects of intracerebral 
hemorrhage than from similar effects caused by meningeal 
hemorrhage or cerebral contusion 


Intracranial Tuberculomas A Review of Clinical Features and 
Treatment W A Sibley and J L O'Brien Neurology 6 157- 
165 (March) 1956 (Minneapolis] 

A review of the clinical and pathological records at the 
Columfaia-Presbytenan Medical Center in New York between 
1933 and 1955 revealed that 18 patients had microscopically 
verified tuberculomas of the brain with symptoms and signs of 
intracranial tumor dunng life Seizures and increased inlracramal 
pressure were present in most of these patients and made diag¬ 
nosis difficult before surgical intervention or autopsy The true 
nature of the tumor was diagnosed before the operation in only 
one of these patients Eight patients received antituberculous 
drug therapy in the postoperative period An additional 94 pa¬ 
tients with intracranial tuberculoma, whose cases were collected 
from the literature after 1947, were operated on and received 
an antituberculous drug Of the total of 102 patients, 23 died, 
but only 5 of these deaths were attnbuted to meningitis, although 
this complication occurred in 7 patients in the postoperative 
period Fifteen deaths resulted from the operation itself The 
over-all mortality rate of about 22% represents a striking im¬ 
provement in results since the introduction of specific therapy 

The development of tuberculous meningitis in the postopera¬ 
tive period was prevented in most patients by the daily admin¬ 
istration of streptomycin continued for 60 to 90 days af^r the 
operation Treatment for longer penods of time, in the absence 
of meningitis or extracranial tuberculosis, probably has no de¬ 
finite advantages and would enhance the nsk of drug loxicity 
and development of baclenological resistance Isomazid and 
aminosalicylic acid should be used m addition to streptomycin, 
although few patients so treated have been reported on as yet 
and the optimSm duration of therapy 

be stated Frequent analyses of the spinal fluid should be per 
forSd for Sr.1 nromte po,.oper.t.vcly Ev,a»c, « 
gitis requires more prolonged therapy m accordance with modem 
concepts of the treatment of that disease 

OE»rr.«o» on the S»TH“”pTdSSS“ 

ft “,hw«r NeurSogy « 196-207 (March) 1956 IMinncapohd 
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nene The immediate results were good There was cessation of 
pain, wth only a minimal hypalgesia and no operative morbidity 
Five patients had a recurrence of the symptoms The other fi\e 
have remained free of recurrence for from two to four jears 
Dunng the same penod Taamhdj of Copenhagen, Denmark, 
obtained similar results m his patients wth trigeminal neuralgia 
by decompressmg the posterior root If rehef of pain in trigem¬ 
inal neuralgia could be obtained by decompression of either the 
postenor root or the penpheral branches the two methods must 
have something m common It was considered that the trauma 
of surgery rather than the decompression may have been the 
curatw e factor in both of the so-called decompression procedures 

The authors decided to try merely compressing the tngeminal 
nerve, and this was done with a retrogassenan approach m 28 
patients An attempt was made to compress selectively only 
those fibers coming from the division involved Results were 
most gratifymg There has been no failure of pam rehef and no 
surgical morbidity At the time of wnting there was no recur 
rence up to 15 months The good results obtained by Wybum- 
Mason m England in his patients with tngemmal neuralgia who 
were subjected to alcohol block or section of the greater auncular 
nerve, induced the authors to perform lidocaine (Xylocaine) 
hydrochloride block on 30 patients with tngemmal pain in 
vanous combinations in all three divisions Eleven pauents ob¬ 
tained complete or almost complete relief from tic pain, and 
surgical section or crushing of the greater auncular nerve was 
done This proved adequate tn five patients, but six others had 
a recurrence, and in five of these a tngemmal compression was 
done The results of tngemmal compression and those of miual 
greater auncular nerve section suggested that the interruption 
of sensory stimuli into the central connections of the upper 
cemcal cord might in some way play a role m the cessation of 
tic pain An attempt was made to try blocks of the occipital 
nerve as well as of the greater auncular nerve Results suggested 
that, if a block of one nerve does not completely relieve the 
pain, blocking the other nerve will sometimes add to the effect 
regardless of the division m which the pam is centered There 
seems to be a relationship between the division in which the 
pam or tngger is located and the nerve blocked If anesthesia is 
produced in the contiguous or overlapping area, the results seem 
to be better Thus the authors usually block the greater auricular 
and, at times, the lesser occipital and cutaneous colli branches 
for third division pain and the occipital for first division pam or 
tngger 

If blockmg the higher cervical nerves can stop the pain even 
m a few cases, there must be a connection in the pain mech- 
amsm Regardless of the onginal cause, the preponderance of 
evidence seems to indicate some central type of mechanism in 
Ingeminal pain, most probably in the upper cervical cord where 
the descendmg sensory nucleus of the fifth cranial nerve must 
be m juxtaposition with the incoming upper cervical sensory 
fibers The authors consider tngemmal compression as the 
standard surgical procedure for tngemmal neuralgia It is of 
particular value m bilateral disease Perhaps no patient should 
be subjected to craniotomy until the simple procedure of local 
cervical nerve block has been tned 

Cramal Dyssynosteosls, Especially Tower Skull Its Symptoms 
and Etiology T I Bertelsen Nord med 55 147-150 (Feb 2) 
1956 (In Danish) [Stockholm, Sweden] 

Of 150 patients with cranial dyssynosteosis seen in the neuro¬ 
surgical departments in Copenhagen and Arhus and the Institute 
for the Blind in Copenhagen, 117 had oxycephaly (tower skTill) 
including hypertelorism (Crouzons disease) and acrocephalo- 
syndactyha (Aperts disease), 14 had scaphocephalism, and the 
rest had vanous other forms Symptoms seem to appear espe¬ 
cially in early childhood and after growth is ended The gravest 
symptoms are m the oxycephalic group Twenty-one of the 100 
oxycephalic patients from the neurological departments were 
psychically retarded The low stature often seen in oxycephalic 
patients is attnbuted to reduced hypophysis function Heredity 
seems to play no part except in Crouzon s and Apert s diseases 
The impaired vision associated with oxycephaly occurs in child¬ 
hood m connection with mcreased cranial pressure In children. 


papillary stasis with succeeding atrophy of the ophe nerve is 
the gravest symptom m adults the dominating symptoms are 
headache and convulsions probably sequels of brain atrophy 
Early decompression operation, now most often performed as 
a linear craniotomy along the sutures ossified too early, will in 
some cases save vision in a child with papillary stasis due to 
oxycephaly Because of the frequent occurrence of twins in the 
case matenal, mtrautenne condiuons perhaps particularly space 
conditions m the uterus are believed to be significant Blindness 
due to oxycephaly has become less frequent in recent years and 
the disease itself is thought to be less common as the result of 
the improved hygiene of pregnancy 

Complications of Menmgococcns Infection in a Series of Sixtv- 
Three Consecutive Sporadic Cases. J L Tobin Am J M Sc 
231 241-248 (March) 1956 [Philadelphia] 

Sixty-three sporadic cases of memngococcic memngitis oc¬ 
curred during a four-year penod at an Air Force recruit training 
base with a constantly changing population of 15,000 recruits 
There was never more than one case m the same flight (a group 
of 72 men who work together and live in the same barracks), 
presumably because 2 gm of sulfadiazine was given as a pre¬ 
ventive measure to each member of the flight in which a case 
of meningitis developed as scon as the diagnosis was made The 
disease occurred under conditions allowing early discovery and 
treatment with sulfadiazine and pemcillin was begun at once In 
spite of early treatment, complications developed in 32, that is, in 
more than half of the 63 patients The most senous complication 
was the Waterhouse-Fndenchsen syndrome (fulminating menin- 
gococcic meningitis), which accounted for four of the six deaths 
that occurred in this senes There were mne patients who had 
the charactenstics of the Waterhouse-Fndenchsen syndrome, 
which are extensive coalescing petechiae, ecchymotic areas, and 
penpheral vascular collapse Most of these patients amved at 
the hospital in shock 

Although the best results were expected from cortisone, its 
effects were not spectacular Continuous intravenous administra¬ 
tion of norepinephnne usually raised the blood pressure but 
did not necessarily sustain it. Perhaps the adrenal had already 
been damaged to such an extent that the rate of absorption of 
even mtramuscularly admmistered cortisone could not mend it 
For this reason, the author expected better results from mtra- 
venous admmistration However one of the patients in whom 
this medicament was used when his blood pressure took a sudden 
drop, failed to recover At present the authors administer corti¬ 
sone as soon as the diagnosis is established Autopsies in the 
four patients who died from the Waterhouse Fndenchsen syn¬ 
drome revealed extensive bilateral adrenal hemorrhage in three 
and congestion of the adrenals in the fourth 

Severe gastromtesUnal hemorrhage occurred in two of the pa¬ 
tients In one of these it occurred on the seventh day and was 
the immediate cause of death The site of bleeding was superficial 
ulceration in the prepyloric region of the stomach In the other 
It occurred at the end of the second day and was manifested by 
the passage of a copious tarry stool At autopsy, no particular 
source of bleeding was discovered Acute pulmcnarv edema 
developed m one of the pauents, in whom autopsy revealed a 
small area of hemorrhage in one of the adrenals Neurological 
complicauons which developed in 17 patients included eye 
muscle paresis heanng loss herpes zoster sensory loss and 
facial paralysis In all pauents with extensive rashes superfiaal 
gangrenous areas that break down into ulcers are likely to 
develop The greatest difficulty occurs in patients with the 
Waterhouse-Fndenchsen syndrome of the nine skin complica¬ 
tions five were associated with this syndrome Electrocardio¬ 
graphic changes occurred in six pauents 

Anhgeniaty Studies on Salk-Type Poliomyelitis Tacane 
D Tyrell S A Keeble and W Wood BriL M J 1 598 601 
(March 17) 1956 [London, England] 

Serum anubody titers were determined in mice monleys and 
in 15 human volunteers after admimstrauon of a Salk-tvpc 
tnvalent poliomyelitis vaccine prepared in Bnlain from type 1 
2, and 3 poliomyelius viruses Despite the small number Oi 
persons subjected to tests there appeared a broad measure of 
correlation between the serum antibody titers detected in 
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persons of group A, that is, persons with no 
antibody to any virus type before inoculation with the vaccine 

m cachesThrih'"''* responses 

1?,,^ ^ antigens were considered As a 

guide, therefore, to the probable effectiveness of a batch of 
vaccine in man, it seems that the monkey is a satisfactory 
laboratory animal The antibody response in mice appears to be 
a less sensitive measure of vaccine potency The results of the 
challenge test in mice, however, m which 45% of mice that 
had received undiluted vaccine survived an intracerebral in¬ 
oculation with living type 2 virus, indicate that the presence of 
only moderate scrum antibody titers is associated with sig¬ 
nificant active immunity It might be expected, therefore, that 
similar antibody levels in man would result in an even greater 
degree of protection, since m natural infections the virus reaches 
the central ncrxous s>stcm indirectly, after a stage of multipli¬ 
cation in the alimentary tract, rather than being introduced 
dircctlj into the brain The serological responses of the men to 
whom this poliomyelitis xaccinc was administered, i e, the 
marked rise m antibody titers against each virus component of the 
vaccine after the first injection of the xaccinc, justify the con¬ 
clusion that the vaccine is an cffcctixc antigen for adult humans, 
although there is some suggestion that the type 3 component in 
this particular batch was not so potent as the type 1 and type 2 
components 


GYNECOLOGY & OBSTETRICS 


Dlnntox, n Carbonic Anhydrasc Inhibitor, ns an Oral Diuretic 
In Pregnancx J R Ashe Jr, B Carter, W L Thomas and 
W R Kerr Obst & Gjnee 7 242-248 (March) 1956 {New 
York! 


Acctazolamidc (Diamox) xvas given orally to 100 pregnant 
xxomcn 49 of xvhom had prccclampsia, 3 hypcrtcnsn'c vascular 
disease, 7 hy’p'^rtcnsixc vascular disease xvith superimposed pre- 
cclampsia, 3 hypertensive cardiovascular disease xvith super¬ 
imposed prccclampsia, 2 edema with excessive xveight gam, and 
36 cxccssixc weight gam Acctazolamidc xvas administered in 
doses of 250 mg every' morning for five days, followed by two 
days of rest from the drug This regimen should be continued 
until dclix’cry Of the 100 pregnant xvomen, 67 showed a good 
response, xvith blood pressure restored to normal, xveighl loss, 
and disappearance of edema and albuminuria, 24 shoxved an 
average response, with low'cring of blood pressure, xveight loss, 
and decrease in edema and in albuminuna, and 9 showed a poor 
response In 32 patients xvith mild prccclampsia, there was a 
reversal of the disease and a dramatic readjustment of the 
patient s renal and vascular status xvith disappearance of all signs 
and symptoms of prccclampsia In 20 patients with excessive 
weight gain who showed an adequate response to the drug, 
weight gain and/or edema returned xvhen administration of the 
drug xvas discontinued Prccclampsia developed in four of these 
patients This indicates the necessity for the continued adminis¬ 
tration of the drug even though an adequate clinical response 
has occurred The fetal mortality rate xvas 3 06% No severe 
side effects in mother or infant xvere noted 


Acctazolamidc inhibits carbonic anhydrase activity xvith a 
resulting decrease m the production of hydrogen ions in the 
renal tubular cells When hydrogen-ion concentration is de¬ 
creased, the excretion of potassium ions, which compete with 
hydrogen ions for excretion m the renal tubules, becomes un¬ 
inhibited Thus there occurs a copious diuresis of sodium, 
potassium, bicarbonate radical, and water m the 6-to-l2-hour 
period after the administration of the drug Acetazolamide as an 
effective diuretic is useful m the management of toxemia, edema, 
and excessive weight gam caused by water retention m preg¬ 


nancy 


Measurements of Aldosterone in the Eclamptogcnic Toxemias 
ofPrcRnnncy. A C Barnes and E J Quilligan Am J O 
A Gynce 71 670 682 (March) 1956 (St Louis] 

Aldosterone has the most vigorous sodium-retammg “ctton of 
.my of the steroids yet identified This steroid has been detected 
in the urine of patients with heart failure, nephrosis, cirrhosi 


jama, June 16, 1956 


sodium-retaimng activity of the unnary cort?coids but 
nontoxemic pregnant patients also dem^onstrate increased S 
cretion of this factor, while some mdividuaT toxe™^ 
how no such change Diuresis diminished the lou„t found 
although in all other respects the patient’s clinical picture mav 

bZheTuTo:^ ThTJ' technique of measurement used 

disappeared from the urine after the third 
postpartum day m all cases Placental extracts did not contain 
LI, f sodium-retaining fraction Chromatographic quantita- 
tions of aldosterone indicated m normal pregnLt women a 
h gher range than that reported for the nonpregnant Attempts 
to increase this factor by the administration of steroids xvere 
unsuccessful The results with prolonged administration of 
corticotropin in a small group of women were not conclusive 
but cannot be called negative The pregnant woman in the last 
trimester responds to sodium restnction xvith some increase m 
the unnary aldosterone Adding a potassium load has not 
demonstrably increased the excretion of the sodium retaimng 
factor, aldosterone 


This steroid has not been demonstrated to be the cause of 
the edema in the eclamptogcnic toxemias, and it could be a 
sequel as much as a cause of the syndrome It forms a part of 
the normal mechanism for electrolyte control, and its role as 
an eliminator of potassium will require additional study of the 
metabolism of this ion in toxemia Aldosterone causes not only 
sodium retenUon but also the elimination of potassium The 
latter function is obviously of greater importance in human 
homeostasis An elevation of blood potassium is fatal, indeed, the 
principal function of the artificial kidney is to lower the potassium 
level rather than the level of nitrogenous waste products Under 
these circumstances it is almost inconceivable that there should 
not be a protective mechanism that can be tnggered to eliminate 
excess potassium If such a mechanism had the coincidental 
tendency to retain sodium, or if the patient were particularly 
susceptible to sodium retention, the accumulation of salt and 
xvater might xvell be a by-product of the need to eliminate 
potassium 


Placental Tumors Hemangiomas, with Special Reference to an 
Associated Clinical Syndrome E J DeCosta, A B Gerbie, 
R H Andresen and T C Gallants Obst & Gynec 7 249-259 
(March) 1956 {New York] 


Two hundred fifty-lxvo cases of hemangioma of the placenta 
ivere collected from the literature, one-third of the patients 
With placental hemangiomas had a typical syndrome charac¬ 
terized by hydramnios and prematurity In addition, perinatal 
fetal loss and the incidence of both antepartum and postpartum 
hemorrhage was higher than, normal Five additional patients 
xvith hemangiomas of the placenta are reported on by the 
authors Two of these patients xvere asymptomatic and three had 
the typical syndrome Large hemangiomas (liver and extremities) 
occurred in three of the infants delivered by these patients This 
observation indicates that there may be a geneUc predisposition 
to the development of vascular tumors 

Benign tumors of the placenta are usually hemangiomas They 
occur infrequently but have sufficient clinical importance to 
warrant consideration Despite repeated references in the litera¬ 
ture. the standard textbooks fail to mention the clinical sig¬ 
nificance of hemangiomas of the placenta Pathological exami¬ 
nation revealed that, although these tumors are ^ 
as an elevation of the fetal surface of the placenta, ^t^ey ^so 
may be seen on the maternal surface or occasionally attached 
to the cord Marchetti classified these tumors microscopica y 
according to the ratio of vascular tissue to 
desenbed three types as follows (1) a vascular or mature form 
charactenzed by numerous small blood vessels supported y 
loose netxvork of chononic stromal cells, (2) ^ j of 

mature form, which is compact, consisting of an abundance o 

endothelial and stromal cells, and (3) a 

degrees of degeneration Microscopic examinat on of the tumort 
m the authors’ patients shoxved all three histologica 
described by Marchetti 
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Experience with Radioactive Coiioidai Gold in the Treatment of 
Ovarian Carcinoma W C Keettel and H B Elkins Am J 
Obst, <S. Gynec 71 553 568 (March) 1956 [SL Louis] 

A cytological study of pentoneal washings m patients with 
ovanan malignancy was initiated to determine if abnormal cells 
could be detected in the fluid removed from the pentoneal cavity 
or the cul-de sac The first part of the paper is concerned with 
the results of the cytological studies, the second part descnbes 
the present management of ovanan carcinoma and summanzes 
expenences with radioactive colloidal gold therapy In 247 pa 
tients cul-de sac aspirations at the time of dilation and curettage 
revealed no abnormal cells In 275 patients, pentoneal washings 
at laparotomy revealed abnormal cells in 17 instances Fourteen 
of these women had ovanan cancer, two had extensive utenoe 
malignancy, and in one instance the pentoneal washings gave a 
false positive reaction Five patients with cy stadenocarcinoma 
showed no clmical evidence of spread, although abnormal cells 
were found in the pentoneal washings Patients with stage 1 and 
2A ovanan carcinoma are now treated with abdominal total 
hysterectomy, bilateral salpingo-oophorectomv, and radioactive 
gold Aui”® The remainder of the patients with ovarian car¬ 
cinoma are treated with surgery, external irradiation, and radio¬ 
active gold when feasible The majority of patients tolerate 
Au'f* with minimal complications Colloidal gold is of value m 
controlling formation of ascitic fluid in certain patients Sufficient 
tune has not elapsed to evaluate five vear survival rates, but re¬ 
sults seem encouraging 


PEDIATRICS 

Studies in Rheumatic Fever 1 Nutrition as a Factor Condibon 
ing the Incidence and Course of Rheumatic Fever; 2 Experience 
Since the Advent of Corbcotropln and Cortisone, 3 Effect of 
Actfvity and Rest on Nnbibonal State m Rheumatic Fever J A- 
Johnston A M A J Dis Child 91 250-267 (March) 1956 
[Chicago] 

Of 214 children with rheumatic fever whose dietary histones 
were analyzed m regard to the outcome in rheumatic fever, 148 
had been on an adequate diet and 66 on an inadequate diet 
Among the 148, the outcome of the disease was satisfactory in 
131 and unsatisfactory in 17, while among the 66 the outcome 
was satisfactory in 52 and unsatisfactory m 14 These data, al¬ 
though not highly significant, suggest that the outcome in rheu 
matic fever is mfluenced by the nutntional state By using the 
Wetzel grid to classify the nutnbonal state of 230 children with 
rheumatic fever and by companng their standing on the Wetzel 
grid with the outcome in rheumabc fever, a high correlaUon waa 
found between a favorable outcome and an advantageous channel 
on the Wetzel grid Metabolic balance studies for nibogen and 
calcium earned out in 30 children with rheumatic fever revealed 
the existence of deficits in mtrogen and calcium as judged by the 
high retention of these substances with flat or declining weight 
curves Prolonged bed rest influenced adversely the retenuon of 
mbogen and calcium, very moderate degrees of activity offset 
this 

The outcome of rheumabc fever m 76 children treated with 
cortisone or corticotropin combined with salicylates and ascorbic 
acid was compared with that of 270 children who had been 
treated before the advent of the hormones The outcome m rheu¬ 
matic fever was significantly better m those on the combined 
regimen than m those on previous regimens, though this state¬ 
ment must be qualified by recognition of the fact that there 
has been a decline in the seventy of the disease in the past lO 
years In the management of the child wnth rheumabc fever 
consideration should be given to all the factors that influence 
nutntion, as judged by the retention of nitrogen and calcium, 
the dietary intake, focal infection hormones, rest and acUvity 

Results of Cortisone and ACTH Treatment of Rheumatic Fever 
M S Hecht, W E Shelden, A Nolke and others J Pediat 
48 300-307 (March) 1956 [St Louis] 

Hecht and associates report on results obtained with comsone 
and corticotropin in patients with active rheumatic fever and 
carditis admitted to the Children s Hospital of Michigan beween 


April, 1950, when the authors started this form of treatment, 
and September, 1953 There was at least one year of follow up 
for every patient The cases presented in an earher report are 
included m this study The authors also reviewed the records of 
the patients with rheumatic fever admitted to their hospital from 
December, 1946, to April, 1950, and compare the results 
obtamed dunng that penod, when salicylates chiefly aspirin, 
were used with results in the hormone treated patients in respect 
to the disappearance of valve lesions and the number of deaths 
Patients were 12 years of age or less when treatment was begun 
There were 122 hormone-treated patients under observation dur¬ 
ing treatment and convalescence Thev have been followed up 
for at least one year, and the majonty are still under observation 

The initial group of 44 patients was about equally divided 
between those receiving corticotropin and those on cortisone 
therapy, but in the mote recent cases the authors resorted mostly 
to oral therapy with cortisone, giving it at 6-hour intervals They 
commenced with a daily dose of 300 mg from the third to the 
seventh day they gave 200 mg, then 150 mg for two weeks, 
100 mg. for three weeks, 75 mg. for four days and 50 mg. for 
three days Recently they have maintained the 150 mg level for 
longer and the 100-mg level for shorter penods In most cases 
15Q mg pet day will keep rheumatic activity apoatently sup¬ 
pressed Small children may need only 100 mg They found it 
impossible to give enough cortisone or corticotropin to suppress 
rheumatic activity without produang some signs of adrenal cor¬ 
tical hyperfunction (Cushing s syndrome) They disregard moon 
face, obesity, and hirsutism These usually disappeared later 
The number of deaths in the hormone-treated group was less 
than that in the earlier salicylate treated group The incidence 
of reversal of signs of valvular lesions m first attacks of hormone- 
treated patients has been greater than in the prehormone period 
Cortisone does not cure rheumatic fever The authors use it to 
lessen the damage from the attack In some patients, rheumatic 
fever pursues a low grade course of long duration In such cases, 
long term use of the hormones might do more harm than good 
In subacute as well as in acute rheumatic fever, if proper pre¬ 
cautions are taken, the dangers in the use of cortisone and corti¬ 
cotropin are not great in relation to the senousness of the dis¬ 
ease The administration of these hormones does not interfere 
with hatural recovery from attacks of rheumatic fever Whether 
or not the total duration of individual attacks is changed is 
extremely difficult to prove because of the vanability of the 
disease, the chromcity of many cases, and the mdefinite end¬ 
point of low-grade activity 

Meconium Dens; A Clinical Study of 20 Surviving Patienfs H 
Shwachman, C V Pryles and R E Gross A M A J Dis 
Child 91 223-244 (March) 1956 [Chicago] 

The authors studied 20 mfants with meconium ileus bom be¬ 
tween October, 1941, and January, 1955, who survived These 
patients were followed up to July, 1955 The intestinal obstruc¬ 
tion was successfully relieved by Mikulicz resection with a 
double barrel ileoileostomy in 15 and by conservative medical 
treatment m 5 who had meconium obstruction of mild degree 
and who later showed evidence of pancreatic insufficiency 
Despite early mstitution of antibiotic therapy, pulmonary symp¬ 
toms and signs appeared in the course of the first few months of 
life in 13 surgically treated patients and in four patients who 
were treated conservatively Roentgenographic examination of 
the lungs revealed uniform changes varying only in degree of 
involvement These changes consisted of irregular aeration in¬ 
creased bronchovascular markings, lobular atelectasis emphy¬ 
sema, and bronchiectasis Meconium ileus may be difficult to 
differentiate clinically from other forms of intestinal obstruction 
but observations m these patients indicate that the diagnosis of 
mecomum ileus may be established with certainty before surgical 
mtenention by a simple test for the presence of proto n A pro¬ 
tein material is readily precipitated from an aqueous extract of 
meconium on the addition of 105o trichloroacetic acid from the 
patients with meconium ileus whereas little or no precipitate is 
formed from the extract of normal meconium The clinical 
course of the patients after relief of their intestinal obstruction 
IS similar to the course of patients with cystic fibrosis in whom 
the disease is detected months or esen years after birth The 
commoQ belief that tweeciuism ileus, always, means a poor prog- 
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SJf ^ T’lt f™ 'ntolmal obsIrKlion bears no rl„S 
relation to the uUimnIe outcome After relief of (he obstruction 
the prognosis depends on the seventy and rate of progression of 

dysfuncTion''^’ pancreatic 

Laboratory investigations in these patients included the duo- 
dcmi intubation usually performed during the first month and 
the therma svveat test whenever precticabic The level of sweat 
sodium and chloride concentration noted did not correlate with 
the age of the patient or with the seventy of the intestinal pan¬ 
creatic or pulmonary process and had no prognostic significance 
Results of the study of the duodenal duid were characteristic of 
complete pancreatic instiflicicncy in all but one patient The 
present condition of the 20 patients is summarired by stating 
that . arc on or abo\c the 50th percentile in weight, 7 patients 
arc between the 20lh and 50th percentiles, 4 arc between the 
3rd and 20th percentiles, and 4 arc below the 3rd percentile 
Inasmuch as the prognosis depends on the seventy of the pul¬ 
monary lesion an attempt is made to appraise this by clinical 
and roentgenologic study Tlircc patients appear to be free of 
pulmonary involvement, while si\ patients show mild, seven 
moderate and two severe pulmonary involvement There are 
two patients who fall between the moderate and severe groups 
Patients maj shift from one category to the next, and fortunately 
not nlwajs in the direction of increasing seventy 


Trcniiiient of Children with Acute Streptococcal Pharyngitis 
mth n Single Penicillin Dose H Hartcnstcin and H A Feld¬ 
man J Pcdiat 43 318-322 (March) 1956 (St Louisj 

This report is concerned with the use of a repository penicillin 
product, known ns Pnnbiotic, that contains 600,000 units of 
benzathine penicillin G, 300,000 units of procaine pcmcilhn G, 
and 300 000 units of buffered potassium penicillin G The 1,200,- 
000 units of penicillin in this mixture ts in an aqueous suspension 
of 2 ml volume which is administered by intramuscular injection 
Early and adequate treatment of group A streptococcic infec¬ 
tions IS important with regard lo the prevention of both acute 
rlicumalic fever and glomerulonephritis, and penicillin is believed 
lo be the drug of choice Twelve children with acute upper 
rcspirator}'^ tract disease, in 10 of whom il was proved lo be due 
lo group A streptococci, were treated with one intramuscular 
injection of Panbiotic Clinical and bacteriological remissions 
were prompt, and there were no relapses None of the patients 
developed subsequent acute rheumatic fever or acute glomerulo¬ 
nephritis There were no untoward effects due to the drug except 
for mild tenderness and induration at the site of injection 


Chronic Ulccralnc Colitis in Childhood. J Holowach and D L 
Thurston J Pcdiat 48 279-291 (March) 1956 (St Louis) 


J A.M A,, June 16, 1955 
tomy should probably be complete Such (heranv k . 

The authors were able to follow 13 of the is 1 , , 

.hem for 8 .o 21 yoarf after ,h. oase, 

IS now inactive clinically four and chronically active inTC 
It was modified by surgical procedures m four and was fatal lo 

anTon^^ perforation of the colon 

nd one attended an intestinal obstruction two years after the 
performance of an ileoreclosigmoidostomy and colectomy, car 
cinoma of the colon was the cause of death in the other 


Bilateral Wilms’ Nephroblastoma G B Doyle 
Childhood 31 51-52 ffeb) 1956 (London, England] 


Arch 


Dis 


Doyle reviews the literature on bilateral Wilms’ nephrobias 
toma and reports a case of a three-year-old girl who took a fall 
while playing m the road Radiographs at the time of this mishap 
showed no abnormalities In the next two months she had 
occasional bouts of vomiting, and her mother noticed a gradual 
enlargement of (he abdomen Urinary examination showed a 
few red blood cells in the uncentnfuged specimen A roentgeno 
gram of the abdomen showed a large opacity due to a mass of 
soft tissue Shortly afterwards the child went into extreme shock 
and collapsed An abdominal paracentesis was performed, and 
about half a pint of straw-colored fluid was aspirated The pa¬ 
tient’s condition slowly detenorated and she died The abdomen 
contained a large tumor mass m the region of each bdney 
Sections of both tumors showed the typical pattern of Wilms’ 
nephroblastoma Sheets of undifferenbated tissue of embryonic 
type surrounded clumps of epithelial cells m which there were 
tubules of varying development The ranty of bilateral Wilms' 
tumor suggests that such cases as do occur are usually multifocal 
in origin and that direct extension from one kidney to another 
IS unusual 


Thrombocytopenic Purpura and Chichenpox. R G Welch Arch 
Dis Childhood 31 38-41 (Feb) 1956 (London, England] 

Welch presents the histones of three patients (two children 
and one adult) m whom thrombocytopenic puipura developed 
from 10 days to five weeks after an attack of chickenpox Throm¬ 
bocytopenic purpura has been observed after many different types 
of infection on rare occasions, and it is thought that the most 
likely cause is an allergic response to the infecting organism The 
condition is seif-limiting, and the prognosis is usually favorable 
One of the patients reported on also had a large hemangioma, 
and the combination of this growth with thrombocytopemc pur¬ 
pura has been reported previously 


Chronic ulcerative colitis is comparatively rare in childhood 
The 18 children whose cases are reviewed were observed at the 
St Louis Children’s Hospital between 1934 and 1953, when a 
total of 68,832 children were admitted The case incidence of 
chronic ulcerative colitis m (his institution was 0 026%, or 1 in 
3,823 admissions The age range of the 18 children was from 
18 months to 14V5 years, 13 being less than 7>A years old The 
duration of symptoms before their first admission lo the hospital 
ranged from five weeks to 10 years 
The symptoms and signs of chronic ulcerative colitis in child¬ 
hood do not differ from those in adults except that the course m 
children is peculiarly stormy and malignant Chrome ulcerative 
colitis may retard growth and development, this was evident in 
9 of 16 patients, m whom retardation of physical development 
ranged from minus 1 to minus 414 years Seven of these nine 
patients showed more than two and one-half years retardation 
of physical growth In some of the patients sexual maturation 
xvas^ likewise retarded Almost every known complication of 
uto,,u»= C 0 l,» observed ,n the 18 chddren Some 
of these such ns arthritis, can be permanently disabling, as 
ilJ;n,nMTaied m txvo of the patients Surgery is mandatory m 
certain children, particularly m those with acute 
colitis and m those with threatening sequelae such as arthritis, 
severe growth failure, and malignant degeneration Such surgery 
should entail colectomy and not ileostomy alone, and the colec- 


Mj asthenia Gravis Four Cases M Latorre and R Reynoso 
Rev chilena pediat 26 471-476 (Nov-Dec) 1955 (In Spanish) 
(Santiago, Chile] 


Myasthenia gravis is very rare m children Four mes were 
ibserved during the last six years in the Luis Calvo Mackenna 
iospital of Santiago. Chile The patients were three toys 
letween the ages of 7 and 14 years and a 
lymptoms in all patients were similar, consisting of extreme 
Fatigability, especially m the morning, palpebral ptosis, lowering 
3 f the angles of the lips, difficulty m deglutiUon and in speech 
nrabismuf, and facial paralysis The symptoms were 
,n the course of infections The prosUgmme tert was in 

all Mental and sensory reactions were normal A “ 

amination of the thorax for shadows of 
made in two cases, with a posiUve result m one case and a nega 

live result in the bther Tlie treatment 

mouth in doses of 15 mg every six hours ^ 

of 60 mg This dose was maintained for a certain tim 
It was progressively diminished until its ’..gnU 

X lLt a year Tlie symploms wte eoatloMmf 
bal one They reappeared in this pauenl “rt .nil 

Thev were due to strenuous physical effort during sp 
S perSapendy eonftolled by J S 

on the above schedule for a short time One of the paue 
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hawng expenenced great improvement, developed acute respira¬ 
tory disorders that did not respond to treatment He died 
Autopsy showed bronchopneumonia of the lower lobe of the 
left lung and diffuse hyperemia and hyperplasia of the thymus 
(thymus weighed 60 gm ) The other three patients were normal 
at the time of wnting, from four to six years after the cure of 
the disease 


OTOLARYNGOLOGY 

Cocddioidomjcosis with Endolarjngeal Involvement H Singh, 
C J Vast and I H Gladney A M A Arch Otolaryng 63 
244-247 (March) 1956 [Chicago] 

The case presented concerned a 34-year-old Negro man who 
was admitted to the Hines Veterans Administration Hospital on 
Jan 29,1954 His presenting complaints were a productive cough 
of three months duration and a hoarseness and dysphagia of one 
month’s duration A chest x ray taken by his physiaan demon¬ 
strated multiple small pulmonary opacities of calcific density m 
the nght hilar region He was referred to the hospital for 
laryngoscopy because of a suspicion of laryngeal tuberculosis 
The patient had served in the Army from 1942 to 1945 and was 
encamped m the Califorma desert approximately 12 months of 
that time 

On examination, respirations were somewhat labored and were 
accompanied by laryngeal stndor A bronzed circumscribed pro- 
liferauve lesion was seen on the dorsum of the nose A punched 
out, dirty grayish, ulcerative lesion was seen on the distal phalanx 
of Ae left index finger Indirect laryngoscopy revealed an exten¬ 
sive fiingating granuloma involvmg the vestibule and endolarynx 
the epiglottis was thickened and contained an ulcerative lesion 
of the laryngeal surface There was considerable edema of both 
arytenoids and aryepiglottic folds, with distortion of the normal 
outhne The nma glottidis was slit like and was almost completely 
fixed by the tumor mass On the ninth hospital day tracheostomy 
was necessary because of increasing laryngeal stndor, and a 
biopsy specimen of granulomatous tissue was taken from withm 
the trachea at the level of the third tracheal cartilage The histo¬ 
logical sections of this tissue were reported as demonstrating 
Coccidioides imraitis Subsequent biopsies of the cutaneous 
lesions of the nose and left mdcx finger showed C immius in the 
histological sections A complement fixation test for C immitis 
was positive 41 days after admission Chest x rays on admission 
revealed calcifications in the nght hilar region X rays of the 
left mdex finger revealed bony erosion along the lateral border 
of the distal portion of the terminal phalanx Laminograms of 
the larynx revealed subglottic extension of the disease 

The patient received mtravenous injections of 150 mg of 
dihydroxystilbamidme four times daily for a total of 20 doses 
Three months after completion of therapy there was healing of 
the cutaneous lesions The structures of the endolarynx remained 
involved to a considerable degree, with the epiglottis both ven- 
tncles, and true cords exhibiting extensive involvement Resolu¬ 
tion of edema and shght healmg by scar formation resulted m 
widerung of the nma glottidis, making tracheotomy no longer 
necessary This is believed to be the first published report of 
coccidioidomycosis involving the structures of the endolarynx 

Pnmary Grafting of Fenestration and Mastoidectomy Cavities 
Additional Experience with Primary Grafting of Fenestration, 
Modified Radical and Radical Mastoidectomy Cavities B T 
Withers A M A Arch Otolaryng 63 248 251 (March) 1956 
[Chicago] 

In 1952, the author had reported on results of pnmary graft 
mg in 46 patients with radical mastoidectomy cavities He utilized 
immediate spht-thickness grafting in 33 additional cases This 
group mcluded 10 radical mastoidectomies, 8 modified radical 
mastoidectomies, and 15 fenestrations Histological studies by 
Herbert and by Hams and Meadows indicated that a thin graft 
IS more suitable than a thick graft approaching full thickness of 
the skin The author s expenence confirmed this concept A cavity 
mold made from paraffin petrolatum (Vaseline) gauze is advo¬ 
cated for gloving the skin graft for radical mastoidectomy 


cavities, for modified radical and fenestration caviues, strips of 
skin backed with rayon after Famors technique were used No 
‘ sleeve to protect the flap was required 

Results were as follows 1 In radical mastoidectomy there was 
a dry ear m 8 6 weeks as opposed to 25 6 weeks in imgrafted 
cases 2 In modified radical mastoidectomy and fenestration 
there was a dry ear in 6 5 and 4 2 weeks mstead of the usual 12, 
16, or 17 6 weeks m ungrafted cases 
A distmct improvement was made in the postoperative care 
of the donor site on the leg Healmg of the donor site is greatly 
faalitated by early “dryang” treatment At the end of 48 hours, 
the pressure dressing is removed from the leg and exposure to a 
standard heat cradle is started The surgical rayon is left attached 
to the raw wound Over a penod of two to three days of dry 
heat, this stnp becomes dned, disengages from the skin surface, 
and may be ‘ teased off painlessly by the patient The patient 
then leaves the hospital on the fifth to the seventh day with the 
donor site covered with a dry scab This gradually peels away and 
IS replaced by new skin in approximately two weeks The in¬ 
cidence of secondary infection in the donor site has been nil since 
the dry treatment was started The healing time is almost cut 
in hall 


THERAPEUTICS 

Direct and Indirect Modes of Action of Sahcylate Therapy J 
Roskara Semaine h6p Paris 32 651 656 (Feb 22) 1956 (In 
French) [Paris, France] 

A review of the studies performed by a number of workers 
on the mechanism of action of the salicylates shows that certain 
facts have been established Intensive sahcylate therapy, provided 
It affords suffiaently elevated levels of sahcylate in the blood and 
is prolonged over a sufficient penod of time produces a signifi¬ 
cant increase in the serum level of the 17 hydroxy corticosteroids 
A daily dose of 8 gm of a salicylate may produce this increase 
to the same degree as an injection of 20 mg of delayed-action 
corticotropin The hypercorticoidemia of salicylate therapy 
determines an increase in renal excretion of the 17-hydroxy- 
corticosteroids and of the reducing corticoids, this manifestation 
IS usually concomitant with the increase occumng in the blood 
level, but may be deferred Hypercorticoidemia and hypercorti- 
coiduna may persist after a reduction m dosage or even after 
discontmuation of the sahcylate medication It seems hkely, 
because the intensity of the reaction zs strong that the increase 
in steroid metabohsm is connected with the therapeutic effects 
of salicylate therapy in the collagen diseases and similar condi- 
uons Animal expenraents have shown that the salicylates have 
direct anti mfiammatory properties that are independent of stim¬ 
ulation of the adrenal cortex Whether and to what extent such 
effects are operative in human bemgs remains to be established 

Evaluation of a New Anticoagulant, Acenocouraarin (Smtrom) 
M Werner, M Jiminez and I Katzka. Circulation 13 400-403 
(March) 1956 [New York] 

Comparative pharmacological studies of hypoprothrombmemic 
agents made in the same group of individuals constitute a rational 
method of evaluating the properties of such agents and therefore 
also their probable advantages and disadvantages This method 
was used in investigating a new coumann compound aceno- 
coumann (3 mtrophenyl acetylethyl-4-oxy coumann) (Smtrom) 
All known coumann and indanedione anticoagulants apparently 
have the same fundamental mechanism of action i e an inhibi¬ 
tion of or alteration in the synthesis of a portion of the pro¬ 
thrombin complex The differences in activity of these com¬ 
pounds are related pnmanly to (1) rate and completeness of 
absorption, (2) rate of metabolism and/or excretion and (3) 
potency, or the amount of the drug needed lo produce a given 
response These factors can best be studied by determining the 
fate of each compound by chemical methods and correlating the 
result with the prothrombin response Studies of this imd pre¬ 
viously earned out in man with four compounds bishydroxy- 
coumann (Dicumarol) ethyl biscoumacctate fTromexan) phenm- 
dione (Danilone, Hedulin) and 3-a phenylT9-acelvlethjI-4 hy- 
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scvcresl form of cysUc fibrosis js not 
Sn? intestinal obstruction bears no direct 

relation to the ultimate outcome After relief of the obstruction 
the prornosis depends on the seventy and rate of progression of 

dyVuncTrn''"^’ P^ncmatic 

Laboratory investigations in these patients included the duo¬ 
dena intubation usually performed during the first month and 
the Ihcrma sweat test whenever practicable The level of sweat 
sodium and chloride concentration noted did not correlate with 
the age of the patient or with the seventy of the intestinal, pan¬ 
creatic, or pulmonary process and had no prognostic significance 
Results of the study of the duodena) fimd were characteristic of 
complete p.ancrcatic insufficiency in all but one patient The 
present condition of the 20 patients is summnri?cd by stat/ne 
that 5 arc on or .above tlic 50lh percentile in weight, 7 patients 
arc hclwccn the 20lh and 50th percentiles, 4 arc between the 
3rd and 20l)) pcrccntiks, and 4 arc below the 3rd percentile 
Inasmuch as the prognosis depends on the seventy of the pul- 
monarv lesion an attempt is made to appraise this by clinical 
and roentgenologic Mitdy Three patients appear to be free of 
pulmonary in\oIvcmcnf uh/Jc show m*fd, seven 

modcritc and two severe pulmonary involvement There are 
two patients who fall between the moderate and severe groups 
Patients maj shift from one category to the next, and fortunately 
not .ahvTjs in the direction of increasing seventy 


Treatment of Cliildrcn ssltli Acute Streptococcal Pharyngitis 
will n Single Penicillin Dose, H Haricnsiem and H A Feld¬ 
man J Pcdiat 43 318-322 (March) 1956 (St Louis) 

Tins report is concerned with the use of a repository penicillin 
product, known as Panbiotic, that contains 600,000 units of 
bcn?,athinc penicillin G, 300 000 units of procaine penicillin G, 
nnd 300,000 units of buffered potassium penicillin G The 1,200,- 
000 units of pcmctllm m this mniurc is in an aqueous suspension 
of 2 mi volume which is administered by intramuscular injection 
Early and adequate treatment of group A streptococcic infec¬ 
tions IS important with regard to the prevention of both acute 
rlicumntic fever and glomerulonephritis, and penicillin is believed 
to be the drug of choice Twelve children with acute upper 
respiratory' tract disease, in 10 of whom il was proved to be due 
to group A streptococci, were treated with one intramuscular 
injection of Panbioiic Clinical and bacteriological remissions 
were prompt and there were no relapses None of the patients 
developed subsequent acute rheumatic fever or acute giomerulo- 
ncphntis There were no untoward cRccls due to the drug except 
for mild tenderness and induration at the site of injection 


Chronic UlccratncCoHlis in Childhood J Holowach and D L 
Thurston J Pcdiat 48 279-291 (March) 1956 ISt Louis) 


J A M.A , June 16, 19S6 
tomy should probably be complete Such therapy is drash. t,.i 

z: s t X:' v” 

The authors were able to fallow 13 of the 18 natienl^ tt nf 
hem for 8 to 21 years after (he onset of the disease The disease 

R waT '^f^ronically acUve m two 

It was modified by surgical procedures m four and was fatal to 

ree Of the three deaths, one followed perforation of the colon 
and one attended an intestinal obstruction two years after the 
performance of an ileorectosigmoidostomy and colectomy car 
cinoma of the colon was the cause of death m the other ’ 


«.menu yyiims- ixepjirowastoma G B Doyle Arch Dis 
Childhood 31 5J-52 (Feb) 1956 [London, England] 


Doyle reviews the literature on bilateral Wilms’ nephroblas¬ 
toma and reports a case of a three-year-old girl who took a fall 
while playing in the road Radiographs at the time of this mishap 
showed no abnormalities In the next two months she had 
occasional bouts of vomiting, and her mother noticed a gradual 
enlargement of the abdomen Unnary examinapon showed a 
few red blood cells m the uncentnfuged specimen A roentgeno 
gram of the abdomen showed a large opaaty due to a mass of 
soft tissue Shortly afterwards the child went into extreme shock 
and collapsed An abdominal paracentesis was performed, and 
about half a pint of straw-colored fluid was aspirated The pa¬ 
tient’s condition slowly deteriorated and she died The abdomen 
contained a large tumor mass m the region of each kidney 
Sections of both tumors showed the typical pattern of Wilms’ 
nephroblastoma Sheets of undifferentiated tissue of embryonic 
type surrounded clumps of epithelial cells in which there were 
tubules of varying development The ranty of bilateral Wilms’ 
tumor suggests that such cases as do occur are usually multifocal 
in ongin and (hat direct extension from one kidney to another 
15 unusual 


Thrombocytopenic Purpura and Cbickenpox R G Welch Arch 
Dis Childhood 31'38-41 (Feb) 1956 ILondon, England] 

Welch presents the histones of three patients (two children 
and one adult) in whom thrombocytopenic purpura developed 
from 10 days to five weeks after an attack of chickenpox Throm¬ 
bocytopenic purpura has been observed after many different types 
of infection on rare occasions, and it is thought that the most 
likely cause is an allergic response to the infecting organism The 
condition is self-hmiting, and the prognosis is usually favorable 
One of the patients reported on also had a large hemangioma, 
and the combination of tbs growth with thrombocytopemc pur¬ 
pura has been reported previously 


Chronic vlccrativc colitis is comparatively rare in childhood 
The 18 children whose c.ases arc reviewed were observed at the 
St Louis Children’s Hospital between 1934 and 1953, when a 
total of 68,832 children were admitted The case incidence of 
chronic ulcerative colitis in this institution was 0 026%, or 1 in 
3,823 admissions The age range of the 18 children was from 
18 months to 14'/i years, 13 being less than 7Vi years old The 
duration of symptoms before their first admission to the hospital 
ranged from five weeks to 10 years 

The symptoms and signs of chronic ulcerative colitis in child¬ 
hood do not differ from those in adults except that the course in 
children is peculiarly stormy and malignant Chrome ulcerative 
colitis may retard growth and development, this was evident in 
9 of 16 patients, in whom retardation of physical development 
ranged from minus 1 to minus 4'A years Seven of these nine 
patients showed more than two and one-half years retardation 
of physical growth In some of the patients sexual maturation 
was likewise retarded Almost every known complication of 
chrome ulcerative colitis was observed in the 18 ^hjdren Some 
of these such ns arthritis, can be permanently disabl ng, as 
rirmonstrated m two of the patients Surgery is mandatory m 
Jcrtain children, pathcularly m those with acute toxic ulcerahve 
colitis and in those with threatening sequelae 
severe growth failure, and malignant degeneration Such 
should^entail colectomy and not ileostomy alone, and the colec- 


Myasthenia Gravis Four Cases M Latorre and R Reynoso 
Rev chilena pediat 26 471*476 (Nov*Dec) 1955 (In Spanish) 
[Santiago, Chile] 


Myasthenia gravis is very rare m children Four cases were 
bserved during the last six years in the Luis Calvo Mackenna 
lospital of Santiago, Chile The patients were three boys 
etween the ages of 7 and 14 years and a 10 year-old giri The 
ymptoms in all patients were similar, consisting of extreme 
Ligabihty, especially m the morning, palpebral ptosis, lowenng 
ff the angles of the hps, difficulty in deglutition and m s^ec^ 
trab.smus, and facial paralysis The symptoms were ®ore severe 
n the course of infections The prosUgmme test 
.11 Mental and sensory reactions were normal A « 

mination of the thorax for shadows of persistent thymus w 
nade m two cases, with a posiUve result m f "f 
ive result m the other The treatment consisted 
nouth m doses of 15 mg every six hours up to » ^ 
if 60 mg This dose was maintained for a certam ti 
was progressively diminished until its dtsconfiDUalion m as a 
ure abC a year The symptoms were 

lut one They reappeared in this patient and 

fhey were due to strenuous phys^n , proshguiiae 

vere permanently controlled by administration P 
in the above schedule for a short time One of the patients, 
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having expenenced great improvement, developed acute respira¬ 
tory disorders that did not respond to treatment He died 
Autopsy showed bronchopneumonia of the lower lobe of the 
left lung and diffuse hyperemia and hyperplasia of the thymus 
(thymus weighed 60 gm ) The other three patients were normal 
at the time of wnting from four to six years after the cure of 
the disease 


OTOLARYNGOLOGY 

Coccidioidomycosis with Endolarjmgeal Involvement H Smgh, 
C J Vast and J H Gladney A M A Arch Otolaryng 63 
244-247 (March) 1956 [Chicago] 

The case presented concerned a 34-year-old Negro man who 
was admitted to the Hines Veterans Administration Hospital on 
Jan 29, 1954 His presenting complaints were a productive cough 
of three months duration and a hoarseness and dysphagia of one 
month s duration A chest x-ray taken by his physician demon¬ 
strated multiple small pulmonary opacities of calcific density m 
the right hilar region He was referred to the hospital for 
laryngoscopy because of a suspicion of laryngeal tuberculosis 
The patient had served in the Army from 1942 to 1945 and was 
encamped m the California desert approximately 12 months of 
that time 

On examination, respirations were somewhat labored and were 
accompanied by larymgeal stridor A bronzed arcumscribed pro¬ 
liferative lesion was seen on the dorsum of the nose A punched 
out, dirty grayish, ulcerative lesion was seen on the distal phalanx 
of the left index finger Indirect laryngoscopy revealed an exten¬ 
sive fungating granuloma involving the vestibule and endolarynx 
the epiglottis was thickened and contained an ulcerative lesion 
of the laryngeal surface There was considerable edema of both 
arytenoids and aryepiglottic folds, with distortion of the normal 
outlme The nma glottidis was sht like and was almost completely 
fixed by the tumor mass On the ninth hospital day tracheostomy 
was necessary because of increasmg laryngeal stridor, and a 
biopsy specimen of granulomatous tissue was taken from withm 
the trachea at the level of the third tracheal cartilage The histo¬ 
logical sections of this tissue were reported as demonstrating 
Coccidioides immitis Subsequent biopsies of the cutaneous 
lesions of the nose and left mdex finger showed C immiOs m the 
histological sections A complement fixauon test for C immitis 
was positive 41 days after admission Chest x rays on admission 
revealed calcifications in the nght hilar region X rays of the 
left mdex finger revealed bony erosion along the lateral border 
of the distal portion of the terminal phalanx. Laminograms of 
the larynx revealed subglottic extension of the disease 

The patient received intravenous injections of 150 mg of 
dihydroxystilbamidine four times daily for a total of 20 doses 
Three months after completion of therapy there was healmg of 
the cutaneous lesions The structures of the endolarynx remamed 
involved to a considerable degree, with the epiglottis both ven¬ 
tricles, and true cords exhibiting extensive mvolvement Resolu¬ 
tion of edema and shght healing by scar formation resulted in 
widening of the nma glotudis, making tracheotomy no longer 
necessary This is believed to be the first pubhshed report of 
coccidioidomycosis involving the structures of the endolarynx 

Pnmaiy Grafting of Fenestration and Mastoidectomy Cavities: 
Additional Experience with Pnmarj Graftmg of Fenestration, 
Modified Radical and Radical Mastoidectomy Cavities B T 
Withers A M A Arch Otolaryng 63 248 251 (March) 1956 
[Chicago] 

In 1952, the author had reported on results of primary graft¬ 
ing in 46 patients with radical mastoidectomy cavities He utilized 
immediate spht-thickness grafting m 33 additional cases This 
group included 10 radical mastoidectomies 8 modified radical 
mastoidectomies, and 15 fenestrations Histological studies by 
Harbert and by Hams and Meadows indicated that a thin graft 
IS more suitable than a thick graft approaching fuU thickness of 
theskm The author s expenence confirmed this concept A cavity 
mold made from paraffin petrolatum (Vaseline) gauze is advo¬ 
cated for gloving the skin graft for radical mastoidectomy 


cavities for modified radical and fenestration caviues ships of 
skin backed with rayon after Famors techmque were used No 
sleeve to protect the flap was required 
Results were as follows 1 In radical mastoidectomy there was 
a dry ear in 8 6 weeks as opposed to 25 6 weeks m ungrafted 
cases 2 In modified radical mastoidectomy and fenestrauon 
there was a dry ear in 6 5 and 4 2 weeks instead of the usual 12, 
16, or 17 6 weeks in ungrafted cases 
A distinct improvement was made in the postoperahve care 
of the donor sue on the leg Healmg of the donor site is greatly 
facilitated by early “drying" treatment At the end of 48 hours 
the pressure dressmg is removed from the leg and exposure to a 
standard heat cradle is started The surgical ray on is left attached 
to the raw wound Over a period of two to three days of dry 
heat, this ship becomes dned, disengages from the skin surface, 
and may be teased” off painlessly by the pahenL The patient 
then leaves the hospital on the fifth to the seventh day with the 
donor site covered with a dry scab This gradually peels away and 
is replaced by new skin m approximately two weeks The in- 
adence of secondary infection in the donor site has been ml since 
the dry treatment was started The healing time is almost cut 
in halt 


THERAPEUTICS 

Direct and Indirect Modes of Action of Salicylate Therapy J 
Roskam Semaine hop Pans 32 651 656 (Feb 22) 1956 (In 
French) [Paris, France] 

A review of the studies performed by a number of workers 
on the mechanism of action of the salicylates shows that certain 
facts have been established Intensive salicylate therapy provided 
It affords sufficiently elevated levels of sahcylate in the blood and 
IS prolonged over a sufficient penod of time produces a signifi¬ 
cant mcrease in the serum level of the 17-hydroxy corticosteroids 
A daily dose of 8 gm of a salicylate may produce this increase 
to the same degree as an injection of 20 mg of delayed action 
corticotropin The hypercorticoidemia of salicylate therapy 
determines an increase in renal excretion of the 17-hydroxy- 
corticosteroids and of the reducing corticoids this manifestation 
is usually concomitant with the increase occumng in the blood 
level, but may be deferred Hypercorticoidemia and hypercom- 
coiduna may persist after a reduction in dosage or even after 
discontiDuatiOD of the salicylate medication It seems likely, 
because the intensity of the reaction is strong that the increase 
m steroid melabobsm is connected with the therapeutic effects 
of salicylate therapy m the collagen diseases and similar condi¬ 
tions Animal expenments have shown that the salicylates have 
direct anti inflammatory properties that are independent of stim¬ 
ulation of the adrenal cortex Whether and to what extent such 
effects arc operative m human bemgs remains to be established 

Evaluation of a iSew Anticoagulant, Acenoconmarm (Smtrom) 
M Weiner, M Jimmez and I Katzka. Circulation 13 400-403 
(March) 1956 [New York] 

Comparative pharmacological studies of hypoprothrombinemic 
agents made m the same group of individuals constitute a rational 
method of evaluating the properties of such agents and therefore 
also their probable advantages and disadvantages This method 
was used in investigating a new coumann compound aceno- 
coumann (3 mtrophenyl acetyIethyl-4-oxvcoumann) (Smtrom) 
All known coumann and indanedione anticoagulants apparently 
have the same fundamental mechanism of action i e., an inhibi¬ 
tion of or alteration in the synthesis of a portion of the pro- 
thrombm complex The differences m acuvity of these com¬ 
pounds are related pnmanly to (1) rate and completeness of 
absorption (2) rate of metabolism and/or excretion and (3) 
potency or the amount of the drug needed to produce a given 
response These factors can best be studied by determining the 
fate of each compound by chemical methods and coTcIating the 
result with the prothrombin response Studies of this kind pre¬ 
viously earned out in man with four compounds bishydroxy- 
coumann (Dicumarol) ethyl biscoumaceiate (Tromexan) phenin- 
dione (Danilone Hedulm) and 3-<i-pbenyi-^ acetvlethyl-4 by- 



662 MEDICAL LITERATURE ABSTRACTS 


droxycouniann (Warfarin), liave shown (hat ( 1 ) so-called thera- 

o ■Si"' "re rarely obtained in less than from 

irccm i ■1?;^ i’ ? P^'hromb.n responsH 

cJircciI} related to the persistence of the drug in plasma i e after 

a smp c intravenous dose, the more rapidly the drug disappears 
from the plasma, the shorter the duration of the response (3) 
here are wide individual variations in the sens.t.vdy of pr2 
ihrombin response to a given drug plasma level, i c . the sLe 
Drnfbrnmh subjects may result m quite different 

SrT., , T hypoprothrombinemic agents 

with relatively short duration of action tend to produce a more 
rapid initial prothrombin response while those with prolonged 
^iration of action produce h}poprothrombincmia more slowly 
idle speed with which a given prothrombin response is obtained 
also \aries greatly with the dose given Slow, long-acting hypo- 
prothromhincmic agents can be gis’en in doses large enough to 
induce a rclntivclj r.ipid onset of response, but the use of such 
large doses maj subsequently cause excessive prothrombin de¬ 
ficiency 


Sintrom is so potent that prothrombin response is the only 
basis on which it can safely be compared with other hypopro- 
thrombincmic agents in man The prothrombin response to 
xarioiis single tloses of eight different hypoprothrombinemic 
agents was studied in five subjects One week at least w'as allowed 
to el ipse between recover} from the previous dose and admin¬ 
istration of the next dose The dose needed to obtain a peak 
prothrombin response of 23 seconds (control, 13 5 seconds) was 
thus determined for each drug in each subject Sintrom was 
found to act at .i rale xcry similar to that of phcnindionc, that is, 
It IS disfinctl} more rapid than Dicumarol but somewhat slower 
than Iromcxan Its potency is considerably greater than that of 
Tromexan, phcnindionc or Dicumarol 

Clinical cxpcncncc with 444 paticnt-days of treatment in 15 
subjects indicates that a desired degree of hypoprothrombinemia 
can be rapidly obtained and cffcctncly maintained with Sintrom 
Rapid fiuctuations in prothrombin response making control dif¬ 
ficult were noted in one patient only All others were readily 
maintained in the desired range of prothrombin activity by daily 
doses of from 2 to 10 mg No toxic manifestations were noted 
except for one case of hematuria which was controlled by dis¬ 
continuing therapy The discontinuance of therapy results in a 
prompt return of prothrombin time to near normal in from one 
to two da>s 


Jnfra-Arfena! Vasodilator Agents in the Treatment of Advanced 
Occlusive Arterial Disease of the Extremities A Preliminary 
Report of a New Vasodilator Drug, IT Ml O A Rose and 
A Ebci I Am Geriatrics Soc 4 142-150 (Feb) 1956 [Balti¬ 
more! 


Sixty-fhrcc patients with advanced occlusive artenal disease 
of the lower extremities were treated intra arterially with the 
neutral thiophosphonc ester of 3-Ii}'droxyphenyltnmethylam- 
monium iodide tnhydralc (27 Ml) in doses of 5 to 20 mg (10 mg 
per cubic centimeter of isotonic sodium chlonde solution) The 
drug was injected directly into the femoral artery below the 
inguinal ligament at a rate of about 10 mg per minute Peripheral 
arterial insufficiency had been caused by arteriosclerosis oblit¬ 
erans in 60 of these patients and by thromboangiitis obliterans in 
2, and one patient had embohe occlusion of a femoral artery 
secondary to a myocardial infarct The drug was well tolerated 
and there were no serious side-effects Ischemic rest-pain, either 
in the presence or absence of concomitant necrosis or ulceration, 
was relieved in 58 patients (92%) The relief of pam was the 
most striking and consistent therapeutic effect of the drug Hea- 
mg of ulcers and necrosis appeared to be expedited by this method 
of irtaimcnt In 10 normal men who served as controls, the 
administration of 27 Ml resulted in maximum vasodilation, which 
occurred predominantly in the skin, but without apparent reduc¬ 
tion in muscle blood Dow Intra-artennl administration of 27 Ml, 
which proxed to be a safe and effective vasodilator agent, appeare 
to be of particular value m the treatment of patients with ad- 
vanced arterial disease involviuB the lower extremities, particu- 
laiK when there is concomitant vascular disease in 
imd when the patient’s general condition is considered to be too 
ortcarious for the administration of generalized vasodilators 


JAMA,, June 16, 19S6 


radiology 


Paraplegia, Rare CompIicaHon of Translumbar Aorfographv 

and loss of bladder and rectal control is described The coi’ 

of injection of a 70% solutfon 

of Urokon sodium into the abdominal aorta The procedure was 
the usual manner, and all the customa^ precautions 
ere taken The patient died 16 months later of generalized 
carcinomatosis after having shown gradual and progressive im- 
provement m his neurological condition Although this is only 
the fourth authentic case reported in the literature, the autbora 
are inclined to believe that the true incidence of this complication 
IS greater than the reports indicate They think that the cause 
of the paraplegia was spinal cord changes produced by direct 
toxic action of the highly concentrated contrast medium, which 
reached the spinal cord through the anterior spinal arteries and 
tneir collateral branches The principal alteration seen in the 
spinal cord at autopsy was demyelination The possible causal 
role of transient or permanent vasospasm or thrombosis of the 
spinal artery cannot be excluded, however, no evidence of these 
was found on pathological examination of the affected tissue 
Translumbar aortography is a relatively safe and simple pro¬ 
cedure, but Its possible complications must always be weighed 
against its value as an aid to diagnosis in each particular instance. 


Die Use of Dionosil in Bronchography A Preliminary Report. 
C M Nice Jr and M Azad Radiology 66 1-8 (Jan) 1956 
[Syracuse, N Y ] 

The authors list the requirements of agents to be used in con¬ 
trast roentgenography and say that m their opinion these entena 
have been fulfilled best by n-propyl 3 5 di lodo 4 pyndone-N- 
acefate (propyliodone), which is manufactured under the trade 
name of Dionosil They report the results obtained with this 
contrast medium in 74 bronchographic examinations in 68 pa¬ 
tients They found no unusual irritability with either aqueous 
or oily suspensions of this substance The medium permits un¬ 
hurried examination, and bronchograms of good diagnostic 
quality are easily obtained There is little tendency for propylio¬ 
done to produce extensive alveolar filling In most patients, only 
a trace of the propyliodone remains in the pulmonary field three 
days following bronchography Many advantages, and no dis¬ 
advantages, are noted when this substance is compared with the 
iodized oils and Xumbradil Viscous B for bronchography 


Body-Section Cholangiogniphj with a New Intravenous Medium 
(Cholografin) ALL Bell, L L Immerman and J Arcomano 
Radiology 66 84-87 (Jan) 1956 [Syracuse, N Y} 


V the course of investigations with a new cholecystographic 
at, Cholografin, it became apparent that the presence of con- 
ng shadows m the nght upper abdominal quadrant, produced 
overlying feces and gas, could be eliminated by the use of 
y-section techniques The examination is performed on the 
ngrapbic table so that, as the concentration within the duct 
em approaches maximum, usually after about 40 minute, 
iigraphy of the nght upper quadrant can be begun Since the 
imon bile duct lies approximately in the midcoronal plane, 
arting point corresponding to this is chosen Films are then 
Je at 1-cm intervals from this point until maximum definition 
he duct system is obtained Regardless of the projection used, 
eropostenor or nght posterior oblique, 3 to 4 sections wi 
lally suffice to delineate the duct system Using these methods, 
authors were able to standardize a technique comprising M 
■rage of eight or nine exposures, including a preliminary fil 
1 b„dy-»«,on film, Th» combma..on o£ WV-”"™ ^ ; 
•anhv With intravenous cholangiography has been used m over 
natienTs after cholecystectomy The method has the advantages 
,t (1) eliminates overlying densities that may be confus 
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with an intraluminal filling defect, (2) demonstrates the intra- 
hepatic and evtrahepatic bile ducts e\en with poor concentration 
of contrast medium, (3) reveals the presence of stones within 
the duct sjstem and (4) clanfies anatomic conditions that ha>e 
been altered b} operations on the biliary tract The authors 
belies e that radiologists should use such techniques routmelj 
whenever intravenous cholangiographj is performed 

Radiological Treatment of Primarj Bronchial Carcinoma £. 
Poppe Tidskr norske laegefor 76 1-5 (Jan 1) 1956 (In Nor¬ 
wegian) [Oslo, Norwaj] 

Radiological treatment is not indicated for radioresistant forms 
of bronchial carcinoma either for palliative purposes or post¬ 
operative!} In the radiosensitive forms, combined surgical radio¬ 
logical treatment of the operable cases may give better results 
than surgeo alone, and in the inoperable cases radiology may 
have good palliative effect The slightly differentiated forms of 
bronchial carcinoma may be highly radiosensitive and are e\- 
tremel} malignant Preoperative or postoperative radiotherap} 
will probably improve the results of treatment in these forms of 
cancer, the inoperable cases should be given palliative radio¬ 
therapy it is difStult to deteimrne whether radiotherapy improves 
the results of radical surgical treatment in flat epithelial car- 
cmomas, which are somewhat radiosensitive, on the basis of his 
erpenence, the author advocates postoperative radiotherapy 

The patients referred for radiotherapy of bronchial carcinoma 
most often have an advanced moperable tumor and they may be 
febrile, with affected general condition There is usuall} infection 
in the lung penpheral to the tumor, and antibiotics must be given 
at the outset Repeated blood transfusions are important Treat¬ 
ment of bronchial carcinoma with Betatron offers important 
advantages over treatment with conventional radiation Betatron 
operates with 31 million volts, the roentgen ra)s produced have 
a considerable penetrative quality, and as the spread is far less 
than with conventional roentgen irradiation the treatment is less 
injurious to the surrounding tissue For operable cases it is possi¬ 
ble that Betatron given preoperatively or postoperatively can 
better the results, in the inoperable cases where the tumor belongs 
to the radiosensitive group, a palliative effect is hoped for 


Orientation in the Surgical Treatment of Chronic Constrictive 
Pericarditis in the Light of Angiocardiographic Findings A- 
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Actis Dalo and F Monno 
(In Italian) [Turm, Ital}] 
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The angiocardiograms of 12 patients with constrictive pen 
carditis were studied preoperatively in an attempt to evaluate 
the anatomic and morphological changes induced b} the con- 
stnehve process on the heart chambers and the great vessels, 
to discover eventual vascular alterations of the pulmonary cir¬ 
culation, to demonstrate the type and extent of the hemod}Tiamic 
alterations present, and to locahze, if possible, the heart sector 
or sectors in which the constnctive process was most marked 
and the need for pencardiectomy greatest The results of the 
angiocardiograms were compared with the clinical roentgeno- 
graphic, surgical, and, in two instances auiopsj findings They 
were also compared, in six patients, with the pressure values 
within the heart chambers as recorded by cardiac catheterization 
In general, the angiocardiograms revealed hemodynamic atno 
ventricular impediment and indicated that constriction of the 
heart by a fibrosclerotic pencardium has mam functional reper¬ 
cussions on the ventricles These repercussions manifest them 
selves with adiastole and hyposystole The ventncular adiastole 
IS confirmed on the angiocardiograms b} a normal, or smaller 
than normal volume of the ventricle m contrast with ectasis 
often pronounced, of the atnum Hypos} stole of the right 
ventncle is confirmed b} the few slight signs of arterial stasis 
of the pulmonar} circulation and that of the left ventncle h} 
the more or less marked reduction of the s} stolic output, observ ed 
in all of the patients The angiocardiograms indicated that m 
patients with constnctive pericarditis the function of the left 
ventricle is impaired oftener or at least to a greater extent than 
the function of the right ventncle. This study was of great value 
in that It indicated that the cause of the cardiovascular insufR- 


aency present in these patients lies m the ventncles, and especiall} 
in the left ventncle In none of these patients was a hemod}namic 
obstacle found at the mouth of the venae cavae This stud} seems 
to support the iheorv of Prof A M Dogliotu, who at his Tunn 
clinic treats patients with constnctive pericarditis b} sectioning 
and removing the pencardium over the left ventncle and extends 
the operation to the left atnum and the antenor aspect of the 
right ventncle onlv when necessaiy The results of this angio¬ 
cardiographic stud} seem to indicate that DogliottPs partial 
pencardiectom} is the treatment of choice for patients with 
constnctive pencarditis 


PHYSIOLOGY 

Experiments on the Comparative Xntntive Value of Butter and 
Vegetable Fats L P Diyden, J B Foley, P F Gleis and A M 
Hartman J Nutntion 58 189 201 (Feb) 1956 [Philadelphia! 

Apart from known differences m fat-soluble vitamin content, 
the nutntive value of butterfat as compared to vegetable fats has 
been a subject of dispute for a number of years The authors 
made expenments on female albino rats Compansons at 4 
different fat levels were made between butterfat and corn oil 
mcorporaied into lactose-containing diets fed to weanling rats 
Growth on the butter rations increased wath increasing fat level 
Growth on the com oil rations showed the same tendency but 
not to a significant degree Only at the higher fat levels was there 
evidence to mdicate that butter promoted weight gams supenor 
to those obtamed with com oil Supplementation of the butter 
diet with hnoleaie bad no effect A comparison between the 
growths of rats fed summer or winter butter at three different 
fat levels showed no differences at any level over an 18 week 
penod 

Compansons were made between butterfat, matganne fat, and 
com oil incorporated into sucrose rations containing 28^ fat, 
Butterfat and marganne fat were found to promote sigmficantly 
better growth of weanling rats than com oil but only dunng the 
first three weeks of the expenment and when Sulfathalidine was 
included m the ration The suggestion has been made that in 
expenments of this sort butterfat may supply an unidentified 
nutnent that is not present in com oil but that may be supplied 
by intestmal synthesis in the absence of Sulfathalidine It is also 
possible that the effect of the fat is more indirect Thus butterfat 
may counteract to some extent the effect of Sulfathalidine in 
prevcDUng the symbesis of such a nutnent 

Ascorbic Add Utilization by V omen Response of Blood Serum 
and While Blood Cells to Increasmg Levels of Intake E H 
Morse, M Potgieter and G R. Walker J Nutntion 58 291-298 
(Feb) 1956 [Pfafladelphial 

This study concerns the relationship between the ascorbic acid 
level in the blood serum and that m the white blood cells of a 
group of women on graded levels of ascorbic acid supplementa¬ 
tion The average blood serom ascorbic acid level in 19 women 
subjects fell from 0 97 mg to 0 47 mg per 100 ml of semm 
dunng a penod of six weeks on a diet containing an average of 

33 mg of ascorbic aad per day The average semm level in¬ 
creased to 0 74 mg after five vveeks on an intake of 58 mg., to 
1 47 mg after five vveeks on an intake of 83 mg and to 1 69 mg 
after an equal penod on 133 mg 

Fluctuations m white blood cell levels were consisient with 
those m the semm though somewhat less marked Dunng the 
penod of restneted intake, the average white blood cell level for 
the subjects fell from 29 94 mg. to 19 55 mg of ascorbic acid 
per 100 gm of white blood cells After the first two penods of 
supplementation the white blood cell level rose to 26 67 mg. and 

34 55 mg respectively There was no further increase in while 
blood cell ascorbic acid level as a result of increasing the intake 
to 133 mg per day Statistical analysis of the data indicates ihat 
with intakes between 33 and 83 rag. per day, under the condilions 
of the present studv the average serum level was a reasonably 
good indicator of the average ascorbic acid content of the white 
blood cells 
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BOOK REVIEWS 


ns Mn MC ^ Callomon M D end John F JVlIsnn 

It mny seem (ntc to stale that this book fills a long felt need 
but It docs that precisely, and in commendable fashion It is the 
first book in English on the subject There were German editions 
by the senior author in 1924 and 1928 There are three parts to 
the book, two dealing with cutaneous and subcutaneous diseases 
IJjc c'ind ^hc ?h/rd covering diseases of the 

lower urogenital tract The scope is comprehensive, covering all 
phases but especially the cause, dilTcrcntial diagnosis, and treat¬ 
ment of all types of infections, aficctions, atrophies, ulcerations, 
neoplasms, etc The genital manifestations of diseases such as 
Behcet's and Stevens-Johnson syndromes and of other systemic 
diseases and of rare conditions are considered fully Thirty-eight 
pages arc dc\otcd to nongonococcic urethritis There is a chapter 
desoted to general therapy that is up to date The illustrations 
arc in black and white Nonvcncreal diseases affecting the 
genitals arc more often than not neglected in medical teaching 
This book, cosering the subject as it docs, comprehensively and 
SMth authority, should be well received by practically all practi¬ 
tioners 


Allas und PrakllKum dcr Ucrmalnloclc und Vcncrotoclc Von Professor 
Dr tned W Burckhardi Letter dcr sltidt Pollklinfk fUr Haul- und 
Geschtcchlskrankhetten Ziirtch Cfolh 48 marks, $1150 Pp 279, ■Rlth 
164 illuslraltons Urban S. Schwar/enberp Thtersclisirasse 11, Munich 26, 
Meinekesir 13, Derlln \V 15 Germans, (Intercontinental Medical Book 
Corporation 381 Fourth Ase, New '^ork 16] I9SS 


American dermatologists may well be envious of European 
colleagues who arc able to publish an atlas with 100 good color 
plates and still keep the price within reasonable limits The 
author is internationally known for his work on the buffenng 
capacity of the skin and its relation to alkali sensitivity His 
present work is directed to the general practitioner, and from 
this point of view the illustrations of common dermatoses are 
well selected With a few exceptions (plate 65 on lichen planus 
and plate 75 on pityriasis rosea arc not very charactenstic), the 
pictures arc excellent and should be helpful in general practice 
The text is short, but the material is well selected, and many 
important diagnostic points arc well taken The chapter on 
allergic dermatoses is excellent With some points most American 
dermatologists will disagree Butcher’s pemphigus is listed with 
other varieties of pemphigus, although it is known to be a 
micrococcic (staphylococcic) septicemia Seborrheic warts (the 
author’s '‘verruca senilis”) arc listed among infectious acantho- 
papillomas although they never have been proved to be in¬ 
fectious For temporary epilation of the scalp, thallium acetate 
IS said to be acceptable if x-ray epilation is not feasible For the 
treatment of psoriasis and lichen planus, arsenic is still listed 
among the recommended therapeutic procedures In systemic 
moniliasis the recommended high doses of potassium iodide arc 
ineffective in the experience of American authors Penicillin and 
sulfonamide ointments are still used rn Europe in treatment of 
pyodermas, but American dermatologists discarded them long 
ago because of their high sensitizing potentialities It seems that 
antibiotics that apparently do not sensitize in local application, 
such as bacitracin, neomycin, and polymyxin, had not yet 
reached the practitioners in Europe when this book went to press 


These, however, arc minor points 

The only serious criticism concerns the multitude of thera¬ 
peutic recommendations Not only docs the book not contain 
nn> warning against ‘‘overtreatment” of acute and subacute 


They hook leviews have been prepared by competent authorities but 
do Ml leptesenl the opinions of any medical or other organization unless 

ipcclficalty 50 staled 


mfiammatory processes but it almost encourages such a tendency 
ihp^bn* prevention of superinfection in herpes simple^x 

the book recommends ammoniated mercury, chloi^tracvcLe 
and oxytetracychne ointments or cinnabar powder Herpes sun’ 
plex notoriously does not tend to be secondanly mfeSeraSd 
the best treatment ,s to leave ,t alone or, if anything i to be 
done about it, it is covered with zinc oxide ointment® For the 
American reader it is also somewhat disturbing that man! 

ntentioned only by their propnetary names withoj 
the statement of their chemical composition On the whole 
however, the book is a valuable contnbution and recommended 
to all general practitioners who read German 


Hypolhalamlc Hypophysial Interrelationships A Symposium. Third An 
Mai Scientific Mecllng of Houston Neurological Society, Texas Medical 
Compiled and edited by William S Fields, Pro- 
fessor of Neurolo^, Roger Guillemin, Assistant Professor of Physiology 
and Charles A Carton, Assistant Professor of Neurological Surgery 
Universily College of Medicine, Houston Cloth $4 75 Pp 155 
«llh illustrations Charles C Thomas, Publisher, 301 327 E Lawrence 
Avc, Springfield, III , Blackwell Scientific PublicaUons, Ltd , 24 25 Broad 
St Oxford England, Ryerson Press, 299 Queen St, W, Toronto 2B 
Canada, 1956 


Until relatively recently the hypothalamus received httle or 
no attention m clinical and relatively httle even in physiological 
literature, but recognition of its importance as a regulating organ 
in the animal economy has stimulated numerous physiological 
studies defining this relationship The topics discussed include 
Neural Pathways to the Hypophysis (J D Green), Neuro 
secretion m the Central Nervous System (W Hild), Hypothalamic 
Control of the Anterior Lobe of the Hypophysis (G W Hams), 
Hypothalamic-Hypophysial Interrelationships in the Production 
of Pituitary Hormones in Vitro (R Guillemin), The Relation 
Between Anterior and Poslenor Hypophyses and the Hypo¬ 
thalamus in Response to Stress (M Stem and I A Mirsky), 
Telencephahc Influences upon the Hypothalamus (P Gloor), 
Steroid Hormonal Response to Stimulation of the Brain (J L 
Pool and others), and Hypothalamic-Hypophysial Dysfunction 
in Man (C L Spurr and S H Stnblmg) Each paper is followed 
by a discussion The book has been carefully edited and pnnfed 
in an excellent format It will be of primary interest to those 
engaged in research in this field but is too technical to appeal 
to the general reader 


The Diagnosis and Management of Urological Cases: A Handbook for 
Students, Residents and General PracIlHoners By Bruce W T Pender, 
MB,BS FRCS, Senior Surgical Registrar St George’s Hospital, 
London and James O Robinson M A M Chir , F R C S Senior Surgi 
cal Registrar, St Bartholomew’s Hospital London Foreword by Sir W 
Heneage Ogilvie, KBE, MA MD Consulting Surgeon, Guy’s Hos 
pital, London aoth $5 Pp 170 with 48 lllustraUons Baflll^re, Tindall 
& Cox 7-8 Henrietta St, Covent Garden, London W C.2. En^and 
Williams & Wilkins Company, Mount Royal and Guilford Aves, Baltl 
more 2, 1955 


This book presents the more common urologic procedures to 
;he student and general practitioner of medicine Brevity lakes 
orecedence over completeness The book is divided into seven 
short chapters in which the illustrations are schematic drawings 
The first chapter deals with the history, examination, common 
laboratory procedures, instruments, and the vanous un^ 
intiseplics It follows the usual pattern of such chapters The 
Drostate is discussed in chapter 2 Immediate emergency pros a 
ectomy without preliminary cystoscopy is advocated for patient 
,vith uninfected acute urinary retention with rena 

Function The retropubic route is favored Preliminary indwelling 

7 r intermittent cathetenzation plus chemotherapy is suggested 
,n the treatment of patients unfit for immediate 
Carcinoma of the prostate with obstruction can be 
faetonly in most cases by large doses of 

catheter drainage rather than operation Many ladder 

^ot concur with the authors in their management of bladder 

neck obstructions 
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Most of the-third chapter is a discussion of urethral strictures 
with nothing unusual presented The fourth chapter deals with 
the common diseases of the bladder such as^ tumors rafections 
stones, injunes, and diverticula There are also a few paragraphs 
on the neurological bladder The suggested regimen of inter 
mittent cathetenzation for the paraplegic patient has long been 
condemned by-authonties m this country Certainly intermittent 
cathetenzation is not necessary once an automatic bladder has 
developed Large bladder stones are removed suprapubically 
An interesting point on litholapaxy is that the authors perform 
it with the bladder empty In chapter 5 the common diseases 
including congenital anomalies of the lidney and ureter, are 
discussed The authors believe lumbar and renal sympathectomy 
to be of value in treatment of moderate idiopathic hydro¬ 
nephrosis, this statement would be quesuoned by many urolo 
gists The discussion on kidney and ureteral calculi is sketchy 
and in some instances departs from the usual accepted ideas 
on this subject. ‘ 4- 

Chapter 6 contains short and concise statements on various’ ^ 
diseases of the penis and scrotum such as balanitis, phimosis, 
carcmoma, hydrocele, epididymitis, testicular tumors, and un¬ 
descended testes The authors suggest repeated aspirauons of a 
hydrocele instead of operation in older men In the manage¬ 
ment of undescended testes, orchiopexy is suggested at an older 
age than most authorities advocate Chapter 7 concerns genito 
urinary tuberculosis The discussion of treatment follows the 
same line of thought as in this country There is a short appendix 
in which are listed normal values for vanous laboratory tests, 
doses of common drugs and a descnption of the different types 
of drainage systems used in urology There is no bibhography 
Although this publication falls far short of presentmg all the 
factors involved in disease of the gemtounnary system, it might 
be of value to the busy practiuoner who is looking for guidance 
in some of his urologic problems 

The Dhibetir Life lU Control by Diet ind Insolln. A Concise Prac 
(leal Mannal for Practitioners and Patients B> R D Lawrence MJV 
klJl., F R CJ*,, Physician In charge Diabetic Department, ICing t College 
Hospital London Fifteenth edition Qoth S3di0 Pp 228 with 19 fllos- 
trations. Little Brown & Company J4 Beacon SL Boston 6 1 & A 
CbarchiU Ltd, 104 Gloucester PI, Portman Sq London W1 England 
1955 

Although this manual, wntten by England's foremost and most 
expenenced specialist m the field, contains the information 
required by all diabetics set forth in a conscienuous and thorough 
fashion for laymen, most physimans could read it with profit 
Its educational level is moderately advanced scientifically The 
book is beautifully pnnted and boudd feut sparsely illustrated 
Its appendix is devoted largely to testing methods and its last 
few chapters, as usual, to dietary detail 

Menial Disorders in Lnter Life Edited by Oscar J Kaplan Second 
edition Ooth. S7 50 Pp 508 with 23 illuslrauons Stanford Unisetsity 
Press, Stanford Calif Oxford University Press, Amen House WaiwIcL 
Sq London E C 4 England 1956 

An expanded and revised ediuon of a good book is always 
welcome This is especially true when like this one, it is the 
only one of its kind, is umely, and has as authors for its 18 
chapters men who have been chosen for their original or pioneer 
work in the general field with which this volume degls The 
mental diseases of later life have increased m relative and ab¬ 
solute numbers Present trends indicate that all physicians and 
most specialists vviU find an mcreasing proportion of such patients 
in their practices This book is intended to decrease the air of 
hopelessness with which the mental disorders of older persons 
are regarded, encourage more energetic and scientifically onented 
treatment of them, and promote interest in their further study 
The book succeeds m doing so by the interest it awakens and 
the documented reasons for optimism it presents 

The first edition of this book appeared in 1945 To the basic 
chapters on the physiological, sociological and psychological 
aspects of the mentd disorders of later hfe by Shock Dunham, 
Jones, and Kaplan has been added a new chapter on the genetic 
aspects by KaUman that, together with the excellent statisucal 
review by Malzberg comprise a fine introduction to the subjecL 
Semle psychoses and psychoses with cerebral arteriosclerosis are 


dealt with in a clear, comprehcnsive,-and judioous. manner by 
Rothschild, whahas shown that there is no absolute correlation 
between cluucal behavior and cerebral damage The presenile 
dementias are ably discussed by Jervis That the toxic dehnums 
of old age are reversible is well documented by Robinson. This 
author appears to be unduly impressed by the relationship be¬ 
tween these disorders and Irver-damage, but this, contentious 
thesis makes the chapter all the more stimulaung. The chapter 
by Cameron on the neuroses of later matunty is an exceptionally 
clear review of the basic theory genesis, and treatment of mal¬ 
adjustment m older ywnons In his discussion of the so-called 
involutional psychoses Davidoff places greater faith m hormonal 
therapy than do many others but m all presents a well-balanced 
view m which the efficacy of electric shock in properly selected 
patients is stressed and the diagnostic value of this procedure 
is properly stated That electnc sliock treatment can be used 
safely m aged patients even though there may be severe cardio¬ 
vascular or skeletal disease_is amply documented by Prout and 
his assoaates This is the second new chapter in the book The 
authors recommend premedicahon with curare and sedatives in 
selected patients An mteresUng report on older mental patients 
after long hospitalization is made by Hanfman, who stresses 
that mental hospitals are active treatment centers but also can 
be adequate domicdes Tor patients who must remain for many 
years or a lifetime She emphasizes the provision of opportumties 
for healthy socialization and productivity as well as the provision 
of mcentive to work by payment even though it be nominal m 
amount There are further chapters on nutrition, the aged ab¬ 
normal, psychosomatic medicme, psychotherapy, mental hygiene, 
and a bnef mtroduction as well as a summanzmg chapter on 
onentation of the problems 

This collecbon of essays does not pretend to be a textbook 
nor an exhaustive treatise It cannot be considered as representa¬ 
tive of the latest advances or as descnbmg psychiatric techmque 
for the spcaahsL The booL is an excellent introduction to the 
subject. Those well acqnamted with the field should find it a 
good review Each chapter shows evidence of scholarship and 
judgment and has a good list of references Good editing has 
kept the chapters independently complete with a minunum of 
boring and time-consuming overlap The book is recommended 
to the reader m general medicme and to specialists m genatnes 
and psychiatry The prmt is clear, and the book is a handy size 
The mdex is poor and consists for the most part of names It is 
regrettable that the editor did not insist on use of the newer 
psychiatnc nomenclature throughout the booL 

ISpnlng C»rt of lit >twljr Born loTanL By W S Craig B.Sc, M D, 
FJLCJP Professor of Psdiairics and Cbild Hcaltb Unisersity of Leeds 
Leeds Englaod In collaboration with MEG Buebanan M3, Ch B 
M R CJ R. J Pugh M3, Ch. B, M R.C3, and Miss M PaUolIo 
R G N S CM, Departmental Sister Maternity Hospital Leeds WiUi 
chapter on Molhercraft, coniribmed by Miss hf J W Taylor R.G N, 
S C3I M T D Matron Jessop Hospital for W'omen, Sheffield Clolh 
57 Pp 472 srilh 225 iBostrations E. i S Lisioptone Lid 16 and 17 
Teviot Pi Edinburgh 1 Scotland Williams A XVilUns Company Mount 
Royal and Guilford Aves, Baltimore 2. 1955 

The central theme of this book is the importance of ob¬ 
servations by professional personnel of the many signs and 
symptoms of the normal and the abnormal in the newborn 
mfant Wntten m Great Bntam, this book is intended pnmanly 
for the midwife and famdy physiaan but is also directed toward 
all nursmg and medical personnel faced with the care of the 
newborn child Thronghout, an effort has been made to allow 
for contrastmg conditions of domiciliary and hospital practice 
and to encourage the study of illness and abnormal development 
against a background of health The dlustrauons (many in color) 
effectively promote the ready recogniuon of the signs and symp 
toms of health and disease in the early days of life Much 
attention is given to the feeding of the mfant. Oiher subjects 
discussed mclude minor departures from normal m the newborn 
infant, trauma, mfection, congenital anomalies, prematuritv 
emergencies and their immediate management, and special 
nursing procedures This book is particularly notable for the 
wholesome and intelligent attitude it promotes toward the pro¬ 
fessional care of the newborn infant and for its excellent illustra 
tions It IS recommended for reading and reference for those 
professional groups for whom it was wntten 
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QUERIES AND MINOR NOTES 


infant with paralytic poliomyelitis 

To Tifn Editor ~/f 7-month-old infant bad onset of paralytic 
rf'omyUiin n.o necks a^o The condition involves botli lZ 
md the riplit leaf of the diapbrasm, although there is slight 
paradoxical moicincnt of the right leaf of the diaphragm 
This paUtniscrv IS weaker than iisnal, there isiio tachycardia 
no th spill a nnflnmg of ala nasi, no cyanosis in air, and the 
child IS phnfill There is no atilcctasis of the right lung 
Should J place this child in a respirator'^ Js it wrong not to 
place him in a tank-txpe respirator^ Should he be kept m 
It intcrniittinth or consianth^ 

Charles L Conckhn, M D , Corpus Christi, Texas 


TJiis inquiry was referred to two consultants, whose respective 
replies follow —Ed 


Answer A respirator is prob*ibly not necessary routinely 
considering the diHicully of such procedures in a small infant’ 
Hovvcicr (he child shotild be watched closely, particularly 
during sleep, and if he becomes cvanotic he should be placed 
in a respirator for sleep The tank respirator is unnecessary, 
unless for the above condition, when the smnil-size type will 
be more satisfactory The child should have dccp-brcathing 
procedures three limes a day by intermittent positive pressure 
at the upper ainvay This is to prevent atelectasis 

Answer —With an infant 7 months of age it is for all 
practical purposes impossible to gel adequate readings of vital 
capacity, and clinical observation is the most valuable method 
of determining respiratory needs If the child is playful and 
eating well, with no flaring of aln nasi, there would be no need 
for any rcsptratorj assistance It is believed that when respira¬ 
tory assistance is needed in acute poliomyelitis it must be given 
in a tank respirator The rocking bed and chest respirator should 
be used only as “wcaning devices Should an upper respiratory 
or other illness develop, the child must be carefully watched for 
some respiratory insufficiency and placed in a tank respirator 
temporarily 


TONSILLAR HEMORRHAGE 

To THE Editor —/ i» otild like to know the cause, prevention, 
and treatment of bleeding tonsils 

M J Schirbcr, M D , Grand Rapids, Minn 


Answer —TonsiIIa%hemorrhagc may occur either at the lime 
a tonsillectomy is performed or at some time after the operation 
The tendency to bleed may be due to blood dyscrasias, prolonged 
bleeding time, prolonged coagulation time, diabetes, cardiac dis 
orders, or syphilis Patients who are about to undergo tonsil¬ 
lectomy should always have a complete physical examination 
before the operation, for it is unwise to assume that patients are 
in excellent physical condition and that no contraindications to 
surgery exist The best way to prevent complications is to rule 
out factors that might produce diflicultics at or after the opera¬ 
tion At the time an operation on tonsils is performed, hemor¬ 
rhage can result from excessive trauma of the tonsillar bed, the 
presence of adhesions, an aberrant artery or branch of the ex¬ 
ternal carotid artery that has been severed, or haphazard clamp¬ 
ing of the blood vessels Tonsillar hemorrhage that occurs post- 
opcrativcly may be due to active bleeding from a blood 'Vessel, 
incomplete removal of tonsillar tissue, the presence of a blood 
clot in the tonsillar fossa, or oozing from the tonsillar bed In 
most instances postoperative hemorrhage can be effectively 


The -MWwcrs here published have been prepared by 
lies'They do not however, rcprescni ihc opinions of any medical or other 

mUliMlon SSisrspcclfiWlly so staled In '‘’V'^w.^rTETerJ iX 
municailons onii queries on postal cords ^ u, omitted on 

maw convavn the >rVvef8 name and address, but these wilt be omitled on 


requtu 


controlled by ligation of bleeding blood veseple r«mr,„oi e ■ 
from the affected tonsillar fossa! 

oozing and the topical application of hemostatic agents TTiere 
procedures, but the ones mentioned are the most 
common In general, tonsillar hemorrhage can be avoided or 

wen!stabhshe7:Cai5; 


To THE Editor —1 would appreciate a report on the method ol 
c/imcnl evaluation for a one-minute test for total serum 
tnliriibin yirthur J MeSteen, MD, Greensburg, Pa 


Answer —Bilirubin is formed by the destruction of hemo¬ 
globin from disintegrated erythrocytes in the reticuloendothelial 
system It is formed in the endothelial cells in combination with 
protein or in a colloidal state and passes into the blood stream 
It cannot be excreted by the kidneys in this form It gives the 
characteristic bilirubin reaction of van den Bergh only after 
precipitation of the protein by alcohol This js called the indirect 
reaction of van den Bergh Blood serum, 0 25 ml, is added 
to each of three small test tubes Then, 0 2 ml of diluted hydro 
chloric acid is added to one lube, and 0 2 ml of freshly prepared 
diazo reagent is added to another These are mixed, and the 
time IS noted for the development of any color After five 
minutes, 0 2 ml of diazo reagent is added to the third tube and 
compared with the two control tubes to determine the time of 
the development of the maximum color An immediate reaction 
IS shown by the development of color before 30 seconds has 
elapsed A reaction is negabve when no color develops m 30 
seconds A delayed or negative reaction may be obtained m both 
normal serums and serums from patients with nonobstructive or 
hemolytic jaundice Normal blood contains from 01 to 0 5 mg 
of bilirubin per 100 ml The renal threshold for bilirubin is 
about Z mg per 100 ml of blood In hemolytic jaundice, the 
bile pigments cannot be separated from the plasma by the kidney 
so that none appear in the urine In obstructive jaundice the bde 
pigments are separated from the plasma by the liver but cannot 
be excreted into the duodenum They arc reabsorbed into the 
blood stream and excreted into the unne This point is used in 
differential diagnosis 


hysterosalpingography 

To the Editor —I would like information regarding the use 
of hysterosalpingography using a contrast medium In a patient 
with the following conditions suspected pregnancy, tubal or 
ectopic pregnancy, and adenocarcinoma of the fundus of the 
uterus M D , Minnesota 


.NSWER —Although hysterosalpingography has been earned 
m the pregnant patient and in the patient suspected of ectopic 
jnancy, it has not enjoyed universal approval The majority 
ressing themselves feel that the danger of interfemg with 
ormally implanted pregnancy or danger of ruptunng an 
jpic pregnancy makes the nsk too great The test for preg 
cy should obviate the necessity for diagnosing a normally 
ilanted fertilized egg Colpotomy or colpocentesis, aided in 
le instances by culdoscopy, should obviate the necessity of 
use m diagnosing ectopic pregnancy As to the use of we 
eedure in the diagnosis of adenocarcinoma of the endcN 
trium. It has been proved to be of diagnostic value m a h gh 
ceatage of cases There is, however, the danger of forcing 
quamating tumor cells into the fallopian or d.rec If 

D the peritoneal cavity, thus causmg extension of the disease 
Piration curettage or diagnosUc cmeUage is ^ 

Ldure and less dangerous Davids 

, 1167, 19 5 3) discusses the appearance of the method 

trial carcinoma References discussing Lawrence 

diagnosing ectopic pregnancy are oot common 
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{Bnt 1 Radiol 25 161, 1952) and Schneider and Eisler 
(Zentralbl Gynak 51 1360, 1927) have discussed the findings 
and techniques involved 

OITJLATION 

To THE Editor — A ii oman menstruating regularly supposedly 
produces only one oyum per cycle Hon is this regulated'^ 
Do the oiaries alternate in producing oia^ When a woman 
has one oxary remoied and menstruation and presumably 
oi Illation continue regularly does the remaining ox ary pro¬ 
duce one oxum each months What is the consensus regarding 
the accuracy of basal temperatures in determining the time 
of oxidation’’ In one book on gynecology, it is stated that 
some XX omen ovulate only dunng menstruation Hoxx can 
this be explained’’ Af D Kansas 

Answer—A young woman who has a fairly regular men¬ 
strual pattern ovulates each month and usually releases one 
ovum per cycle There are little accurate data on humans con¬ 
cerning the ovary in which ovulation occurs In laboratory 
ammals who have multiple ovulations, both ovanes participate 
at each ovulatory period However, women who exhibit sonie 
discomfort at the time of ovulation (mittelschmerz) find that 
this discomfort alternates fairly regularly from one side to the 
other This would indicate that ovulation occurs alternately m 
each ovary If one ovary is removed, ovulations continue to 
occur monthly from the one ovary In all likelihood, the 
gonadotropic hormones from the anterior lobe of the hypophysis 
provide a quantitative stimulus usually sufficient for one follicle 
to reach complete matunty and to ovulate If one ovary is 
removed, the remaining gonad is subjected regularly to the saipe 
quantitative pituitary sUmulus The body basal temperature is 
an excellent clinical guide to ovanan activity If a woman who 
leads a fairly regular life will take her temperature orally iin- 
mediatelj on awakening each morning and record it promptly 
the resultant graph will mdicate whether she ovulates and the 
approximate time of ovulation It is not often possible to pin¬ 
point the exact day of ovulation, although it often occurs at 
the lowest le\el of temperature at the onset of the ovulatory 
nse Most often it is well to regard the penod of transition 
from the low preovulatory level to the elevated postovulatory 
level as the ovulatory phase Thus ovulation can be hmited to 
a two or three day penod in the cycle It is a gross maccuracy 
to state that women ovulate only dunng menstruation A men¬ 
strual penod may or may not be ovulatory m character, but, m 
the human, ovulation rarely occurs dunng the menstrual phase 

EFFECT OF WETTING AGENTS ON METABOLISM 
To THE Editor — I am confused about the effect of it ettlPg 
agents e g polysorbate 80 and dioctyl sodium sidfosuccinate 
gixen orally on the assimilation and metabolism of fats aPd 
cholesterol Please give a risumi of xvhat is know n about tins 
subject and also, if possible xxbat their effect is on athero¬ 
sclerosis Lyman C Blair MD Houston Texas 

Answer —Dunng the normal absorption of lipids some may 
pass through the intestmal mucosa in an unchanged form but 
the greater part is first hydrolyzed mto its component fractions 
For either process, a fine emulsion is necessary fat droplets 
must be tiny either to pass the intestinal bamer or to offer an 
adequate surface to hydrolytic enzymes Any wetting agents 
consequently, might improve fat absorption bj their property 
of enhancing and stabilizing emulsions In practice the theo¬ 
retical usefulness of the wetting agent is not realized Normal 
lipid absorption is already so efficient that it cannot be enhanced 
In patients with impaired fat absorption (sprue, pancreatic lU 
suffiaency, biliary obstrucuon or gastrectom>) wetting agents 
given by mouth have been found useful by some but the general 
expenence has proved disappointing TheoreUcallj, these agents 
should prove most useful when bile salts the natural “wetung 
agents," are absent Yet, polysorbate 80 does not improie fat 
absorption in dogs with complete biliary obstruction The effect 
of giving wetting agents to patients with atherosclerosis remains 
uncertain as long as the pathogenesis of this disorder is unclear 
The theoretical acUon of wetung agents in enhancing fat ab 
sorption would not appear beneficial for atherosclerosis A small 


amount of orally administered polysorbate 80 is absorbed (less 
than 5%) No evidence is available that this amount stabilizes 
or changes human plasma hpids with the specific result of pre 
venting atheromatous deposits Even if the gross character of 
plasma lipids can be altered (such as decreasing alimentary 
lipemia) the benefit thereby achieved is quesUonable Finall} 
the combmation of wetting agents with lipotropic factors is 
difficult to support as sound therapeutic practice By and large 
hpotropic factors that mobilize fat from a “sick liver have not 
been shown to mobilize hpids from a “sick” artery 

FIRST-AID CABINET FOR SMALL FACTORY 
To the Editor. — Please supply a list of the items needed to 
equip a first-aid cabinet for a small factory employing about 
40 men xvith no nurse or other trained person axailable The 
factory oxvner has always been prompt to send infured em¬ 
ployees to a physicians office or hospital for treatment and 
expects to continue to do so jj Ohio 

Answer. —^The supplies recommended by one of the large 
insurance companies for an industry with 25 to 50 emplo>ees 
are hsted in the table 


Supplies Needed for Small Industry 


Adliejlve bandages 

^o 

100 

Castor on or liquid petrolatum 

No 

Adhesive compresses 

100 

for eye injuries (2 oz ) 

1 

Adhesive tape 


Cotton (0.5 02 .).. 

2 

0.6 In by 10 yd 

1 

Cotton rwabs 

54 

1 In by 10 yd 

1 

Magnesium sulfate (4 or.) 

1 

lln bySHyd 

o 

Gauze bandage (1 yd ) 

o 

Analgesic (aspirin orslmDar) 

100 

Measuring-cup 

i 

Antiseptic 


Ointment for bums (1 oz ) 

o 

2 oz. (physician s preieiencc) 

1 

Paper tissues (boie«) 

i 

Applicators 

100 

Paper cups 

c 

Aromatic ammonia spirit 


Scissors 

1 

(2 0Z).. 

1 

Soft soap liniment (12 ox ) 

1 

Bandages 

1 Jn by 10 yd 

4 

Sterile absorbent gauze pad« 

2 by 2 In 

24 

2 In by 10 yd 

G 

3 by 8 In 

24 

Sin by 10yd 

2 

4 by 4 In 

24 

Sodlam bicarbonate 


Sterile eye droppers or 1 eyenip 

2 

(4 02,) 

1 

Sterile eye pads 

0 

Boric acid povder or ointment 


Triangular bandage 

1 

(4 ox) 

1 

Tweezers 

1 

Bockle tonmiquet 

1 

Wood splints 

Q 



Wooden tongue depressors 

12 


CmCUMORAL HYPERPIGMENTATION 
To THE Editor —A 40 year-old Chinese woman began showing 
areas of increased pigmentation circumorally and oxer the 
bony prominences Blood pressure has remained normal 
and the Kepler test shows normal results Melanurta is 
present Physical examination is negatixe but the patient is 
xery thin (94 lb [42 6 kg }—4 ft II in [149 9 cm ]), although 
her appetite is excellent She has a temporomandibular 
arthritis that has responded to roentgen therapy She has 
multiple xague complaints and is quite distressed by the 
cosmetic problems posed A chronic otitis which has re¬ 
sponded to therapy and antibiotics is present Pelxic exami¬ 
nation IS negatixe In the past four months the pigmentation 
has increased in density until now it is almost black oxer 
the bony prominences xxith some discoloration of mucous 
membranes Are there any further diagnostic studies or any 
type of therapy that xxotild be of ax ail’ 

Frank E Glaser M D Aiea Oahu Hawaii 

This inquiry was referred to two consultants whose respective 
rephes follow —Ed 

Answer —Hyperpigmentation is usually attnbuted to physical 
or chemical agents systemic abnormalities (particularly endo 
cnne disorders) or cutaneous diseases Circumoral hyperpig 
mentauon occasionally occurs in patients who receive bismuth 
It occurs, too, in erythrose penbuccale pigmentaire, a condition 
noted occasionally at the time of menopause in women wiih 
seborrheic skins If a true mclanuna exists the presence some 
where of a melanoma should be suspected If the pigment is due 
to homogenusic aad or alkaptonuria one of the inborn errors 
of metabolism such as ochronosis must be considered The 
Puetz laeghers syudrome of mucous membrane pigmentation 
associated with intestmal polyposis Hodgkin s disease or other 
lymphoblastomas may also manifest peculiar types of pigmen 
Tary disorder 
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INFANT IVITH PARALYTIC POLIOMYELITIS 

To THE Editor —A 7-monili-oId infant had onset of paralytic 
paUonpchtn two weeks ago The condition involves both legs 
and the right leaf of the diaphragm, although there is slight 
paradoxical movement of the right leaf of the diaphragm 
Jhn path lit scr\ is weaker than nsnnl, there is no tachycardia 
no (hspiua no flaring of ala how, no cyatioas in air, and the 
child IS play,fid There is no atelectasis of the right Inng 
d/ioidd 1 place this child in a respirator? Is it wrong not to 
place him iii a tniik-txpe respirator’’ Should he be kept in 
It inttrmittenth or constanth'’ 

Charhs L Conckhn, M D . Corpus Christi, Texas 

This inquiry was referred to two consultants, whose respective 
replies follow —Ed 


Answer— A respirator is probably not necessary routinely, 
considering the difTicultj of such procedures in a small infant' 
Howescr, the child slioiild be watched closely, particularly 
during sleep, and if he becomes cyanotic he should be placed 
in a respirator for sleep The tank, respirator is unnecessary, 
unless for the above condition, when the small size type will 
be more satisfactory The child should have deep-breathing 
procedures three times a day by intermittent positive pressure 
at the upper ainsay Tbis is to prevent atelectasis 

Answer— ^\Vith an infant 7 months of age it is for all 
practical purposes impossible to get adequate readings of vital 
capacity, and clinical observation is the most valuable method 
of determining respiratory needs If the child is playful and 
eating well, with no flaring of ala nasi, there would be no need 
for any respiratory assistance It is believed that when respira¬ 
tory assistance is needed in acute poliomyelitis it must be given 
in a tank respirator The rocking bed and chest respirator should 
be used only ns*\\caning devices Should an upper respiratory 
or other illness develop, the child must be carefully watched for 
some respiratory insufilcicncy and placed in a tank respirator 
Icmporanly 


TONSILLAR HEMORRHAGE 

To THE Editor —I would like to know the cause, prevention, 
and treatment of bleeding tonsils 

M 1 Schirbcr, M D , Grand Rapids, Minn 


Answer —^Tonsillai^hcmorrhagc may occur either at the time 
a tonsillectomy is performed or at some time after the operation 
The tendency to bleed may be due to blood dyscrasias, prolonged 
bleeding time, prolonged coagulation time, diabetes, cardiac dis¬ 
orders, or syphilis Patients who are about to undergo tonsil¬ 
lectomy should always have a complete physical examination 
before the operation, for it is unwise to assume that patients are 
in excellent physical condition and that no contraindications to 
surgery exist Tbc best way to prevent complications is to rule 
out factors that might produce difficulties at or after the opera¬ 
tion At the time an operation on tonsils is performed, hemor¬ 
rhage can result from excessive trauma of the tonsillar bed, the 
presence of adhesions, an aberrant artery or branch of the ex¬ 
ternal carotid artery that has been severed, or haphazard clamp¬ 
ing of the blood vessels Tonsillar hemorrhage that occurs posl- 
operatively may be due to active bleeding from a blood vessel, 
incomplete removal of tonsillar tissue, the presence of a blood 
clot m the tonsillar fossa, or oozing from the tonsillar bed In 
most instances postoperative hemorrhage can be effectively 


The answers here published have been prepared by compcient 
lies They do not, however represent the opinions of any medical or 
organlzauon unless specir.cally so stated in jellw 

munleallons and queries on postal cards 

musl contain the writer's name and address, but these will be omitted on 


request 


frTm Wood vessels, removal of clots 

from the affected tonsillar fossa, pressure exerted at the site of 

application of hemostatic agents lltere 
re other procedures, but the ones mentioned are the most 
f neral, tonsillar hemorrhage can be avoided oi 
a^d prSedies '"Wl-estabhshed safeguards 


TEST FOR SERUM BILIRUBIN 

To THE Editor — / would appreciate a report on the method of 
evaluation for a one-minute test for total serum 
I irii in Arthur J MeSteen, M D, Greensburg, Pa 

Bilirubin is formed by the destruction of hemo 
globin from disintegrated erythrocytes in the reticuloendothelial 
system It is formed in the endothelial cells in combination with 
protein or in a colloidal stale and passes into the blood stream. 
It cannot be excreted by the kidneys in this form It gives the' 
characteristic bilirubin reaction of van den Bergh only after 
precipitation of the protein by alcohol This is called the indirect 
reaction of van den Bergh Blood serum, 0 25 ml, is added 
to each of three small test tubes Then, 0 2 ml of diluted hydro 
chlonc acid is added to one tube, and 0 2 ml of freshly prepared 
diazo reagent is added to another TTiese are mixed, and the 
time IS noted for (he development of any color After five 
minutes, 0 2 ml of diazo reagent is added to the third tube and 
compared with the two control tubes to determine Ihe time of 
the development of the maximum color An immediate reaction 
is shown by the development of color before 30 seconds has 
elapsed A reaction is negative when no color develops in 30 
seconds A delayed or negative reaction may be obtained in both 
normal serums and serums from patients with nonobstructive or 
hemolytic taundice Normal blood contains from 0 1 to 0 5 mg 
of bilirubin per 100 ml The renal threshold for bihrubin is 
about 2 mg per 100 ml of blood In hemolytic jaundice, the 
bile pigments cannot be separated from the plasma by the kidney 
so that none appear in the urine In obstructive jaundice the bile 
pigments are separated from the plasma by the liver but cannot 
be excreted into the duodenum They are reabsorbed into the 
blood stream and excreted into the unne This point is used in 
differential diagnosis 


HYSTEROSALPINGOGRAPRY 

To the Editor —I would like information regarding the use 
of hysterosalpingograpliy using a contrast medium in a patient 
with the following conditions suspected pregnancy, tubal or 
ectopic pregnancy, and adenocarcinoma of the fundus of the 
uterus M D , Minnesota 


Answer —Although hyslerosalpmgography has been earned 
out in the pregnant patient and in the patient suspected of ectopic 
pregnancy, it has not enjoyed universal approval The majority 
expressing themselves feel that the danger of interfermg with 
a normally implanted pregnancy or danger of ruptunng an 
ectopic pregnancy makes the risk too great The lest for preg 
nancy should obviate the necessity for diagnosing a normally 
implanted fertilized egg Colpotomy or colpocentesis, aided in 
some instances by culdoscopy, should obviate the necessit^y ot 
its use m diagnosing ectopic pregnancy As to the use 0 s 
procedure in the diagnosis of adenocarcinoma of the endi^ 
metrium, it has been proved to be of diagnoshc value in afegh 
percentage of cases There is, however, the danger of forcing 
desquamating tumor cells into the fallopian " 
into the peritoneal cavity, thus causing extension ^ 
Aspiration curettage or diagnostic curettage is a 
procedure and less dangerous Davids {Am 1 Obst ct ) 

6S 1167, 1953) discusses the appearance of the uterus w 
meir ^ .renom. References dtscussms the use of the m ho 
m diagnosihg ectopic pregnancy arc not common U»re.c. 
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particularly if the patient has orchitis The treatment reqmred 
for pertussis will depend a great deal on the age of the patient 
In the case of an mfant there is probably nothing superior to 
an oxygen tent and good nursing care (An aspirating machine 
ma) be helpful) For an older child, it is important that he 
have outdoor fresh air or a well ventilated room without 
exposing others to infection If the paroxysms are severe, 2 5 cc 
of Hypertussis intramuscularly once daily may be very helpful 
Should the paroxysms be frequent, it may be advisable to have 
the patient take small quantities of food four or five times a daj 
rather than three large meals It is also a good plan to prescribe 
one of the tetracyclines as a prophylactic for secondary in- 
fecuons In addition, a mild sedative wiU often have the effect 
of reducing the number of paroxysms Neither the pertussis 
nor the mumps vaccine is used for treatment, they are for active 
immunization 

GRANULOMATOUS UVEITIS 

To THE Editor — What role do dental foci, such as apical ab 
scesses, play in the etiology of a sex ere granulomatous uxeitis? 

M D , West Virginia 

Answer —Generally, denial foci or any other focal infections 
are not considered to have an etiological role in granulomatous 
uveiUs Syphilis, tuberculosis, sarcoidosis, toxoplasmosis, brucel¬ 
losis, sympathetic ophthalmia, fungi, and viruses are the usual 
causative agents Nongranulomatous uveitis may in some pa¬ 
tients be associated with a septic focus in the teeth, tonsils nasal 
sinuses gemtounnary tracts, or intestinal tracts The underlying 
fundamental cause in this type of mflammation is a bacterial 
allergy particularly due to streptococa Irrespective of the pos¬ 
sible role of focal mfection in nongranulomatous inflammation 
good hygiene requires the elimmauon of easily accessible con¬ 
ditions such as apical abscesses 

PHYSICAL FITNESS 

To THE Editor — Many articles haxe appeared in magazines 
and newspapers about physical fitness or the lack of it in 
the American male I am puzzled as to what is meant by 
physical fitness A man who can do 20 push-ups may not 
be physically fit to play a hard game of football What senes 
of exercises can I recommend to a middle-aged man to keep 
him physically fit, and at what point can I say that he is 
physically fit’’ m d Michigan 

Answer— The basic cntena of physical fitness cannot be 
defined unless we ask, physical fitness for what’ Objective 
criteria vary according to whether a person is (1) merely existing 
(2) hving a normal, happy efScient life, (3) engaging in Olympic 
or lesser athleUc competition, (4) undergoing varying stresses 
and demands of particular jobs, or (5) qualifying for the armed 
forces (even according to duties desired, the criteria are different, 

1 e, regular duties versus commando traimng or stress flying) 
in peacetime Fitness is a quality of hfe” based primarily on 
individual variables of heredity and environment and life habits 
Positive physical fitness means the higher and highest degree of 
organic and muscular strength endurance, agihty, or special 
physical skill that an individual can attain through special, long- 
continued, gradually intensified activity or training The tech 
niques and methodology of such traimng are primarily the field 
of the physical director, the physical educator, and the coach 
or trainer—not the physician The physician should be the guide 
as to the medical appropnateness of such activity at different 
times and stages Definite accepted standards for such guidance 
are not as yet satisfactonly available Varying clmical judgment 
IS the guide at present Seltmg-up exercises, walkmg, and 
moderate recreational sports and physical activiues common to 
the home satisfy normal human needs Regular programs of 
muscle building and body-building and recreation common to 
Y M C A s and athletic clubs saUsfy somewhat higher fitness 
ambitions Those adults who wish objective cntena for higher 
levels of fitness may find satisfaction in comparative results with 
either the Rogers or Cureton test standards In aviaUon the 
Schneider index is commonly used, and other specialues use 
the more recent Carlson faUgue test Either of the latter can 
be used as an office procedure Many other tests are available. 


as noted by Schneider (Physiology of Muscular Activity ed 4, 
Philadelphia, W B Saunders Company, 1953) and Cureton 
(Physical Fitness of Champion Athletes, Urbana, HI, University 
of lUmois Press, 1951) The need to reemphasize group and 
individual cahsthenics and gymnastics in correlation with the 
present valuable educational and recreational compeutive games 
played at school is essential m fighting against the inevitable 
tendency toward relative physical softness that has accompanied 
American prospenty and technological developments Physi¬ 
cians can contribute much to the total picture in individual case 
guidance and patient educauon, as well as in community leader¬ 
ship, against the trend toward physical softness 


CHOLESTEROL IN VARIOUS FOODS 
To THE Editor — Could you send me a list of foods gixing the 
amount of cholesterol and fat present in each for a gixen 
xveight of each food^ I haxe read the recent article on a 
similar subject by Lester M Momson, M D , of Los Angeles 
and found it informatixe and interesting 

J C Damitz MS) , Akron Ohio 

Answer —The following table, taken from the book “Nutn- 
tion and Diet in Health and Disease” by McLester and Darby 
(ed 6 New York, \V B Saunders Company, 1952), gives the 
cholesterol content of some common foods 


Cholesterol Content of Foods * 



Total 

Choles¬ 




terol 


Total 


ilg/ 


CHjoJes 


lOO Gm 


terol 

ood 

of Moist 


Mg/ 

rood 

Food 

100 Gm 

Mu«de meat 


Er? products 


Beef round (medium fat) 

025 

Egg yolk 

2 000 

Beef round (lean) 

99 

Fre*b whole egg 

45S 

Veal ghanl: 

140 

Teal breast 

100 

Dairy product* 


Pork gparerfb-i 

lOo 

Fresh Jersey mDl 


Babbit 

oO 

(3 7fc fat) 

24 

Chiicken (Ugbt) 

90 

Fre<b HoLteln ml^ 

CHiIcIen (dark) 

CO 

fat) 

19 

I>acl: 

70 

Butter 

2S0 

PJpeoD 

m 

American chee<e 

ICO 

Variety meats 


Swi«s chee«e processed 

145 


-Cheese Monterey Jack 

190 

Urer 


Ca eln raw 

Co 

Lamb 

610 


Pork 

420 

F! b and seafood 


Beef 

S20 

Oysters eastern 

230t 

Calf 

SCO 

Oysters California 

2S0--I’0t 

Heart (beef^ 

145 

Crab 

I45t 

Kidney (beef) 

405 

Tuna 

149-1‘'2 

Sweetbreads 

2SO 

Mackerel 

240 

Tripe 

150 

Sardine 

190 



Codfish 

50 



Salmon 

CO 



Shrimp 

150 



Turtle 

'“0 



Brewer's yeast dry 

C^t 


This table Is based chiefly on the compilation by Obey R Choles 
terol Content ol roods, J Am Dietet A Zl 341 isij and personal com 
mnnlcatlon trom Dr Otey 

f Total dlgltontn preclpltable sterol The*e food* contain sterols other 
than choIesteroL 

t Data Irom Geiger E Sub«temal Pain Queries and Minor Notes 
J A, M A 139 m (Jan 15) 1919 

Dietary cholesterol occurs only in foods from ammal sources 
It IS not present m plant foods However, the body can syn 
thesize cholesterol from either animal or vegetable fat so the 
mere elirmnaUon from the diet of foods high in cholesterol does 
not necessanly result m a decrease in the blood cholesterol 


ALCOHOL IN THE BLOOD 

To THE Editor —Is there such a thing as a normal blood alcohol 
lexeP If so does this reflect an abnormal metabolism or 
II ould It be more prone to reflect the ingestion of alcohol in 
other things than intoxicating bexerages such as elixirs and 
xeiiicles’’ 5 jy gf q Joplin Mo 

Answer —There is no normal blood alcohol level Early 
invesugators found reducing substances in the blood that were 
thought to be alcohol however methods more specific for 
alcohol fail to show this substance in the blood of normal in¬ 
dividuals A recently developed method for determining alcohol 
in which alcohol dehydrogenase is used, is highly specific and 
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shows no normal alcohol The 
can be Iraccd to the ingestion 
or the alcohol may be inhaled 
the skin, ns could occur from 


alcohol that is occasionally found 
of substances containing alcohol, 
or may even be absorbed through 
an alcohol rub 


dermatitis of hands 

To Tfir Editor —For ciRht months a patient of mine who is 
n doctor has been taking 15 to 20 mg daily of prednisone 
because of atopic eczema of the hands When the dosage is 
reduced to 10 ui^ daih^ the condition becomes worse Will 
this amount of medication over a period of time become harm¬ 
ful and, if so, in what ^\as^ Tests for sensitivities have been 
itcgatnc The chief dermatologist in a large ehnic thought 
the condition Mas due to nene tension associated with a 
buss surgical practice He suggested a trip to Florida for 
two months, winch tiu patunt took, and the eczema cleared 
up while he was awns M D . Kansas 


Answi r —Prednisone taken over a period of time may pro¬ 
duce sidc-clTccts similar to those produced by older type steroids, 
particularly moon-sinped facies, increased supraclavicular fat 
deposition, acne, hirsutism striae, gnslrointcstinal dysfunctions 
of \arious tjpes and a diabetogenic effect Resistance to in¬ 
fection IS reduced there is increased tendency to hemorrhage, 
and osteoporosis may occur It is unusual for atopic dermatitis 
to be limited to the hands Dermatitis venenata is much more 
common and the fact that the dermatitis disappeared while the 
patient uas on sacation would suggest the latter diagnosis The 
use of prednisone should be discontinued gradually, and by 
means of patch tests dermatitis venenata should be ruled out 
Perhaps a so c died tranquilizing drug would be helpful 


ROUTINE BLOOD CELL COUNTS 

To Tilt Editor —At a hospital a new pathologist proposes to 
do hematocrit dcternunations only, instead of red blood cell 
counts and hcmoglobut dcternunations on all admissions 
Some members of the staff question this change in our routine 
Some think that a red blood cell count is more \aluable than 
a hitiiatocril determination Please furnish information on 
the rclatn c merits of these tests w'hcn used on a routine basis 

M D, Florida 

ANSWtR —It has become an increasing practice in many 
hospitals to determine the hemoglobin level, hematocrit, total 
white blood cell count, and differential count as the initial 
routine blood work If there is any significant abnormality in 
the hemoglobin level, hematocrit, and/or the size, shape, and 
qualitj' of the red blood cells as noted on the blood film when 
doing the white blood cell differential count, then a red blood 
cell count IS done If the hematoent, hemoglobin level, and the 
appearance of the red blood cells arc normal, then a total red 
blood count is probably of little value Only under these cir¬ 
cumstances IS It believed that the red blood cell count can be 
validly eliminated as part of the initial “rouune ’ 


SURGERY AND POLYCYTHEMIA VERA 
To THE Editor —A 65-year-old man was found to have iion- 
symptomahe polycythemia vera prior to undergoing an elec¬ 
tive cholecyslectoim The hemoglobin is 130%, and there are 
close to 8 million red blood cells What complications might 
result from the polycythemia postoperatively? Should this 
condition be treated preoperatively. and, if so, what should 
be done^ M D , Hew York 

ANSWER -Patients with polycythemia vera are prone to two 
postoperative complications hemorrhage and thrombosis 
?attcr^may be due to a marked increase in red blood cells and 
perhaps Lo to the dilated vessels that may ® 

?hc blood count has been brought to a ® 

auamrf rapidly. Ihan pWetatomiea .« ind caKd H n 

a (aclor, Iten radioactiva phdsphraas (P"-) may be used. 
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i( takes at least three months to obtain results with ?»= Snm. 
h^ematologists use both and phlebotomies at the same 
The hematocrit reading should not be above 50% before an 
m Several factors have to be coZlZ 

m this case, such as age, symptoms resulting from the gallbladder 
condition, and general condition Whether the operauon should 
be performed IS a matter that the surgeon must consider but 
under no condition should an operation be undertaken unless 
va!ue°””^ brought down to normal, especially the hematoent 


SEVERE LOW BACK PAIN 

To THE Editor — A woman, 47 years old, has complained of 
severe low back pain radiating to the left thigh since 1949 
The recurrent attacks last from three weeks to two months 
At limes there is no thigh radiation of the pain She now has 
an attack associated with moderate sharp pain, generally down 
the left thigh Her physical examination is negative, with the 
exception of hypesthesia on the anterior lateral leg and foot 
on the left side There was found on x-ray examination a 
left-sided sacralization of the fifth lumbar vertebra, with mild 
left lumbar scoliosis, along with some sclerotic changes of 
arthritis m the lower part of the spine She is slightly anemic, 
wnth a red blood cell count of 3,670,000 per cubic millimeter 
and a hemoglobin level of 10 gm per 100 cc, the white 
blood cell and differential counts were normal No changes 
were noted m the urinalysis Her Venereal Disease Research 
Laboratory test was negative Might relief of symptoms he 
expected by removal of the left fifth lumbar process! 

M D, Ohio 

Answer —Lumbar transversectomy, because of a sacralized 
transverse process, was an operation that was earned out by 
some orthopedic surgeons about 30 years ago The results from 
this operation were almost uniformly unsatisfactory When a 
patient with a transitional lumbar vertebra begins to have back 
pain that radiates down into the thigh, there is always a pos¬ 
sibility that a degener’aled intervertebral disk may have pro 
truded into (he spinal canal This should certainly be ruled out, 
either by myelogram before operation or by exploration at the 
time of surgery Most of these patients, however, merely have 
an osteoarthntis m the abnormal joint, formed between the 
transverse process and the sacrum, or sacrum and ilium If the 
patient cannot be made comfortable by the more conservative 
procedures of physiotherapy, with heat and massage and a chair- 
back type of brace, she is entitled to the benefits of surgery 
The fifth lumbar intervertebral disk interspace should be ex¬ 
amined If there is a bulging disk, it should be removed Regard¬ 
less of whether there is a protnidmg disk, the operation of 
choice, which has given the highest degree of permanent relief 
of symptoms, has been arthrodesis of the fifth lumbar vertebral 
body to the sacrum 


CANCER OF COLON 

To THE Editor —What is the life expectancy for a 62-year-old 
man who was found to have an obstructing carcinoma of the 
splenic fixture of the colon, with metastasis to the liver? A 
resection was done removing the obstructed portion, followed 
by an end-to-end anastomosis What treatment is recom¬ 
mended in such cases'^ M D , Italy 

Answer —Average life expectancy in a case of this sort is 
from 10 to 15 months Death is usually due to inanition and 
cachexia because of massive liver involvement Further treat¬ 
ment is symptomatic only 


lARRIAGE OF COUSINS 

0 THE EonoR—Probably it does not matter very much, but 
the individuals described in Queries and Minor Notes in THE 
Journal. May 12, 1956, page 182, namely, the 
paternal grandfather and 

were not second cousins as the letter states but fi s 

once removed ^ n 

Meyer Fnedenson, M U 

230 Central Park West 

New York 24 
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« Washington News » 


“Little Omnibus'' Health Bill Clears the Senate • • 
Extension of Hill-Burton Clears First Obstacle • • 
Prospects Good for National Library of Medicine • • 
Medical Schools Urged to Emphasize Care of Aged • • 

NATIONAL MEDICAL LIBRARY 

The National Library' of Medicine plan that was first 
advanced in the Senate has now been approved by a 
House committee, with prospects good that it will be¬ 
come law this session A one-day heanng of the Inter¬ 
state and Foreign Commerce Committee produced 
unanimous support of Chairman Percy Pnest’s bill, 
which, hke the -Senate version, reconstitutes the Armed 
Forces Medical Library as a National Library of Medi- 
ane and places it under the general supervision of the 
Pubhc Health Service Committee members were par- 
iicularly mterested m getting the views of witnesses on 
whether the new hbrary should be retamed m the Wash- 
mgton area or moved elsewhere This had particular 
significance m the hght of a number of bills mtroduced 
in the House recently that are designed to place the 
hTirary m Chicago 

Dr Preston A McLendon, speakmg for the Amen- 
can Medical Association, testified that passage of the 
bill was "imperative if this irreplaceable hbrary is to be 
saved from further damage ” The A M A , he added, 
has always mamtained close relations ivith the present 
hbrary On the question of movmg it to another city. 
Dr McLendon said the association “defimtely” sup¬ 
ported Its location m the Washmgton area Others sup- 
portmg the hbrary under PHS and m Washmgton were 
Dr Frank B Berry, Assistant Secretary of Defense for 
health and medical afiairs. Dr David Pnce, assistant 
surgeon general of the PHS, who also spoke for the 
Department of Health, Education, and Welfare, Dr 
Worth Darnels, Society of Medical Consultants to the 
Armed Forces, and Lewis Q Mumford, Libranan of 
Congress Mr Mumford noted there were safeguards m 
the bill to keep the National Library of Medicme "from 
dechmng mto an agency library only ” 

The same day as the House heanngs, the Senate voted 
approval of the HiU-Kennedy version of the NaUooal 
Library of Medicine plan after rejecUng an amendment 
by Senators Douglas and Dirksen of Ilhnois that would 
have placed the insUtution m Chicago Senator Hill of 
Alabama argued that the present hbrary has served its 
job well in Washmgton for 120 years and should remam 
here Before finally passmg the bill and sending it on to 
the House, the Senate amended it to mclude hospital 

From the Washloeion Office ol the American Medical Association 


admmistration among the fields from which the 10 mem¬ 
bers of the 15-man board of regents would be appomted 
bj the President Other fields are fundamental sciences, 
medicme, dentistrj', pubhc health, pharmacology', scien¬ 
tific or medical library work, and public affairs The 
same day a House mterstate subcommittee ordered a 
similar bill favorably reported 

REPORT OF PAN AMERICAN 
SANITARY BUREAU 

The Pan Amencan Samtary Bureau (PASB), re¬ 
gional office of the World Health Organmation, has 
released its 1955 report, givmg extensive descriptions 
of the 122. PASB-aided pubhc health programs and 
fumishmg information on the fellowship-trammg pro¬ 
gram, pubhcations, and admmistration The report was 
prepared by Dr Fred L Soper, PASB director Accord- 
mg to the report, a “new outlook” is bemg created m 
public health A goal of "mcidence zero” or eradication 
has replaced former goals of control or prevention The 
change is reflected m the “contents of medical school 
curricula in the direction of preventive medicme „ m 
the greater emphasis of health benefits demanded by 
labor, and m the entire social security movement 
Health departments have been m the foreground of this 
movement m modem medicme stressmg prevention 
The entire shift m emphasis from control to eradication 
IS merely one characteristic of a wider movement toward 
promotmg health and forestalling disease ” PASB plan- 
nmg continues to center around the topics of eradication, 
mtegrabon, and education 

Of a major importance m the “new outlook” is the 
hemisphere-wide program for the eradication of malana 
from the Amencas, launched m 1955 To cope with the 
task, the Coordination Office of the Malana Education 
Program (COMEP) was set up m Mexico City Tech¬ 
nical help was given to 21 of the 36 nations and terri¬ 
tories infected with malana m the Amencas The United 
Nations International Children’s Fund (UNICEF) has 
provided assistance with supplies and equipment to 19 
of these In 1955 there were 13 projects dealing with 
malana and insect control 3 dealt with malana eradica¬ 
tion, 6 were combined projects dealing with some stage 
of malana and Aedes aegypti eradication, and 4 dealt 
exclusively with the Aedes aegypti eradication 

Malana has long been an important public health 
problem for large areas of the Central Amencan coun- 
tnes and Panama Here, as well as in other regions the 
inscct-bome disease is one of the major causes of mor¬ 
bidity and mortality Governments of all counincs m 
Centra) Amenca have made considerable headway in 



establishing nationwide campaigns against insect-bome 
diseases, reducing but not eliminating the disease The 
report describes 1955 as a banner year for malaria 
eradication in Mexico, where a five-year program was 
initiated By 1960 total coverage of the malaria areas 
of Mexico IS planned 

Regarding other communicable diseases, the PASB 
report notes that trcponcmatosis, smallpox, tuberculo¬ 
sis, leprosy, typhus, plague, whooping cough, diarrhea, 
and zoonosis all remain important public health prob¬ 
lems throughout the Americas Children are mainly 
affected The fight against poliomyelitis took an upsurge 
with the rclca'se of the Salk vaccine on April 12, 1955 
An analysis of the years 1945-1954 showed that there 
were only tlirec countries (United States, Canada, and 
Costa Rica) known to have rales in excess of 16 0 per 
100,000 population in any given year In 1955 the only 
countries with rates in excess of 10 0 per 100,000 pop¬ 
ulation were the United States (17 7) and Uruguay 
(50 2) Increases, beginning in January, 1955, were 
noted in Uruguay, Puerto Rico, Alaska, Hawaii, and 
the Panama Canal Zone 


“LITTLE OMNIBUS” HEALTH BILL 

The Senate, with only minor debate, has passed the 
five-point “little omnibus” health bill This was followed 
several days later by a hearing of the House Interstate 
and Foreign Commerce Committee on a shortened ver¬ 
sion of the same measure The bill passed by the Senate 
provides for a two-year extension beyond July 1, 1957, 
of the Hill-Burton hospital-chnic construction program 
and the folloiving grants (1) traineeship grants for 
public health personnel, including physicians, (2) 
traineeships for graduate training of professional nurses, 
(3) earmarked funds for practical nurse educaUon 
through vocational education programs, and (4) state 
grants for experimentation and traineeships in mental 
health 

The House version is made up of only three parts, 
since there are two other House bills pending that would 
accomplish two of the objectives—Hill-Burton extension 
and mental health grants Because of the need for long- 
range planning m hospital construction, it was felt that 
the act should be extended a full year in advance of its 
cxpirauon date Dunng the debate, Senator Flanders 
^ Vt), joined by Senators Cotton (R , N H ) and 
Longer (R N D ), declared his mtenUon to press for 
eventual antendment of the Hill-Burton program so that 
rural diagnostic treatment facilities affiliated with but not 
owned by nonprofit hospitals could be included 


BILL-BURTON PROGRAM 

Tte adm.mstrat,on gave its endorsement to Chairman 
Vv- x’s thrce-titlc bill for training of professional public 
'' -'H^wonnel, nurses, and practical nurses Dr.LoweU 


J.AJV 1 .A , June 23 , 1956 


^ ‘ jiciiuu ana medical 

affairs, Department of Health, Education, and Welfare 
presented the admimstration’s views Dr Coggeshall said 

that, with a relatively small investment of federal funds 
each of the proposed programs “would return handsome 
ffividends in terms of cntically needed health personnel ” 
He estimated first-year costs for the three programs at 
5 million dollars and added “While appropnaUons for 
succeeding years could be expected to be somewhat 
greater, the total outlay would never be large Yet each 
of these programs offers a pracbcable, immediate means 
of increasing the nation’s most essential health resources 
—our supply of trained health personnel We therefore 
believe that each of these proposals offers opportunity 
for constructive federal action, and we recommend their 
favorable consideration ” 


Dr Coggeshall told the Pnest committee that, while 
the population has grown by 7 4% since 1951, with 11 
million more persons, there are actually fewer pubhc 
health physicians and engineers than m 1951 There is 
a need then to bnng new people into pubhc health 
through providing postgraduate training opportumties 
for men and women who have completed basic profes¬ 
sional education On the need for advanced nurses 
training to fill teaching and administrative posts, Dr 
Coggeshall said surveys m all sections of the country 
have “pointed to this shortage as a major deterrent to 
expanded and improved nursing services ” On the prac¬ 
tical nurse problem, the witness testified there was no 
shortage of candidates for training but rather a lack of 
the number of traimng programs 


CONFERENCE ON AGING 

The first federal-state conference on aging wound up 
with a senes of recommendations for increased federal, 
state, and local acbon m solving problems of the aged 
Without stipulating what should be the share of each, the 
conference proposed that federal, state, and pnvate 
agencies provide grants-m-aid for support of needed 
research” as well as demonstration health services It 
cited as an example mamtenance of health, prevention 
of illness, early detection of disease, and rehabilitation 
Other recommendations included were that (1) funds 
be provided to develop programs m medical schools and 
universities to teach students the basic concepts essenUal 
to care of the aged, with the vanous related professional 
persons shanng m the teaching, (2) because of an acute 
shortage of trained personnel to staff health, hospital, 
and related facilities, refresher training programs to 
enlarge and strengthen community resources be msti- 
tuled, and (3) acceptable training schools and facihties 

to increase 
the general 

population 


be expanded and improved to alleviate perse 
ages and community education be intensified 
understanding of the problems of the aged m 
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In humbly accepting this high professional position 
as President of the Amencan “Medical Association, I 
look upon this office as a personal honor to me, and, even 
more so, I look upon it as a tnbute to the nation’s family 
doctors For more than 35 years I have been a general 
practiboner in a small Cahforma city I have served 
thousands of farmhes in the Napa “Valley dunng this 
time When they could not come to me, I have gone to 
them, day or mght Like thousands of my colleagues m 
general practice, I have gotten to know many of them 
intimately I deem it a pnvilege to have had the oppor- 
tumty of serving their medical needs, and I am convinced 
that I would be welcomed into them homes as a friend 
The role of the general practitioner is to be envied 
rather than revered, and today many constructive efforts 
are bemg made to stimulate increased mterest m gen¬ 
eral medicine among medical students and young physi¬ 
cians A growing number of medical schools are revising 
their cumculums so they can give students better- 
rounded, better-coordinated preparation for the practice 
of medicme Most of these new programs, m one way 
or another, are designed to give well-mtegrated, practical 
traimng in the care of the mdividual and the family— 
regardless of whether the young physician mtends to 
specialize later on More and more hospitals are estab- 
hshmg residency training programs in the field of gen¬ 
eral practice And the House of Delegates of the 
Amencan Medical Association, by official action taken 
last December in Boston, has urged all medical schools 
to form departments of general practice and all com- 
mumty or general hospitals to give proper staff recog- 
mtion to competent general practitioners in keeping with 
their ments and demonstrated abihty 

Meanwhile, through the Amencan Medical Associa¬ 
tion and state medical society placement programs, 
through scholarship and loan programs for medical 
students, and through cooperation with local com- 
mumties, hundreds of doctors have been placed in small 
towns and rural areas that need them and can support 
them Most of that doctor-placement activity has 
involved general practiUoners At the same time, how¬ 
ever, there also hgs been an equally necessary and desir¬ 


able development with respect to speciahsts A recent 
survey indicates that over the past 10 years there has 
been a substantial increase in the proportion of special¬ 
ists entenng practice in the smaller communities Dunng 
the same penod of time, another vital development has 
been takmg place Through sound, well-directed govern¬ 
ment efforts and through intensified private mitiative— 
and in many cases a combination of the two—great 
progress has been made in estabhshmg hospitals, clinics, 
up-to-date physiaans’ offices, and other medical facilities 
m smaller cities and towns This is a continuing process 
that undoubtedly will be accelerated m the years ahead 

The medical profession also is devotmg more and 
more attention and effort to the field of postgraduate 
medical education The purpose of this w’ork is to 
expand, improve, modernize, and coordinate the vanous 
means of keepmg physicians abreast of scientific 
advances The ultimate objective is to give all physi¬ 
cians, everywhere m the nation, ample opportumties to 
gain a rounded, correlated view of the newest medical 
developments 

Two Basic Concepts 

All of these activities of the Amencan Medical Asso¬ 
ciation are part of a general trend that, in my opinion, 
represents a healthy decentralization, a wider diversifica¬ 
tion, a better distnbuhon, and a closer coordination of 
medical personnel, knowledge, and services Among the 
many factors underlying this trend are two basic con¬ 
cepts—two important ideas—that I should like to 
emphasize They involve both physicians and patients, 
and I hope that both the medical profession and the 
pubhc wall give them some hard thought in the times 
ahead 

The first of these is the concept that modem medical 
care must be looked upon as a matter of teamwork 
There is a growing conviction in medical arcles that both 
physicians and patients need a clearer picture, a bcttei' 
appreciation, of the part plajed by e\ery member of the 
medical team In this view, no particular Upe of physi¬ 
cian—whether he be a general pracutioner a surgeon, 
or a medical spemalist—should be considered the 
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family doctor—MURRAY 


golden boy,” the all-American, entitled to the lion’s 
share of prestige and reward Modern medical care is a 
complex service requiring the coordinated efforts of 
family doctors, all kinds of specialists, chemists, phar¬ 
macists, researchers, laboratory and x-ray technicians, 
nurses, dietitians, and many other groups of auxiliary 
personnel All must rightly be considered a part of the 
medical care team In short, every member of this team 
—assuming of course that he is qualified, competent, and 
ethical—should be considered a person “worthy of his 
hire”—not simply m the financial sense, but also in terms 
of professional recognition and public appreciation 
The second major mnucncc in the background is a 
sincere desire to restore the close personal relationship 
that once existed between doctors and patients This 
desire, 1 am convinced, is shared by both the medical 
profession and the public The rapid, bewildering scien¬ 
tific advances of recent decades have brought remark¬ 
able medical progress Yet, in the opinion of many, they 
also have tended to make medical care somewhat cold, 
bnsk, and impersonal Both doctors and patients, as a 
result, have sensed a loss of individuality They miss that 
feeling of warmth and understanding that is a vital ingre¬ 
dient in the art of medicine Our mutual task—^both 
physicians and the public—is to regain our individuality 
To do so, we must humanize and personalize the practice 
of modern medicine Such action is imperative, m my 
opinion, because the public wants it, we doctors want 
it, and medical care is not complete without it 

In the second place the very teamwork and coordina¬ 
tion that I already mentioned require careful attention 
to these personal factors No matter how complex or 
specialized medicine may become in the decades ahead, 
and no matter what may be the predominant pattern of 
medical practice—individual physicians, medical groups, 
health centers, or hospital outpatient clinics—there 
always will have to be the equivalent of the family 
doctor Possibly at some future date he will be called a 
health coordinatoi Regardless of terminology, there 
always will have to be that first doctor for the patient 
to consult about his health problems There must be a 
competent, well-rounded physician to see and know the 
patient as an individual, to gel the complete picture of 
his physical and mental health, to guide him toward the 
necessary tests and specialists, to coordinate his program 
of treatment, and to follow up after recovery 

Finally, the results of medical progress during the past 
half-century actually dictate that we reemphasize the 
personal element in medical care At the turn of the 
century, only half of our people lived beyond the age 
of 30 Today, more than half live beyond the age of 66 
Consequently, one of the major tasks now taking shape 
IS to conquer or control the chronic ailments and the 
other diseases that are most prevalent during adult life 
But m the vast majority of such cases—on the basis of 
present medical knowledge—there may be no quick, 
simple cure, such as an antibiotic, a surgical opera¬ 
tion, or a session under the x-ray machine Ininany cases 
liicrc may have to be careful, prolonged medication or 
other treatment—close control of the patient s en 
physical condition, strict regulation of diet and living 
habits, and continuing attention to mental and emotion^ 
outlook The increased interest m the health ot older 
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compelling reason 

to think about the human side of medicine 

Some Vractical Suggestions 

So with both the present and the future m mind I 
would like to offer a few suggestions that I think would 
^ of value to the medical profession and to the public 
What we need most in medicine today is to find some 
ay of combining modern scientific methods with the 
personal, friendly touch of the old-time family doctor 
He carried only a few medicines in his battered black 
bag, but in his heart he brought sympathy and personal 
concern Today, physicians have a tremendous store 
of knowledge, skills, facilities, and drugs But we have 
learned that skill and the prescription pad are no sub¬ 
stitutes for kindness and understanding We also have 
learned that fear and anxiety are important factors m all 
types of illness People fear the unknown, the unex¬ 
pected, the unplanned sickness And these emotional 
stresses that accompany physical illness should concern 
the doctor equally as much as the disease itself He 
must treat the whole person 

We physicians, therefore, should try to arrange our 
working schedules so that we can give a little wore time 
to each patient-—take more personal interest m his 
troubles and problems, talk to him frankly about his 
illness or condition, explain as clearly as we can all the 
possible or potential costs that might be involved in his 
particular case, and, above all, be friendly, patient, and 
sympathetic To our patients, I would like to emphasize 
this No doctor is a miracle man All the advancements 
of science cannot make a sick man well unless he tnes 
to cooperate with his physician So, choose your doctor 
carefully, have faith in his ability, follow his instructions, 
and give him a fair chance to show that he can help you 
Working together — understanding one another’s 
problems — we have ahead of us a golden era of prog¬ 
ress, m medicine and all other aspects of our national 
life We shall achieve it if we protect and preserve the 
American atmosphere of freedom, initiative, and cooper¬ 
ative effort With God’s help, may I contribute my share 
to that great cause — for the mutual benefit of my pro¬ 
fession and my fellow Amencans 

Thumbsucking —Extranutnlional sucking is common m healthy 
and contented babies m whom it is not inhibited In babies 
whose feeding situations are satisfying ones, gralihcalion 
strengthens the sucking This source of gratification is carried 
over to extra periods apart from feeding Thus the infant may 
learn to relive a pleasant, dependent situation independent of 
the parent figure by reproducing the sucking A resourceful baby 
learns to alleviate his inner needs and frustrations by substituting 
this pleasurable act for situations where comfort depends upon 
the environment Several authors have suggested that strengthen¬ 
ing this activity in infancy serves to encourage the growth of 
mipendence in the infant Seventy healthy apparently 

happy babies were studied in an attempt to evaluate the commo 
occurrence of extranutntional sucking and its importance Sixty 
Tne manifested an appreciable amount of 
seemed to be gratifying in itself to the infant 
necessarily represent fatigue, hunger or 

nf this varied from birth to 3 months of age Its intens ty 
increased until 7 months then began to decrease 
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CARDIOVASCULAR CASE PROGRESS INDEX 

METHOD OF CLASSIFYING CHRONTC DISEASES, WITH MECHANISM OF LONG-TERM FOLLOI\-UP AND 
A PRELIMINARY REPORT OF THE FIRST FIFTEEN HUNDRED CASES 

Lawence Z Feigenbanm, M D , Malcolm S M Watts, M D 

and 

Nanc} C Thomas, M A, San Francisco 


The increasing recognition of chronic disease as a 
cause of death and disability has focused attention on 
some of the special diflSculties inherent in research m 
this field Chronic diseases are, in general, charactenzed 
by exacerbations, remissions, and complications occur- 
nng over a span of many years The natural history of 
these conditions is difficult to document The prognosis 
in untreated cases and the prognosis as affected by van- 
ous methods of therapy is hard to measure The impor¬ 
tance of vanous symptoms and findings and the worth 
of specialized diagnostic techniques are hard to evaluate 
Improvement m the understanding and the treatment 
of chronic disease depends to a large extent on the solu- 
bon of these problems 

An important deterrent to the accurate long-range 
study of chronic disease has been the difficulty in follow¬ 
ing the progress of enough patients for a sufficiently long 
time Of the relatively few valuable studies reported m 
the literature, almost all are monuments to the persistent 
devotion of a smgle person over a penod of many years 
More frequently, potentially worthwhile studies never 
come to ^ition because of discouraging results m fol¬ 
low-up or because of a change of interest of the person 
who initiated the study As research effort m the field 
of chronic disease is increased, better methods must be 
developed to follow the long-term progress of cases of 
chronic disease It will be most advantageous to develop 
systems that are independent of the special interest of 
any smgle person Such planmng will result m the ac¬ 
cumulation of a large mass of factual data that may be 
made available to research workers of many mterests 
At the University of California Medical Center, where 
special interest is directed to chronic cardiovascular dis¬ 
ease, the cardiovascular case progress mdex has been 
developed to meet this need 

Cardiovascular Case Progress Index 

The cardiovascular case progress index consists of a 
register of cases of cardiovascular diseases that have 
been seen at the University of California Medical 
Center It includes a listing of diagnostic and therapeutic 
procedures, as well as certain specified manifestations 
of cardiovascular disease A mechanism is provided for 
the long-term follow-up of the listed patients until death 

The index, developed by physicians and surgeons on 
the faculty of the school of medicme, was formally 
established under the auspices of an mterdepartmental 
board whose members were interested in vanous aspects 


From the Department of Medicine, Univcrsii> of California School of 
Medicine 

TTiis stud> was supported b> a CardfoYascu/ar Traimnp Grant from 
the National Heart Institute National InsUlules of Hcallb Public Health 
Sen ice 


• The course of chronic disease must be studied by 
long-term observation of individual patients The 
course of heart disease was studied in 1^00 patients 
who had been registered for the purpose by the 
house and visiting staffs of a hospital 

Mechanical problems of registration and indexing 
were readily solved Special problems arose from tbs 
need of fallowing up the same patients for many 
years, some of these were the relation of the patient 
to the index, the relation of the physician to both, 
the maintaining of contact, and the ultimate secur¬ 
ing of autopsy reports So far, only Ifo of the pa¬ 
tients have been lost to contact, and autopsy data 
have been obtained from 60’fo of those who have 
died 

The use of punch cards has made it possible to 
make quick sortings according to place of regis¬ 
tration, type of patient, and occupation The largest 
etiological category has been that of congenital 
heart disease Another sorting showed that 6 4% 
of the patients with peripheral vascular disease had 
symptoms of coronary artery disease It has been 
possible to select groups of patients by any desired 
criterion for special study 


of cardiovascular disease It is capable of supplying pa¬ 
tients for many day-to-day teaching needs In addition, 
the mdex can provide significant numbers of carefully 
followed patients with vanous t}'pes of cardiovascular 
disease and vanous manifestations of these conditions 
for many research purposes Further, it undertakes to 
follow the long-term progress of any group of patients 
who have been particularly studied 

Some Problems in Long-Term Follow-Up of Patients 

In most hospitals and teaching centers, a record is 
kept of the diagnosis that was noted on the patient’s dis¬ 
charge sheet In many mstances the diagnosis that was 
made m the outpatient department is also recorded 
Smee these diagnoses are usually listed in the record 
room file, it is often possible to procure a list of all the 
patients who have been given any particular diagnosis 
dunng a specified period The hospital or outpatient 
records of these patients may then be reviewed for re¬ 
search purposes This procedure leaves much to be de¬ 
sired from the standpomt of collecting accurate data on 
the natural history of chronic disease, particular!} as it 
is affected by diagnostic and therapeutic procedures No 
proxnsion is made to follow the future progress of pa¬ 
tients who have been diagnosed and treated An incor¬ 
rect diagnosis often remains unchanged on the patient s 
chart and consequently in the record room listing Addi¬ 
tional diagnoses are frequentlj not recorded In a large 
teaching center, man> patients are seen on only one or 
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two occasions m consultation and are referred to their 
personal physicians for treatment and follow-up There 
may be no notation of the ultimate outcome Many im¬ 
portant manifestations, such as symptoms and labora¬ 
tory findings, arc not registered on the discharge sheet 
or in the record room 


JAMA, June 23, 1956 
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Pig 1 —Registration sheet 

Operation of the Index 

Resislralion of Cases —Members of the ho“S« staff 
and Ihc V,stung stall are requested to legtster all patieut 
„,th cardiovascular disease who are seen m either th^ 
hospital or the outpatient department This is accom 
pushed by filling out a registration sheet (fig ) 
die pertinent information to be coded in the index m 
tgnous ,s listed according to the Standard NomenCla- 


ture of Diseases and Operations (ed 4) In addition 
to the usual information concerning the vital statistics 
m each case, the sheet includes a check list, coded by 
number, finder each of the following five headmgs eti¬ 
ology of diagnosis, manifestations, associated disorders 
diagnostic procedures, and therapeutic procedures A 

space IS provided to check 
the recommended frequency 
of follow-up examinations, 
whether every three months, 
SIX months, or one year The 
usefulness of the index de¬ 
pends to a large extent on the 
cooperation of the registering 
physicians The physicians of 
our staff, in general, have 
proved conscientious and ac¬ 
curate m filling out the regis¬ 
tration sheets 

Classification of Data — 
summary of all the informa¬ 
tion on the registration sheet 
IS transferred to the Wheeldex, 
a circular mdex containing 3 
by 5 in cards mounted on a 
revolving wheel The patient’s 
vital statistics, diagnosis ac¬ 
cording to the Standard No¬ 
menclature of Diseases and 
Operations, and the items 
checked on the registration 
sheet under the five headmgs 
are coded on separate cards 
on the wheel (fig 2) 

Method of Long-Term Fol¬ 
low-up —Follow-up informa¬ 
tion on patients who are under 
the care of the teaching clinic 
IS obtained at the time of their 
regular appointment Special 
appointments are arranged m 
the clmic for patients who neg¬ 
lect to return for their routme 
examinations In instances 
where the patient has returned 
to pnvate care and is no longer 
being seen m the clinic, the 
necessary information is ob¬ 
tained from the patient’s phy¬ 
sician All follow-up informa¬ 
tion IS recorded on a follow-up 
card that is made out for each 
case (fig 3) 

Some Problems in Long-Term Follow-Up-^ertam 
difficulties are inherent in the long-term follow-up of 
patients with chronic diseases The ^ 

Leo a clinic appointment or may move from the area 
He mav no lonSr need medical attenUon The mdex has 
proS^o be of considerable value m facilitating the 

Pa„en,-rbe maintenance 
of the normal doctor-patient relationship is particula y 
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important in the long-term follow-up of patients Almost 
without exception, the patient is not aware that he is 
registered m the cardiovascular mdex, unless he is so 
informed by his physician When direct communication 
with the patient is necessary (and this is done only \\ilh 
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the permission of the patient’s physician), the term 
“cardiovascular” or any other term relatmg to the heart 
is carefully omitted to avoid any possibility of producmg 
needless anxiety on the part of the patient Reference is 
made only to the interest of the physicians of the school 
of medicme m determining the patient’s progress To 
date, no complaints have been made by any registenng 
physician or any patient regardmg this aspect of the op¬ 
eration of the index 

Index m Relation to Patient’s Physician —The long- 
range follow-up of patients through the mdex also de¬ 
pends upon the cooperation of the patient’s physician, 
whether m the teaching chnic or in pnvate practice, since 
he IS responsible for the actual examinations In the 
teaching clinic, the index mdicates when appointments 
are to be made, and the physician in the clinic cames 
out the necessary follow-up exammation If the patient 
reverts to private care, the physician is consulted by 
letter, and his cooperation is requested In addition lo 
explaining the structure of the mdex and its purpose, the 
letter sent to the physician asks whether his patient (I) 
may be contacted directly to arrange follow-up examma¬ 
tion m the outpatient department, (2) may ha%e a fol¬ 
low-up examination m the outpatient department ar¬ 
ranged through the physician’s office, (3) is not to be 
contacted at all, the physician agreeing to supply the 
foUon-up information himself, (4) is permanently re¬ 


ferred to the teachmg sertnce at the school of medicme 
for further supervision and treatment, or (5) is not to be 
included m the cardiovascular case progress mdex The 
washes of the patient s physician regarding further fol- 


Table 1 —Percentage of Response to 541 Questionnaires 
Sent to Referring Phxsicians 


Ri^~pon e o 

Contact patient directly -lo^S 

Refer patient to teacLing^ serrice 23 0 

Contact patient thronch doctor* office o 0 

Contact doctor only 1 4 

Do not tnclude patient in index 

Other replie Including death of patient 3J? 

Total re*pon*e *>) " 

^o re^pon e 0,3 

KOO 


low-up through the index and the procedure mdicated 
by him are scrupulously obseix'ed So far, the letter has 
been sent to 541 physicians, and responses were received 
from 90 7% A tabulation of their answers is gi\en in 
table 1 It IS beheved that this favorable response was 
largely dependent upon the careful explanation of the 
aims of the study and the purpose of the index set forth 
in the letter 

Follow-Up Until Death of Patient —Patients listed 
m the index are followed until death Over 1,500 patients 
are now’ registered, 10 9% of these patients ha%e died 
and 1% are “lost” in that them progress and where¬ 
abouts are unknown Continuous attempts are made to 
locate these patients by contactmg other hospitals, county 
homes for the aged, relatives, and places of business 
or by searchmg telephone books and death records 
When a patient is knowm to have died, emphasis is placed 
on obtaining all avaflable mformation about his death 
Autopsies have been performed on approximate!} 60% 
of the patients In such instances, a copy of the autopsy 
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Fig —Follow up card Thcic are arranged ui file boxes a cording lo 
the place of registration 


report is secured to complete the patient s hospital rec¬ 
ord, if the entire report is not a\ailable the autops} diag¬ 
nosis IS requested When no autops} has been performed 
information is obtained from the death certificate If 
this final information indicates that the diagnosis regis- 
tered in the index is inaccurate, the diagnosis is corrected 
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Evaluation of First Fifteen Hundred Registered Cases 
The information listed for the first 1,500 registered 

men and 53 4% arc women The distribution accord- 
ing to age IS as follows under 10 years, 16 9%, from 
10 through 1 9 years, 6 5 %, 20 through 34 years, 14 5 % 

35 through 44 years, 12 5%, 45 through 64 years,’ 
31 5/D, and over 65 years, 18 1% The majority of 
patients Jive in San Francisco County (40 5%), 
30 5% five in Bay Area counties other than San Fran¬ 
cisco and 29 0% m other counties of the state of Cafi- 
fornia In analyzing the etiology of diagnosis, table 2 
reveals that over 509c) of the cases have either congenital 
or arteriosclerotic etiology The data were also sum¬ 
marized according to place of registration (table 3), type 
of patient (table 4), and occupation (table 5) 

Uses of Indev 


The Ctirdiovascular ease progress index is useful for 
teaching and research A primary function is to identify 
suitable patients for whatever purposes may be under 
consideration Cases may be identified by the diagnosis 
and according to etiology, manifestations, associated dis¬ 
orders, and diagnostic and therapeutic procedures The 
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JAMA, Jane 23, 1956 

It has been found helpful to use punch-card methnac 
specie ly designed for each reseaL project 3 pfr 

Sd involving more information than is 

coded m the index or recorded m the patient’s chart the 
ndex makes it possible to select suitable paS t 

oT school 

nLdfd ' AU® """ evaluation may be 

needed All research projects carried out by means of 

identifiable as such 

and^follow-up studies may be carried out many years 


Illustrative Study 

The following simple research study project will illus- 
trate a use of the cardiovascular case progress index 
All patients registered with a diagnosis of peripheral 


-vala According to Place of Registration 


place of Reg'lftratlon 

Adult cardiac clinic 

Peripheral \ nBciilor ellole 

Pediatric enrdinc clinic 

Other clinics 

Teaching and prl\utc nard= 

Prh ate come and go patients 

% of Cases 
4 t a 

569 

33 3 

71 

ISO 

05 


100 0 


Table 4 —Data According to Tvpe of Patient 


Trpo of Potleot % of Cases 

Tcaplilne ellnlc 50 0 

TPnrbJDff hospital j3 3 

Prl\atc hospital BO 

Priroto comp and to 0 5 


mo 


Table 5 —Data According to Occupation 
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index readily provides information on the duration of 
the patient s disease and the presence of any complica¬ 
tions Further, because the whereabouts of each patient 
IS known, the availability of a patient for presentation 
at teaching seminars or for further research study is easily 
determined 

Use for Teaching —Individual patients or groups of 
patients can be made available for presentation at lec¬ 
tures, teaching rounds, or seminars Patients m various 
stages of any cardiovascular disease may be easily found 
Examples of complications and associated disorders can 
be demonstrated, and the value of different diagnostic 
and therapeutic procedures can be shown 

Uses for Reseat ch —The index provides a mechanism 
for the easy identification of patients suitable for re¬ 
search projects m cardiovascular disease These research 
studies may be earned out m three ways 1 Investiga¬ 
tions involving only information included on the regis¬ 
tration sheet and the index cards may be earned out by 
simple statistical review of the coded information A 
punch-card analysis has been used for projects of this 
type 2 If more detailed information is required than 
that which is included on the registration sheet and ci^ed 
in the index, recourse may be made to the patient s hos¬ 
pital or clinic record In this way, all availaWe informa¬ 
tion regarding the patieut may be utilized Once again. 


Occepa tion % of Cases 

Unemployed 

Children Cunder 10) 21 c 

Hmwvritcs 211 

Betlred and others 31 6 


Employed 

Professional and semiprolessionnl 

Craftsmen 

Clerieal worLers 

Operaf!\e workers 

Ser\lc8 'norkers 

Others 


74 8 


2 1 
Sd 
00 
SI 
46 
48 


257 
300 0 


vascular disease were studied to determine the incidence 
of symptoms of coronary artery disease A punch card 
was made for each of these patients The name-index 
card of each patient was then examined to determine 
whether (1) a diagnosis of coronary artery disease had 
been made, (2) any such diagnosis had been made under 
associated disorders, and (3) “angina on effort.” “pro¬ 
longed pain of coronary insufficiency,” or “myocardial 
infarction” was listed among the manifestations The 
results were easily determined from an analysis of the 
punch cards These indicated that 6 4% of the group 
of patients with peripheral vascular disease had symp¬ 
toms of coronary artery disease 


Comment 

There is a need for mechanisms similar to the cardio¬ 
vascular case progress index m the field of the chrome 
iiseases, and it is hoped that the index we have set up 
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wjll serve as a stimulus to the establishment of such 
projects The thorough study of any clinical problem, 
especially those related to chrome diseases, requires a 
continuity of aim and objective over many years that 
will be independent of the special interest of any smgle 
individual Tbe true value of this project in the study of 
cardiovascular disease will not be known for a long time 
If it IS possible to continue to collect such detailed in¬ 
formation and have it available for study, it seems likely 
that many fruitful investigations will be earned out in the 
future and that much knowledge will be gamed in the 
field of chrome disease to fill the voids that exist at 
the present tune 


Summary 

A cardiovascular case progress mdex was established 
in 1953 at the University' of Cahfomia School of Medi¬ 
cine as an aid to the long-range study of these chronic 
diseases The mdex registers all cases of cardior ascular 
disease and classifies them accordmg to diagnosis, etiol- 
ogy, manifestations, assomated disorders, and diagnostic 
and therapeutic procedures The mdex faahtates the 
selection of patients for teachmg seminars and for re¬ 
search purposes It provides for the long-term follow-up 
of patients It is hoped that it will seix'e to stimulate the 
development of similar projects for the study of chronic 
diseases 


LABORATORY PROCEDURES AS AN EMOTIONAL STRESS 

Stanley M Kaplan, M D , Cmcumah 


All physicians know that patients vary tremendously 
m their reactions to diagnostic and therapeutic pro¬ 
cedures Some are casual, some stoic, and some fnght- 
ened A study of such responses may lead to a better 
understanding of individual patients and so to a more 
effective therapy Case history excerpts of 30 patients 
mainly from the psychosomatic service of the Cincmnati 
General Hospital are mcluded in this report The patients 
admitted to this service were studied comprehensively 
Along with a complete medical examination, personal 
histones were obtained, relatives were interviewed, and 
psychological tests were given to certam patients Many 
of these patients received some form of psychotherapy, 
and their ward behavior was carefully observed These 
data provide an opportunity to study patients’ reactions 
to laboratory tests m terms of their individual personah- 
bes, their current environments, and their interpersonal 
relationships 

Each of the 30 patients used m this study was inter¬ 
viewed by a psychiatrist withm 24 hours after a labora¬ 
tory procedure Essentially, then, each patient had an 
opportumty to talk about his ideas and feelmgs associ¬ 
ated with the laboratory tests Each patient had an aver¬ 
age of three diagnostic procedures, m addition to routine 
unnalysis and blood cell counts In some mstances the 
laboratory procedure was discussed in detail with the 
patient In others, only casual comments or no comments 
were made In addition to the findmgs from these 30 pa¬ 
tients, I have also drawn examples from observmg other 
patients in this and other hospitals 

Findmgs of Studj 

Reactions to Misinformation —Even though patients 
are poorly informed or completely unfamihar with 
laboratory procedures, they may hesitate for a number 
of reasons to question their doctors about them For 
example, they may feel that they are taking up the doctor's 
valuable time, or they may feel ashamed to reveal that 
they are fnghtened by the tests They frequently seek 
mformation from fnends, relatives, or roommates, despite 
the fact that these people are often poorly mformed They 


• The emotional reactions aroused by diagnostic 
laboratory tests were studied in 30 patients, who 
were interviewed by a psychiatrist within 24 hours 
after such procedures Instances of extreme reac¬ 
tion occurred m uninformed or misinformed patients, 
who not only feared the apparatus but also drew 
unwarranted inferences as to the nature and gravity 
of their illness A second visit to the same labora¬ 
tory was less disturbing than the first 

The physician's awareness that his patients are 
frequently uninformed and frightened is a first step 
toward reducing their discomfort and recognizing 
their defensive maneuvers A knowledge of the pa¬ 
tient's personality structure and past experiences 
helps to secure the necessary cooperation and to 
establish good physician-patient relationships 


may recall discussions they have had with fnends in the 
past about certam procedures, or they may have no avail¬ 
able source of information Thus, with little or no knowl¬ 
edge of the forthcoming event, their speculations about 
the test are often distorted, far removed from the reqhty 
of the testing situation, and consequently emotionall}' 
charged for them ^ 

A 40->ear-old man was obviousl> anxious dunng and after 
a spinal tap Several hours after the procedure he complained 
of back pain He said he was worried that he might develop 
a paralysis of his lower extremities He had understood from a 
previous conversation with a friend that this could occur if 
the patient moved when the needle was inserted He was certain 
that he had jumped while the needle was in Acluall} no diffi¬ 
culties were experienced bj the physiaan who did the procedure 
The patient had jumped when the local anesthetic was introduced 
into the skin 

A most senous reaction to a diagnostic procedure occurred in 
a 56 }ear-old woman following the administration of a test dose 
of radioactive iodine This patient s principal personalit} problem 
involved the restraint of her unconsnous destructive impulses 
She expressed concern the night before she was to have a radto- 
acuve tracer studj She had heard from another patient that 
she would explode if she did not annate immediatel} after lal mg 
this substance vvhich she apparentlj had linked with the atom 


From ibe Department of Pi\chf3iry Unf>enfi> of C:ncin''3J Co tepe 
of Medicine and the Psjcbo^omatic Service Cininnati Hospital 
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tliat 11,.s was mt 

1 '"“PGcslcd that since she was upset the test be 

delayed She wished to proceed with it The following day 
after returning from the radioactive iodine laboratory sL £ 
vclopcd a psychotic depression and had to be transferred to a 
loscd psychiatric ward The predominant theme of her verbali¬ 
zation concerned feelings of omnipotent destructive powers 


Patients arc seldom anxious about tests they have had 
before They arc often frightened the first time a roent¬ 
genogram or cardiogram is taken but have little or no ap¬ 
prehension on subsequent occasions Tins can be at¬ 
tributed to the fact that the previous experience familiar¬ 
ized them with the procedure 

When n dO-ycar-old woman, who had a cardiogram, was 
questioned about the test, she said, ' 1 wasn't bothered by it I 
had one once before on the w-ard I was really scared then 
1 was afraid they would shock me with all those wires There 
wasn t anything to it It was the same way with the breathing 
lest (basal metabolism], there wasn I anything to that cither" 


Reactions to the Testing Emnownent and Appa¬ 
ratus —Patients arc often tested in unfamiliar surround¬ 
ings They sec strange gadgets and awesome apparatus, 
some of which arc applied to their bodies The tests fre- 
qucntls arc conducted by persons with whom they are 
unacquainted rather than by their own physician TTiese 
factors add to their fears * 


A 38-\car-old man was brought to the receiving w'ard because 
of in acute miocardial infarction He was apprehensive about 
leasing his wife and entering the hospital, since he was quite 
dependent upon her His most anxious moment occurred, how- 
c\cr during an electrocardiogram He became frightened when 
the electrodes were applied since he expected an electrical shock 
This apprehension w.is particularly undesirable inasmuch as the 
patient had so recently experienced a coronary occlusion 

A 14-ycar-old boy with gastric disturbances was sent to the 
x-rav department for a gastrointestinal senes It was apparent 
that a struggle for control of hostile, destructive impulses was 
important in his personality organization When he returned 
to the ward he said, The big machine bothered me It was 
spooky It made me think of movies like Frankenstein Franken¬ 
stein was on a table that stood him up like (hat He broke 
the straps and stomped off and killed people ’’ The darkness was 
“fnghiemng ’ and ‘the red light that went off and on was 
spooky ’ He said he xvas ordinarily afraid of the dark and 
always had left the light on when he went to sleep 


Influence of Procedures on Patients’ Understanding of 
Their Illness —Patients often have mixed feelings about 
learning the nature of their ailments Even though they 
arc interested, they may be afraid to know the extent of 
their disease, since it can imply such consequences as a 
threat to their life, the suffering of pain, and prolonged 
hospitalization Consequently, they may not seek infOT- 
mation from their doctors and instead adopt an attitude 
of “what you don’t know won’t hurt you ” The doctor 
may not recognize the patient’s concern and, therefore, 
provide little opportunity for a discussion of the illness 
Although the patient may hesitate to question the doctor 
about the illness, he may attempt to discern the severity 
of his disease from maneuvers such as laboratory pro¬ 
cedures This, however, usually supplies incomplete 
knowledge and provides tlie patient with distorted im¬ 
pressions of his illness Diagnostic procedures are often 
focused upon some urea of .he paPem's appareo y 

UP,elated 10 the organ bemg tested For example a basa 

raetabobsm test may seem to the Pf^ “ f a, ‘ 
respiratory, tunclion rather than thyroid acuvity As 
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jj ", .- uunui nas located 

an additional area of disease 

u patient, who had expenenced a 

cerebral hemorrhage, was quite anxious and angry about a sninal 

“I donTl. ‘'‘P complained of feeling “daTed ” 

messing with my back ” He wondered why 
weri done and believed it was to determine whether there 
® thought the doctors were looking 

for spinal meningitis " He believed that meningitis “twists I 
person up until it breaks their neck ” 

^ healing peptic ulcer was sent to 
the x-ray department for an upper gastrointestinal senes He 
was quite co^emed, since “the doctor would say ‘there it is, take 
happened several times, and the patient con- 
this that he had developed a number of ulcers 
they even took pictures from my back ” He recalled that he 
had had a tapeworm in the past and also an "injured kidney ” 
He wondered whether evidence of these condiuons was found 
trom the posterior view 


Though It IS usually desirable for the physician to be 
completely truthful with his patient and to keep him m- 
formed about his illness, there are times when the doctor 
may choose to withhold information For example, he 
may wish to delay discussing a serious illness with a pa¬ 
tient until he feels there is more than a suggestion of its 
presence Instead, he may wish to await the results of 
further studies For instance, the doctor may feel that the 
disclosure of a diagnosis of cancer could not be tolerated 
by the patient As most physicians have learned, it is 
difficult to conceal such informabon The pabent may 
sense the doctor’s anxiety and concern or he may learn 
indirectly about the withheld matenal The patient may 
overhear comments that are made by the physicians or 
technicians doing a test, or, he may glance at the chart 
while on the way to the laboratory or x-ray department 
Information derived in this manner is usually disturbing, 
particularly since the patient may misinterpret what he 
sees or hears 


A 39-year-oId woman with scleroderma and hypertension was 
readmitted to the hospital She experienced severe headaches 
that lasted for days, anorexia, nausea, vomiting, and chest pain 
An x-ray of the chest at the Ume of admission revealed an 
aneurysm of the aorta A repeat film was requested After the 
x-ray the patient commented that the doctor who took the x-ray 
said to another in the room that there was a “mass” present 
She wondered what this meant—whether there was anything 
“growing ” She would not elaborate further, but thought it 
might be related to her heart, as the pam she expenenced was 
in that area 


Influence of Patient’s Personality on Response to Pro- 
iiires —The patient’s personality structure and his past 
penences with doctors and illness may deterimne the 
inner m which he reacts to testing procedures It is well 
own that the strongest of men can become tremulous 
d faint when confronted by a needle and syringe ^not 
much because of the pam but because of the psycho- 
ncal meanmg of the total experience The person who 
ms bemg hurt by authontative figures majr feel quite 
Inerable when the doctor conducts tests, a person su - 
-me with feelings of guilt may conceive of the situation 
a form of pumshment, and a person with sexual all¬ 
ies may unconsciously equate the expenence with a 

xual attack 

A 38 -year.otd man with a pcplia ul«r had ““2 

on tea unconadons homosexual wishes He reportedtee 
teoughls after an upper easlroimeslmal senes They 
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pushed that long thing on the x ray way in my stomach ” He 
became nauseated because of the thick white stug on a stick 
1 had to swallow ’ On further quesuomng he said it reminded 
him well not of milk Well, sort of like the stug that comes 
out of a man ” He was refemng to semen 

An adolescent girl with diabetes was sent to the x ray depart¬ 
ment for a recheck of a chest glm The mitial glm suggested 
the presence of an active tuberculous lesion On questioning 
she said she wondered why they took a second one I don t 
know what s in there She also had thought about an intra¬ 
venous pyelogram she had had T wondered why they put dje 
in my seins 1 asked the techmcian, and he said to see how 
much I absorb Absorb—so what So what does that mean? 
Nothing to me The doctors know what they are doing—so to 
heck with It I can understand if they do a blood test for sugar 
but wh> all the others’’ What are they looking fort What con¬ 
nection does this have with my diabetes’’ Like my mother First 
she had diabetes then tuberculosis, and died of kidney disease 
Tm too young to die She was 40 when she died I do take 
after her Seems my diabetes began at the same time as hers ’ 
In her identigcation with her dead mother she wondered 
whether she was progressing through the same sequence of 
diseases 

Procedures often interrupt the patient’s daily routine 
For example, they may cause omission or delay of a meal 
for many hours Though this can be tolerated by most 
people, those who are particularly sensitive psycho¬ 
logically to depnvation of food mayreact with anger 

A concentration-dilution lest was performed on a 48 year-old 
woman She was asked how she felt the mommg it was done 
After stating that her headaches were much worse, she began 
to discuss the test They got started two hours later, so I didn’t 
get any breakfast and it threw my lunch back two hours I 
wasn't allowed any water last night ’ She asked angrily when 
she would be leaving the hospital, since she really did not think 
she was feeling any better 

If a patient utihzes illness neurotically, or if the phys¬ 
ical complaint is entirely on a neurotic basis, a test may 
represent a challenge to the useful symptoms Conse¬ 
quently, the patient may react with anger, anxiety, and 
poor cooperation 

A 46 year-old man, with a history of many years of angma- 
like pains complied with the Master two-step test but m a 
passive, hostile way He failed to follow directions and had to 
be urged to move faster After complebng the exercise he 
collapsed in bed, moaning and complaimng of the intrascapular 
pain He was saying in his behavior. Look what youve done 
to me An attempt to get turn to discuss his feelings about the 
test only elinted denial of feelings When he returned to the 
ward he had an outburst of anger about the food I cant 
eat that slop ’ He walked off the ward He returned, but re¬ 
mained angry the remainder of the day His gastnc symptoms, 
headaches and angina like pains became worse. 

A patient may react to the same test m a different way 
at different times This will depend upon his current 
wishes and frustrations and his relationship with the 
doctor, nurses, and other patients An opportumty to 
observe such changes occurred m a patient who received 
psychotherapy over an extended period of time 

A 29 year old woman experienced dady throat swabbings as 
part of a research study on variations in the bacterial flora of 
the pharynx She was admitted to the semce because of her 
problems of rehabilitation following a commissurotomy for 
mitral stenosis Early dunng hospitalization her atutude about 
the throat swabs was, Im sort of beginning to wonder what 
they are checking up on in m> throat and in my mouth ” This 
reference though on the surface it seemed mainly concerned with 
‘ checking up on the bacteria of the throat unconsciously 
expressed the patients uneasiness about the therapists probing 
for personal life history Later dunng the course of therapy 


the pauent was strongly reassured that she was not a cardiac 
invalid This meant to her that she would hate to gite up the 
sick status that had afforded her the soliatous care and attenuon 
of her mother Her comments of I asked Dr F when she 
took the culture the other day if I had eter had tuberculosis” 
and ' I was in one of those moods feehng very sorry for myself 
reflected her unconsaous wish for another disease to substitute 
for the cardiac disabihty she was relmquishing On another 
occasion, when she was angry at her doctor, she utilized the test 
situation as a means of retaliation She had been asked to refrain 
from smoking prior to throat swabbing When the swab was 
to be taken she innocently said, “Well, look here, Tm smoking 
a cigarette ' She was concerned on another occasion when an 
extra swab was taken of her throat At the same time a swab 
was taken of another patent ttho was her rival “When you 
came m and took an extra swab I thought, now they \c found 
something When 1 found out you had gotten one on L Ilhe 
rival], too, I thought maybe you were checking to see if I hate 
given her some kind of germ ” In this instance, the swabbing 
represented to the pauent a test of the dangers of the hosUle, 
destructive feelings she had toward her rival Finally, at a tune 
when the paUent’s husband threatened to divorce her, she had 
particularly intense needs to maintam a secure, dependent 
relationship with her doctor She commented about the proce¬ 
dure, You aren’t just taking these cultures to keep me pacified, 
to stay here—^well, I would be willing to stay here I w ant you 
to take them if you want to, but if you re taking them for the 
reason I mentioned you don’t need to because I would stay any¬ 
way ” On this occasion, the swab was identified with a pacifier, 
that IS, a gift from the doctor, and the situauon was uuTized 
to gam the good graces of the doctor 

Influence on Physician-Patient Relationship —Doc¬ 
tors’ personahties vary, and the mdividual doctor’s mood 
changes He may be so sensitive to his patients’ fedrs and 
anxieties that he will fail to carry a necessary test to com¬ 
pletion or fad to order a possibly important test to avoid 
causmg the patient discomfort At the opposite extreme, 
the doctor may happen to have a particularly annoying 
or nntatmg day in the office, or perhaps be angry xvith 
his ghrage for fixmg his car badly, and therefore discharge 
some of his anger through rough and unsympathetic 
handlmg of a patient dunng a procedure The doctor- 
patient relationship can be markedly affected by these 
procedures For mstance, mtems and residents are at 
times almost completely evaluated by patients m terms 
of them abihty to do a vempuncture with a minimum of 
pam The rehef of the patient’s anxiety about the test 
through adequate discussion provides a feehng of close¬ 
ness to the physician 

A quite dependent 45 year-old man with a peptic ulcer dis¬ 
cussed his relation with his doctor who was transferred to an¬ 
other service 1 was pretty much attached to Dr B —I miss 
him a great deal ’ When he was asked to desenbe this relation 
ship he said "Well, e\ery morning he d be up and cheerful—for 
my money he was a good doctor—explained what he done and 
what tests I got and \ hat was going to happen—like when I 
went to be gastroscoped I was upset—he talked to me about it 
and he was nght it wasn’t as bad as I thought it would be— 

I pictured it to be quite a job ’ 

Patients can become quite depressed after the diag¬ 
nostic testing period of their hospitalization is completed 
smee the solicitous doctors may abruptly tvithdraw their 
interest m the patient after the diagnosis is made The 
pauent is frequently giten less attention during the treat¬ 
ment phase = 

A 62-jear-old man with dermalomjositis was the object of a 
great deal of the doctors interest because of the comparatne 
ranty of this disease He was giten many tests and much alien 
tion The interest of the personnel sharply decreased, howe er, 



vou 


t-MUriONAL STRESS—KAPLAN 


after ilie d.agnost.c ponod. and h.s case was then considered 

unT. He became progressively 

helpless invalid It became apparent that he had had 
attention all lus life With the 

'"If doctors, he became 

scnoiisly depressed Generous, enthusiastic attentiveness of the 
stair brought a prompt reversal of his downhill course 


Not infrequently patients consider tests a part of the 
treatment rcginicn, even though there is no intended 
therapeutic purpose The attention and interest displayed 
by the doctor during the procedure may have therapeutic 
value Highly suggestible patients may be particularly 
prone to sec therapcuiic significance in the test Coinci¬ 
dental relief of symptoms following the procedure may 
be seen as cause and effect by the patient or his family 

A conntosc 5 S->car-old man vas admitted to the hospital with 
hcmiparcsis on the right side A routine spinal tap revealed a 
normal pressure some red blood cells, and an dented protein 
level Shortlv ifUr the lap, the patient awakened and the signs 
of hcmipartsis dis ippeartd Tlic patient’s family was quite con¬ 
vinced, despite the phjsician’s modest and lioncst conimcnts to 
the conlrar>, that the spinal tap was responsible for the more 
favorable turn of events 


Problems oj Patient Cooperation —Some patients, 
when confronted with procedures, become uncoopera¬ 
tive, while others accept them without complaint The 
doctor IS usunlly meJmed favorably toward passive, com¬ 
pliant persons wlio suffer in silence These people tal^e 
up less of his time and patience 

A 40-j car-old man was admitted to the hospital because of 
joint swelling W'hcn questioned about the knee aspiration, 
gastric anal)scs, prostatic massage, and other procedures, his 
comments included “they froze the knee, I felt very little— 
1 did wonder whether the needle could break off", "if the entire 
vvorld advanced ns rapidly as the medical profession there 
wouldn’t be any wars , I can see that these tests are necessary”, 
"the doctor doesn’t leave a stone unturned", and "1 hope these 
studies advance medical science in some little way” The doctors 
were quite pleased with him 


The patient may fail to appear for a test at the ap¬ 
pointed time If lie appears, he may complain bitterly 
about the pam He may squirm when the doctor wants 
him to remain still He may withdraw a part of his body 
when approached with an instrument It is important to 
realize that there are reasons for this lack of cooperation 
Tliese reasons can best be understood m terms of the 
patient’s total personality The patient may fear he will 
be hurt but not verbalize the fear, he may be afraid of the 
results of the test, or he may ordinarily rebel in the face 
of authority Uncooperativeness may be utilized by the 
patient to deemphasize an unconscious wish to prevent 
optimal care because of self-destructive impulses 


An adolescent girl with diabetes was considered uncooperative, 
wnt she presented only two samples of h- unne for suga^and 
acetone daily instead of four, as she was " 

questioned about this, she indicated that s*’®, 

CUO ite unM spccrara »lh= ™ 

one I nows what you have been doing The J j 

whom she was sexually atlractcd) is m ^ f{ 
refuse to walk in there with a bedpan while hes in there, 
UMiall) sneak m early m the morning and late at night 


Comment 


leaclions such as those I have cited do not always 
ur when a diagnostic procedure is performed Many 
the examples were chosen specifically to lUustrate the 
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point to be made The psychological impact is so fre¬ 
quently significant, however, that it warrants the physi¬ 
cian s attenuon The manner in which the physicmn re- 
Jates to his patients at these times can make the difference 
between a good and poor physician-patient relationship 
Ihere is a growing awareness of the importance of the 
physician-patient relationship In an atmosphere of 
mutual trust and gbod will, the patient’s apprehensions 
about his illness are reduced and there is an increased 
feeling of security in the care of the friendly and sUled 
person, the doctor Much of the success of treatment 
depends upon this relationship This influence, in fact, 
is significant even before the person presents himself at 
the doctor’s office or at the hospital for medical attention 
Among the many reasons that people delay seeking 
medical care is a fear of being physically hurt by diag¬ 
nostic and therapeutic procedures Delays are potentially 
dangerous, since a failure to visit the physician during 
the initial stages of illness can result m needless suffering, 
the loss of valuable treatment time, or the progression of 
the disease to a therapeutically irreversible stage It is 
the doctor’s job to provide his patients with conditions in 
which these fears are minimized ® 

It IS important, and not surprising to find, that patients 
generally are less apprehensive about procedures they 
have experienced previously People ordmanly are less 
frightened by the familiar, than by the unfamiliar, situa¬ 
tion Their previous experiences often teach them that 
there is no reason to be afraid or enable them to devise 
psychological means of coping with the situation It would 
follow, therefore, that the better the physician is able to 
acquaint the patient beforehand with the procedure the 
less likely the patient will be disturbed by it 

A discussion with the patient of the diagnostic pro¬ 
cedure will reduce, but certainly not eliminate, the 
chances of untoward reactions It is impossible for the 
physician to predict all the possible adverse circumstances 
that may arise during a procedure, particularly if it is 
being done by someone other than himself In addition, 
the patients’ neurotic needs may be of sufficient intensity 
that he will distort much of what the physician has ex¬ 
plained to him ^ In any event, careful observation and 
investigation of the patient’s response to such stress 
can provide additional valuable information concerning 
the person’s personality structure and patterns of be¬ 
havior ’ 

It would be difficult to describe a specific way for 
doctors to discuss these diagnostic procedures with their 
patients There is probably no one best way The ^rson- 
ahhes of doctors differ, and each doctor approaches his 
patients m a slightly different manner to achieve an op¬ 
timal relationship This variation should fail within cer¬ 
tain limits of respect for and understanding of the psycho¬ 
logical needs of the people who corafe for i^^^dical care 
Perhaps the essential point is an awareness on the part of 
the doctor that his patients are frequently i 

and frightened Appreciating this, he will more likely 
observe his patients’ discomforts and provide an oppor-, 
tomty foi reduang them through 
roraitce If the doctor lacks this awareness, he may he 
ZZZpJL and mtoleran, of the " 

Ueuveis If the phystcan fails to recogn.ac. the under, 
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lying fears and anxieties, he may angnly respond to his 
patients’ surface behavior by branding them “uncoopera¬ 
tive,” “neurotic,” “immature,” or “unreliable ” These 
rebuffs usually mcrease patients’ fears and cause a breach 
in the professional relationship 

Finally, patients often complain about the expense of 
medical care Not infrequently the phj'sician’s or hos¬ 
pital’s fees are considerably mcreased by the expenses of 
diagnostic tests for which the patient may have had httle 
opportunity to understand the value and importance An 
explanation of the test may provide the patient with the 
feelmg that the expense was for good reason, rather than 
feehng that some unfair advantage was taken of him 

Summary 

It is commonly recognized that some patients become 
apprehensive when they are subjected to laboratory pro¬ 
cedures Some of the common meanings these expen- 
ences may have for patients were ascertained by inter¬ 
view and observation subsequent to testing procedures 
Thirty patients, each expenencing an average of three 
procedures, were interviewed by a psychiatnst withm 24 


hours after medical diagnostic testmg Patients, at times, 
react unfavorably to tests because they are unfamihar 
with the procedure, the apparatus used, and the environ¬ 
ment in which the tests are done Patients may attempt to 
determme the nature and seventy of their illness by the 
tests they are given, rather than by discussmg theur ail¬ 
ment with their physician The personality structure of 
the patient and his past expenences with illness influence 
his reactions to tests The personahty' of the doctor and 
the manner in which he relates to his patients will influ¬ 
ence the patients’ response to these procedures The 
manner m which the physician supports his patients 
through this aspect of their illness will affect their rela¬ 
tionship 
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TREATMENT OF ENTEROBIASIS WITH ONE ORAL DOSE OF 
PROMETHAZINE HYDROCHLORIDE 

John L Avery, M D , Silver Spring, Md 


Enterobiasis (infection by the pinworm Enterobius 
vermiculans) is the most widely distnbuted of human 
helmmthic diseases It is estimated that there are at least 
18 miUion cases in the United States and Canada ^ Warm 
regions or cool moist ones are most favorable for the 
development of the ova (sunlight and dryness destroy 
them), infestation, however, occurs m cold climates as 
well Although most prevalent in populauon groups of 
low economic status who live under crowded and unsani¬ 
tary conditions, the disease is found at all economic levels 
and IS important even in the higher mcome brackets 
Usually familial and especially widespread among chil¬ 
dren, enterobiasis is also a particularly troublesome 
problem m institutions In the Umted States it has 
been estimated that 40% of the white population less 
than 20 years old is mfested but only 10% of the 
Negroes ^ In one study,^ conducted m the Washmgton, 
D C, area, 35% of the preschool children, 51% of 
those m-school, and 22% of the adults studied harbored 
the worms Wnght, Cram, and others - have extensively 
studied the etiology and epidemiology of enterobiasis 
Their pubhcations desenbe in detail the comphcations 
mvolved in extermination of the parasites m man and ex¬ 
plain the impossibility of efficient hygienic control 
The pathology' and symptoms of enterobiasis are well 
known Hea\'ily infected patients usually complain of an 
intense penanal pruntus or occasionally vagmibs Sisk * 
mentions nightmares as the third most frequent symptom 
of pinworm mfection per se The average patient is gen¬ 
erally anemic and debilitated and may report gastroin¬ 
testinal disturbances, anorexia, loss of weight, excessne 
nervousness, restlessness, or insomnia Infestations m 


• Pinworm infestation was treated in 100 patients 
by oral administration of promethazine In each 
case the diagnosis was made by finding either the 
ova or the adult forms of Enterobius vermiculans 
The patient was not required to fast before treat¬ 
ment but took a single bedtime dose of 125 mg of 
promethazine hydrochloride 

Sleep was disturbed in only five instances There 
was no drowsiness the following morning Worms 
were detectable in the feces, but thereafter anal 
swabs showed absence of the parasites in all but 
three patients 

Patients in whom reinfection occurred 53 or more 
days after the first treatment were effectively 
treated a second time without difficulty No indi¬ 
cations of toxicity were found, and the advantages 
of an inexpensive, oral, one-dose treatment for pin¬ 
worm infestation were evident 


some patients, however, are pracUcally symptomless and 
may be discovered by acadent, as by the finding, at oper- 
abon, of an appendix filled with worms Vague abdominal 
complamts and behavior sy-mptoms in children, such as 
nail biUng, thumb sucking, nose picking, grmding of 
teeth at mght, untability-, frequent scratching, inatten¬ 
tion, and poor performance at school, often asenbed to 
other causes, many indicate the presence of E \ermicu- 

Some Methods of Treatment 

As pomted out by Wnght and Cram,-^ a \ermifuge, to 
be entirely saUsfactory, must completely eradicate the 

Tbc promcihazine bydrcx-hlonue ia tbi$ s udr cd ai 

PhcocTgan bj-drochlcride b> V»>«h Labcritcrirt Pt Ude 
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parasite from the intestine The ideal agent should be safe 
lor all ap groups and should be so potent that a single 
dose (which must be administered simultaneously to the 
patient and each of his group contacts) will be active 
against all lar /ae in the small intestine and will permeate 
all parts of the large intestine, eliminating the preadult 
and adult worms harbored there Supplementary use of 
burdensome or unpleasant local or other measures, such 
as enemas, suppositories, ointments, starvation, or pur¬ 
gation, should be unnecessary The treatment should also 
be inexpensive, for reinfections arc usually unavoidable, 
necessitating repetition of the medication at intervals in 
all members of the household or inmates of the institu¬ 
tion No anthelmintic has heretofore met these require¬ 
ments 

Many agents have been tried, including met’iylrosana- 
linc chloride (gentian violet),p-bcnzylphcnyl carbamate, 
hcxylrcsorcinol, Ictrachlorocthjlcnc, bismuth subnitrate, 
garlic in various forms, bilberries, papain, triphcnyl- 
methane, santonin, carbon tetrachloride, thymol N-iso- 
amylcarbamatc, aluminum acetate (subacctate), the 
veterinary anthelmintic phcnothiazinc (thiodiphenyl- 
aminc), tnpclcnnaminc hydrochloride, diphenhydramine 
hydrochloride, and preparations of piperazine and tetra¬ 
cycline Phcnothiazinc is believed to reduce ovulation 
and ultimately destroy the worms, the usual antihista¬ 
mines, It is suggested, may anesthetize the parasites, thus 
facilitating expulsion 

The agents tried so far, however, have been unsatis¬ 
factory for one or more reasons, mainly insufficiency of 
action, toxicity, inconvenience, and expense Pheno- 
thiazinc, which has been used intermittently for treat¬ 
ment of infestation in the human since 1940,® eliminates 
the w'orms but is apparently too toxic for general use 
El-Din ® tested the enterobicidal properties of pheno- 
hiazine and certain other preparations, including several 
antihistamine compounds, in a series of Egyptian pa¬ 
tients Promethazine hydrochloride (a powerful anti¬ 
histamine derived from phenothiazme), which has been 
used w’idely in human medicine for some six years abroad 
and approximately four years in the United States, 
yielded the most encouraging results El-Dm believes 
that the resemblance in molecular structure of this drug 
to that of the parent compound may account for the 
greater efficacy of promethazine against enterobiasis 
There are, however, certain chemical and clinical dif¬ 
ferences between phenothiazme (CjoHnNS) and prome¬ 
thazine [N-(2'-dimethylamino-2'-methyl)ethyl-phenothi- 

azine hydrochloride] that may explain the lack of tox¬ 
icity of the derivative substance Up to the present 
time, there has been no report in the world literature of 
toxic effects clearly attributable to promethazine No 
side-actions more serious than drowsiness have been 
observed' A clinical trial was therefore initiated, in pri¬ 
vate practice, to determine whether a one-dose oral treat¬ 
ment with promethazine alone would eliminate pinworm 

infestation 

The Present Study 


This study of 100 white patients ? 

o 12 scars old) was begun m the spring of 1952 aria 
:onductcd over a two-year period Infestation by E 
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t,on of r ^ . demonstra- 

nf on cellophane tape swabs or by discovery 

of adult worms The dosage of phenothiazme used by 
earlier investigators seemed large (El-Dm«administered 
a total of 28 gm for adults and 14 gm for children in 
seven-day courses, repeat courses being required m some 
cases) Promethazine, when used for an antihistamimc 
effect, IS generally administered m total daily doses of 
tablets of 12 5 mg ), however, as much as 
1,400 mg has been given every day for an extended 
period in certain mental disorders, with no evidence of 
toxicity 


The dosage of promethazine employed m this senes, 
therefore, was arbitrarily set at 10 tablets of 12 5 mg 
(total 125 mg ), to be administered m a smgle dose at 
bedtime, with no preliminary fasting of the pabent For 
small children, the tablets were crushed m jelly or syrup 
Although promethazine is commercially available m 
syrup form, especially for medication of children, the 
fluid preparation was not used for the younger patients 
in this series because too great a dose volume (100 cc ) 
would have been necessary 

One or more anal swabs were then taken by a relative 
of the patient, using a 2 in length of cellophane tape, 10 
days or more after medication The mitial post-treatment 
swab should not be taken for at least 10 days because 
ovulation and migration of the worm may temporarily 
cease on ingestion of a noxious material by the host 
Wright feels that swabs should be repeated thereafter 
every second or third day for a total of at least 7 or, 
better, 10 times The simplest technique * is to press the 
adhesive surface of the tape to the skin at the anal orifice 
as soon as the patient awakens m the morning The tape 
(to which any eggs present on the skm will have become 
attached) is then transferred to a glass slide, which is 
returned for laboratory exammation 


Results 


Of the 100 patients treated orally with a smgle bed- 
ime dose of promethazine, 97 % were rendered free of 
E vermicularis according to the standard cnterion—■ 
lontinuous negative post-treatment anal swabs The pa- 
;ients reported excessive hunger on the morning after 
nedication, worms were detectable m the stools There 
vere three failures, two in children and one m an adult 
[n one case, at least, the child may not have received the 
nil dose, since the mother objected to admmistermg all 
10 tablets because of the child’s resistance One patient 
vas later treated unsuccessfully with two other enterobi- 
ndes (one contaming piperazine and the other p-benzyl- 
Dhenyl carbamate) Fifty-three days to several months 
after treatment, the anal swabs from a number of me 
patients agam became positive These were considered 

reinfections 

Because it is so difficult, if not impossible, to rid living 
quarters of viable eggs, reinfections have always been a 
serious problem m pinworm control Automfection 
(retromfection) further complicates the situation It is 
believed that infective larvae may emerge from ova har¬ 
bored m the perianal region and migrate into the anal 
canal Thus, regardless of the hygienic measures prac¬ 
ticed by the host, an acute infection may be perpetuated 
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Therefore, in some families and in institutions it may be 
advisable to treat all members of the group routmely 
every' four months 

None of the patients in this senes reported drowsmess 
on the morning after medication One adult man who 
inadvertently took double the quantity of tablets pre- 
scnbed (a total of 20 tablets, or 250 mg ) had a normal 
night’s sleep with no morning lethargy Nightmares oc¬ 
curred in 5% (children 4 to 8 years old) None were 
severe These episodes were unusual in that the patients 
became belligerent rather than fnghtened None had 
exhibited this ty'pe of behavior previously One of the 
children, treated for reinfection several months later, 
again had the same reaction, another, when retreated 
after a considerable mterval, did not Before prescnbing 
treatment, I now warn the patient or his parents of the 
possibility of sleep disturbances on the night of medica¬ 
tion and suggest the use of a hypnotic Such episodes may 
be the expression of a reaction to large amounts of the 
toxic by-products of heavy infestation, abruptly released 
by the activity of the drug upon the worms, or they may 
be pure coincidence No proof is available at present 
Further studies are m progress to determme the optimum 
dosage with promethazine 

Summary 

Promethazine was admmistered at bedtime, m a single 
oral dose totahng 125 mg, to 100 children and adults 
infested with Enterobius vermiculans As demonstrated 
by negative post-treatment cellophane tape swabs, 
97 % were freed of infection No evidence of true toxicity 
was encountered No patient reported drowsiness the 


follow mg morning Five per cent of the patients (chil¬ 
dren 4 to 8 years old) expenenced nightmares on the 
night of medication, which, it is suggested, may represent 
a reaction to the toxic by-products of heavy infestation, 
abruptly released by the activity' of the drug upon the 
worms (Nightmares are the third most frequent symp¬ 
tom of E vermiculans infestation ) Promethazme af¬ 
fords an mexpensive, nontoxic, one-dose oral treatment 
for the eradication of pmworms 
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ORAL MUCOSAL SMEARS IN DETECTION OF GENETIC SEX 

Robert B Greenblatt, M D , Oscar Mateo de Acosta, M D , Efram Vdzquez, M D. 

and 

Dewitt F Mullins Jr, M D , Augusta, Ga 


The skm biopsy test for chromosomal sex as an aid 
to differential diagnosis in errors of sex development 
such as hermaphroditism and gonadal dysgenesis has 
been greatly simplified and the accuracy increased The 
use of smears from the oral mucosa circumvents the 
inconvenience of obtaining skm biopsy specimens and 
the staining difficulties occasionally encountered Smear 
preparations are easier to interpret than skm biopsies 
and require less expenence in cy'tology ' 

Sevennghaus in 1942 = studied the chromosomal sex 
of a human intersexual and was able to identify' the 46 
autosomes and the allosomes XY in the spermatic senes 
of the testicular biopsy specimen taken from this m- 
dividual It was later demonstrated on an experimental 
basis ® that it was possible to detect the chromosomal 
sex in intermitotic nuclei by the presence in most of the 
nuclei m females of a distinct mass of chromatm that is 
very seldom found m the nuclei m males This findmg 

From the Department of Endocrinolog} Medical College of Georgia, 
TbU stud} wns aided b> a grant from Qba PharmiccuiicaJ Products 
J“c Summit, N J 


• In the nuclei of most cells from females there is 
found a distinct mass of chromatin that corresponds 
to the sex chromosome It is genetically determined, 
has been observed in cells from every type of female 
human tissue studied, and is very seldom found 
in the nuclei in males These facts were verified in 
a study of 125 normal people of various ages by 
obtaining scrapings from the inner surface of the 
cheek with the edge of a tongue depressor The 
scrapings, fixed and stained for microscopic exami¬ 
nation, made it possible to tell the sex of the donor 
correctly in every normal case 

The test was also applied to three female pseudo- 
hermaphrodites, one male pseudohermaphrodite, 
and one eunuchoid female with gonadal dysgenesis 
In these five instances the genetic sex agreed with 
the gonadal sex The test yields valuable informa¬ 
tion, and for this purpose the Papanicolaou tech¬ 
nique proved very useful, although the Papanicolaou 
stain was less satisfactory than cresyl violet 
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proved to be true in several mammals, including man, 
having been found in every tissue studied ■' Moore and 
Barr and Marbcrgcr and Nelson" demonstrated the 
utility of shin biopsy in the study of pseudohermaphro¬ 
ditism, Polani and co-workers ■ in Turner’s syndrome, 
and Wilkins and co-workers ** in ovarian agenesis After 
the report of Moore and Barr, we undertook the study of 
oral mucosal smears to test their reliability and practical 
value when performed by the general pathologist or the 
relatively inc\pcrienccd investigator 



fip i_Tjpitnl appcirintc ol (lie ^c>: clironntin ' (cfcs>l cchniolcl 
sialninpl in Icnnlc cells 


Materials and Method 

Smears from the oral mucosa were taken at randorn 
from patients in the wards and the outpatient 
of the University Hospital Material was obtained by 
scraping the inner surface of the cheek with the edge 
of a^tonguc depressor and was spread on glass slides 
The slides were immediately fixed by immersion in alco- 
hol-cthcr mixture (equal parts) The ^Jody was pe^ 
formed on 125 normal individuals, three female pseude^ 
hermaphrodites, one male pseudohermaphrodite, Md 

one eLuchoid female with gonadal ^ysge^is This 
senes included children, adults, and aged people Pa^all 
stSes were run by two different staining methods m 
"clparc Lr efficacy One senes was s,a,„ed 
bv the Papanicolaou technique, because of its general 

Mtars r Hydrate the sl.des by subsequent passage 

by slowly dropping alco o . 
alcohol frequently removes all the dye ) 
xvlcnc 6 Mount in balsam 

^ ,1 mi-slides without reference to the sex 

Once stained, the si de , immersion Only 

of the subjects, were j stained by the cresyl 

those slides that were of those cells 

violet were included, an hundred such cells 

svluch ""'’Trutentage of cells contamrng 
rsc“»n was obtamed^ Numencal results were 
subjected to statistical analysis 


Results 

In smears obtained from females, a very distinct mass 
of chromatin, deeply stained, is found m the nucleus of 
the mucosal cells This mass is round or biconvex in 
shape, lies beneath the nuclear membrane, and is ap¬ 
proximately 1 in size (fig 1) Sometimes it is present 
in other parts of the nucleus and may be located cen¬ 
trally or midway between the center and the membrane 
The most typical location is the penpheral one, and our 
counts are based on this appearance because we feel that 
It IS a more reliable criterion This mass is very seldom 
seen in the male nucleus Figure 2 shows typical male 
nuclei In general, in our hands, the cresyl-violet staining 
method proved more suitable than the Papanicolaou 
method, because the sex chromatin could be more con¬ 
stantly identified The Papanicolaou technique proved 
somewhat capricious in that in some batches the nuclear 
staining was not definitive enough Although the tech¬ 
nique proved erratic, it is only fair to say that on many 
occasions the sex chromatin was more clearly demon¬ 
strable with it than with the cresyl-violet technique 
In the female group we found a mean value of 49 1 % 
± 14 14, with a standard error of 1 98 cells with the 
sex chromatin In the male group the mean value was 
2 78% ±: 1 98, with a standard error of 0 266 The com¬ 
parison of these two groups gave a value for “t” (degree 
of statistical significance) of 7 69, which indicates that 
the difference is highly significant and therefore due to 
the different sex of the subjects In one of the female 
pseudohermaphrodites we found 68% of nuclei with the 
sex chromatin, in the other one the percentage was 44, 
while in the male pseudohermaphrodite we found only 
1 % In the case of the eunuchoid female with gonadal 
dysgenesis the percentage was 54 This latter case has 
bwn reported by one of us and co-workers,'" and the 
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of the eunuchoid female with gonadal dysgenesis com- 
cided with the results of oral mucosal smears. This find- 
mg was confirmed by Marberger and Nelson 

The diagnosis of the sex as determined by the shdes 
was correct m 100% of our cases There were a few 
cases that had to be elurunated from the study because 
of faulty techmque m obtammg the smears or because of 
poor staimng characteristics or bactenal contammants 
One case ehmmated from the cresyl-violet study was 
that of a 5-year-old female pseudohermaphrodite After 
the shde of this patient was stained with cresy'I violet. 
It was found to have too httle matenal for proper stain- 
mg and could not be evaluated A repeat shde could 
not be obtained, as the patient had already left the city 
However, the Papamcolaou-stamed smear excellently 
showed a female chromosomal pattern It must be men¬ 
tioned that, when there is a great number of bactena in 
the oral mucosa, mterpretation is very difficult 

Comment 

A most probable hypothesis has been entertamed to 
explam the presence of the sex chromatm m female 
nuclei and its absence m the male It has been sug¬ 
gested that the mass may be formed by some parts of 
heterochromatm belonging to the XX chromosomes of 
the female For one or another reason this chromatm 
mass IS not formed by the XY chromosomes of the male 
Whatever the actual explanation may be, the presence 
or absence of the so-called sex chromatm serves to 
identify the genetic sex of the mdmdual The results 
reported m this paper show clearly that the simple 
method of the oral mucosal smear is a rehable and most 
convenient one, not requirmg any special technical skill 
It may be readily repeated when necessary without 
the inconvenience of a repeated skm biopsy However, 
It IS necessary to pomt out that the rehabihty of the 
method is dependent upon minimal techmcal precau¬ 
tions, 1 e , a thm smear must be obtamed, drymg before 
fixation must be avoided, and the chromatm must be 
carefully differentiated With these precautions, the oral 
mucosal technique is perhaps more rehable than the skm 
biopsy method It is felt that the mterpretation of the 
smears does not require as much skill as the method of 
Davidson and Smith,^® utihzmg the polymorphonuclear 
cells m a blood smear 

Summary 

Oral mucosal smears were studied m 125 sexually 
normal patients of both sexes, three female pseudo- 
hermaphrodites, one male pseudohermaphrodite, and 
one eunuchoid female with gonadal dysgenesis The 
so-called sex chromatm was found m 49 1% of the 
nuclei m the females studied and in only 2 78% of 
^ the male group In the abnormal cases the results were 
m accordance with the gonadal sex We are m agree- 
' ment with the proponents of this test that it is rehable 
and fairly simple Our results were m accord with 
known sex of the patients m every instance m which 
the smears were smtably stamed 

The Papanicolaou technique proved very useful, and 
im many instances the sex chromatm was more clearly 
demonstrated than with the cresjl violet, but m gener^ 
the Papamcolaou stam was not as satisfactory as cresyl 
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Violet, as the stammg quahty of the former w’as, at times, 
mconstant and erratic Nevertheless, it is worthwhile 
submittmg smears to both st ainin g methods m case one 
or the other does not prove completel}' satisfactory 
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Erolntion and Sexual Reproduction,—Ob\iousl> sex is not 
necessary for the continuance of a race Many pnmitive organ¬ 
isms di'vnde and reproduce without sexual differentiation Even 
m higher ammals parthenogenesis maj take place The drone 
bee has no father WTiy then has sexuahtj been adopted 

by all the higher species'’ The union of two indmduals has two 
major effects One is that, b> Mendels law of independent 
assortment, separate characters previously found m two different 
mdividuals may meet in the ne,xt generation and appear together 
m the same mditndual Sexuahty thus produces the new \anant3 
on which the process of evolution can act bj natural selection 
Darwin, who thought heredity to be a blending of characters 
mstead of a reassortment was aware of this difficultj to the 
acceptance of his theory of esolution for a blended heredit> 
would lead to uniformity Tall and dwarf peas for instance, 
would m the subsequent generations all end up as medium in 
height He therefore postulated that sudden unpredictable san¬ 
ations, or mutations as we would now call them were \er> 
important for evolution We can now see that this is not so 
Sex plus particulate inhentance—the gene s>stem in fact— 
produces most of the necessaiy sanauon Natural selection will 
fas or the sursisal of new and adsantageous products of sexual 
reproduction Inbreeding svithin a small population will tend 
to hmit the number of sanants and new patterns sshereas out¬ 
breeding sviU increase them This is no doubt one reason why 
we find in Nature man} desaces to discourage inbreeding 
Sexuality has howeser another major effect somewhat in the 
opposite direction It presides that all indisiduals arc diploid— 
that IS, the} base a double set of genes and chromosomes This 
makes for stabilit} in the race for new mutations which are 
usuall} disadsantageous arc usuall} recessise and are not im 
mediatel} apparent It has m fact been calculated that a new 
mutation occumng todas either spontaneousis or as a result of 
all the radiation at present being released in the world would 
be unlikel} to shoss itself for some 500 >ears But this is no 
reason why we should neglect the problem and of count a 
cousin marriage might bnng two mutant reces'ise genes together 
much more quick!}—R Plan M D,, \I,Sc,. FRCP Life 
(Biological Not Biographical) The Lqrcei Jan 1-. 1956 
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PHYSIOLOGICAL APPROACH TO AMBULATION IN PARAPLEGIA 

Edward E. Gordon, M.D., New York 


Tliose willi paralysis of (he lower extremities due to 
brain damage and anterior poliomyelitis have long pre¬ 
sented a problem in management in respect to self-carc 
Patients surviving traumatic myelopathy have further 
swelled (he ranks of paraplegic patients as a result of 
advances in surgery and antimicrobial therapy made dur¬ 
ing World War II With the expansion and perfection 
of various rehabilitation techniques at (his time, great 
emphasis was placed upon mastery of crutch ambulation 
as a routine means of locomotion The practical benefits 
arising from a planned rehabilitation program led to 
the training of all paraplegic patients in this activity 
Clinical experience in the past 10 years, however, has 
shown that many so disabled gave up crutch walking as 
too exhausting a form of progression and preferred to 
carry out the business of living from a wheel chair The 
reason is not far to seek 

In paraplegic patients, though training increases work 
capacity to an extent, the available muscle mass for de- 
liver 3 of energy is restricted Long and Lawton ^ have 
pointed out on theoretical grounds the inherent diffi¬ 
culties of continuous ambulation due to loss of muscle 
function at various levels of transverse myelopathy It 
may, therefore, be expected that in certain individuals 
the metabolic price for ambulation may be too high com¬ 
pared to their ability to pay, as the brunt of the effort 
falls upon the relatively small scapulohumeral muscula¬ 
ture It was of interest to extend these kincsiological in¬ 
ferences by actually studying in paraplegic patients the 
capacity for and limitation to ambulation from the direct 
oint of view of energy metabolism, since this activity 
or many appears comparable to severe muscular work 

Many studies in normal persons have thrown light on 
the metabolic events in prolonged strenuous effort Dur¬ 
ing exercise, oxygen consumption per minute rises to 
satisfy the increased energy requirements These re¬ 
quirements may be further met by anaerobic delivery of 
energy, which later must be repaid in the postexercise re¬ 
covery period by an extra oxidative process, i e, the 
oxygen debt With high debts excess lactic acid appears 
in the blood In each individual the intensity and amount 
of work possible is limited by the maximal oxygen con¬ 
sumption per minute attainable and by the maximal oxy¬ 
gen debt capable of being contracted These ceilings on 
strenuous work depend upon the magnitude of muscle 
mass involved and the state of training Such considera¬ 
tions were extended to paraplegic patients long trained in 
ambulation 

Method 


Eleven patients were studied representing three types 
of paraplegia, five had poliomyelitis, four had trans¬ 
verse myelopathy, and two had cerebral spastic infantile 


• The intensity of effort involved in crutch vralkinq 
wos measured in 11 patients who represented threl 
types of paraplegia The measurements concerned 
the •’ate of oxygen consumption, the amount of the 
j concentration of lactic acid 

in the blood Data from normally ambulant persons 
were obtained for comparison 


Some patients were found to be so severely handi¬ 
capped that they showed an unfavorable balance 
between total energy cost and ability to meet it for 
a given speed of ambulation, in others the balance 
was favorable In some patients, crutch walking 
with a swing-through gait on a continuous basis 
produced exhaustion comparable to that seen in a 
normal person performing a 440-yd run 


Ambulation was seen to be impractical as a usual 
mode of progression for some paraplegic persons 
Vocational training in a wheel chair is, for the more 
severely involved patients, better than demanding 
prolonged heroic efforts in a fruitless attempt at 
sustained ambulation 


paralysis The clinical factors and extent of previous 
training in ambulation are summarized in the table Each 
patient (except patient in case 4) was tested at vanous 
speeds including his maximum while executmg the swmg- 
through gait (the braced legs swing forward in an arc 
beyond the crutches, which are then advanced to check 
the forward motion of the body) The maximal speed af¬ 
forded data on the ultimate limit of oxygen consumption 
per minute and of oxygen debt Dunng activity, timed 
collection of expired air was earned out to determine 
oxygen uptake per minute (aerobic work) At the end of 
the period of ambulation, usually measunng four to 
five minutes, additional collections of expired air were 
carried out for three to four minutes to ascertain the 
oxygen debt (anaerobic work) These two components 
of physiological work gave the total energy requirements 
Blood lactate concentrations were also measured Details 
of these determinations have been previously desenbed ^ 


Results 


Typical findings in all paraplegic patients are illus¬ 
trated by those of two patients, one showing an unfa¬ 
vorable the other a favorable balance between total 
energy cost and ability to meet it for a given speed of 
ambulation Data denved from findings of normal per¬ 
sons were included for companson ^ Figures 1 and 2 


lanze the events 

le patient m case 8 (see table), in ambulating 1 64 
per hour for 3 8 minutes, negotiated a distance of 
'X at an average total energy cost equivalent to 1 63 
of oxygen consumption per minute Average 
)ic oxygen consumption measured 1 19 liters per 
te dunng this time The remaining 0 44 liter per 
te was supplied by the cumulative anaerobic proc- 
amounung to a total of I 7 Uters of oxygen m 3 8 
ites But the most his aerobic processes could supply 
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was found to be 1 5 liters of oxygen per minute as against 
119 liters per minute used (fig lA ) Similarly, the ceil¬ 
ing to his oxygen debt was determined as 2 liters as against 
1 7 liters of oxygen debt actually incurred (fig IS) 
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debt The cardiovascular stress m meeting this great 
effort was indicated by the excessive nse in pulse rate to 
over 130 (fig lA) In addition, the marked increase of 
blood lactate concentration to 70 mg per 100 cc in the 


Pertinent Clinical Factors at Beginning of Stud\ 


Cac€ Ape 


1 

16 

2 

22 

3 

18 

4 

23 

5 

40 

0 

44 

7 

32 

S 

31 

9 

20 

10 

19 

11 

19 


Diagnoris 

Dura 
tlon of 
Dl«eace, 
Tr 

Extent of Dl*abnity and Bracing * 

Prerloos 

Ambulating 

with 

Crutehe® 

PoUomventis 

6 

Lower ettremities 0 trunk flexor P extensor G upper eitremfrie< G to \ 

I'mo 

Ponomyellris 

3 

Intercostal muscles Impaired long leg braces with pelrfc band and Knight 
brace 

Lower extremities 0 lower trunk 0 upper trank N long leg braces ’with 

SOxno 

Poliomyelitis 

6 

pelvic band and Knight brace 

Lower extremities 0 trunk flexor P citen«or F long leg braces with pelvic 

$ 0 mo 

Poliomyelitis 

4*4 

bend and Knight brace 

1/Ower extremities O trunk flexor 0 to P eitencor G to N btlateral long 

4^ mo 

Poliomyelitis 

5H 

leg brace® 

Lower extremities 0 long leg braces with pelvic band 

oyr 

Myelopathy traumatic 

10 

Physiological level—T-4 long leg braces with pevic band and Knight brace 

10 yr 

Myelopathy tmumatic 

3 

Physiological level—TS long leg braces with pelvic band 

SO mo 

Myelopathy syphilitic 

6 

Physiological level—T-S long leg brace* Severe spa«ticlty 

4'' mo 

and traumatic 

Myelopathy traumatic 

8*4 

Inlury of conu® and cauda equina with phyriologlcal level at L-l and 

24 mo 

Cerebral spastic Infantfle 


flaccidlty long leg hracej 

Spa«tfc lower extremitle minimal involvement of upper extremities no brace® 

15 yr 

paralT'Is 

Cerebral cpa«tlc Infantile 


Spastic lower €xtremltle« no Involvement ol upper extremities no braces 

4 yr 

pnralytls 


♦ 0 = complete lois ol fUDCtlon P = poor function F = fair G = good N = normal 


Thus, at 1 64 miles per hour there was little reserve left 
for both aerobic and anaerobic delivery of energy for 
muscle work Significantly, he had but one minute to 
spare before reachmg the ultimate limit for his allowable 

Normal I S B Paraplegic, D8 

Wcftmj aTSmph AmOolofina- I64w(>ti 


Distance Traveled 


5=2UJ S B. 1 
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fifth minute after cessation of exercise also attests to the 
strenuous nature of the activity (fig IB) Thus, the 
patient was workmg near his top potential and could not 
have contmued for more than a total of five minutes, dur- 
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Fifu 1—Comparison at a total enero cost cquhalcni lo 1 63 liters of 
oxygen consumption per minute in patient In case 8 (S B,, abore) and 
in normal person during ambulation for 3 8 minutes A data on aerobic 
processes pulse rates and speeds and distances of locomotion B deter 
minations of oxygen debt, asid Wood lacuic concentrauon after cessatioa 
of exerdse 


Rg ^—Companson at a total energy cost coui\aIeni to 1J3 Jrtcri c* 
oxygen consumption per mimilc in patient in case 10 (F P- abore) arJ 
in normal person donng ambolalion for 5J mlnctei A data cn aerobe 
processes pulse rate and speeds and distances of lo-c—cucn B de^c 
mmaiicm of oxypttt debt and b’ood liaitc con-ectraticn a'ter cessation, 
of exercise. 
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negotiated, with supreme 

fh.ir f the normal 

subject was working with greater efficiency and well 
within his potential 

A favorable balance sheet was displayed by the patient 
n case 10 with cerebral spastic infantile paralysis, ambu- 
a mg at the rate of 1 73 miles per hour The metabolic 
data demonstrated that he was doing moderate work at 
his speed In figure 2 A arc presented the distance 
traveled, postexercise pulse rate, and oxygen uptake per 
minute associated with a period of ambulation for 5 3 
minutes It is to be noted that oxygen uptake per minute 
was well below his ceiling and cardiovascular stress was 
moderate The total oxygen debt compared to the maxi¬ 
mum was low and no excess lactic acid appeared in the 
blood (fig 2 B) Tins patient compared favorably with 
ti normal person The data indicate that he could have 
readily negotiated more than 804 ft and, hence, crutch 
ambulation would be practical for liim This prediction 
JS realized in his daily living 

Similar analyses of energy requirements for a given 
speed in comparison to the maximal potential for energy 
production revealed that the patients in cases 1, 5, 6, and 
7 (see table) shared the same difficulties as the patient in 
case 8 above Findings of three other patients (cases 4,9, 
and 11) were analogous to those of the patient in case 10, 
discussed above, and the patients m cases 2 and 3 fell into 
a position intermediate between the two groups From the 
point of view of residual function, the physiological evi¬ 
dence indicated that three paraplegic patients with spinal 
icord lesions at or above the eighth thoracic vertebra 
could not ambulate for any practical duration In four 
poliomyelitis patients (cases 1 to 4 ), it was found that 
capacity to ambulate increased with the amount and de¬ 
gree of remaining functional back extensors (antigravity 
muscles) This was not true m one patient (case 5 ) 
Although he was less disabled as far as the trunk was 
concerned, the aging process may have contributed to his 
impaired physiological reserve 

Comment 

It IS evident that lowered capacity for physical activity 
jroughly parallels the extent of neurological deficit When 
this IS severe the metabolic price for ambulation is pro¬ 
hibitive and renders ambulation as a routine part of the 
rehabilitation program unfeasible In fact, judging from 
the capacity for continued muscular work in some pa¬ 
tients, a swing-through gait on a continuous basis pro¬ 
duced exhaustion analogous to that of a normal individ¬ 
ual performing a 440 -yd run 

It IS, consequently, necessary to modify our thinking 
in regard to paraplegia and accept the idea that rouhne 
ambulation for all is impractical In the past decade, 
literally months to years were wasted in daily diilis tor 
ambulation, elevation, and the like Too many para- 
blepic patients have been kept at impressive but imprac¬ 
tical gymnastics Candidates must be selected particu- 
'larly according to anatomic deficit Aging 
C, It respects neither the able-bodied nor the disced 
nnd inevitably reduces the capacity for strenous eff 
Once It IS clear that a particular paraplegic patient shows 
mhMy to master ambolattoo on a pracUcal 
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basis emphasis should be shifted m the early phases of 
rehabilitation away from this activity In such Ltances 
physical training ought to be reduced to the goal of stand- 
mg and taking a few steps to maintain physiological bL 
ance of bone and muscle and to carry out self-care mis- 
sions It IS not that short bursts of strenuous activity are 
n erdicted but that prolonged ambulation is prohibitive 
leve^r^ demands physiological activity at maximal 

When indications are present for a minimal physical 
program, rehabilitation efforts ought to be expanded 
toward more constructive goals Vocational trainmg un- 
ertaken earlier will cut down time and cost of inpatient 
preparation and lengthen the penod of productivity 

Summary and Conclusions 


Ambulation for some paraplegic patients as a usual 
means of progression is impractical, as it involves severe 
physiological stress and can not be maintained to cover 
significant distances Paraplegic patients for full-scale 
ambulabon must be selected on the basis of anatomic in¬ 
volvement those with large trunk deficits will probably 
fail, those with involvement of only trunk flexors or with 
cord lesions below the 12th thoracic or the first lumbar 
vertebra will probably succeed Age also reduces work 
tolerance This restnction does not preclude standing 
and walking short distances merely as an exercise to 
maintain physiological balance and carrying out self-care 
activities For the severely involved, it is more construc¬ 
tive to devote the bulk of time to vocational training in 
a wheel chair rather than to demand prolonged heroic 
efforts in a fruitless attempt at sustained ambulation 

29th Street and Ellis Avenue, Chicago (16) 
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tfunnel Chest and Pigeon Breast—The currently accepted ex- 
ilanatton of the causation of funnel chest (Brown, 1939, Lester, 
1950) IS that a congenitally short central tendon of the diaphragm 
mils the stemo-xiphistemal junction backwards, the sternum 
ind nb cartilages inevitably taking up the positions seen in the 
tstabhshed deformity There are several objections to this belief, 
me of the most potent being that, at operation, the d>apn«gm 
ippears substantially normal Furthermore, it is noticeable that 
he two deformities, funnel chest and pigeon breast, may occur 
a different members of the same family, apparently t^he one 
lefective gene being responsible for both conditions Thus any 
hology suggested for funnel chest should be suscepUble of 
ipphcation to pigeon breast-two deformities almost literally 
fiametrically opposed A feasible suggestion P^^^aps is Biat 
;ertam elements of a normal diaphragm, actmg on a thoracic 
;age which IS pnmanly of abnormal shape, obtain anomalous 
nechanical advantages and lead to the production of tbn further 
nore localized deformiUes under discussion In a chest some 
vhat flattLed anteropostenorly 

mil results m postenor buckling of the antenor chest wall, and 
ifcrS production of a “funnel”, whilst m one compressed 
^rom side to side the same force induces a “pigeon 
Funnel chest occurs preponderantly in males and a 
iii;fnrv is Eenerallv obtainable—R Howard, ^ , J 

"k A C S fChest Repon of a Senes of On. Hnnhted 

Dases, Medical Journal of Australia, Dec 31, 1955 
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VARIED MANIFESTATIONS OF DISSECTING ANEURYSM OF THE AORTA 

Samuel Baer, M D , Philadelphia 


As we become more famihar with the chnical and 
pathological features produced by dissection of the 
aorta, it is apparent that this condition is neither as rare 
nor as invanably fatal as first considered Interest m 
dissecting aneurysm of the aorta was stimulated by the 
monograph wntten by Shennan m 1934^ Adding 77 
cases collected throughout all England to those already 
reported in the medical hterature, he reviewed a total 
of 302 cases In only six was the correct diagnosis sus¬ 
pected dunng hfe As hospital autopsy records - and 
mdmdual reports of venfied cases accumulated, the 
number diagnosed ante mortem slowly increased 
Logue * diagnosed 10 of his 12 cases ante mortem 
In the first group of 44 cases I reported on with Gold- 
burgh,^ the correct antemortem dia^osis was made m 
11, or 25% Since then I have studied 42 additional 
cases of dissecting aneurysm, of which 54% were diag¬ 
nosed dunng hfe In the entire senes of 86 cases, 34, 
or 40%, were diagnosed and confirmed by autopsy 
This question of correct diagnosis is a matter of more 
than academic pnde Until we learn to recognize re¬ 
covered cases of dissecting aneurysm, and there may be 
many such, we cannot detenmne its true mcidence 
Weiss and associates “ and Gouley and Anderson ® re¬ 
ported chronic cases of aortic dissection Levme and 
associates" recently descnbed two cases of dissection 
of the aorta that resembled chrome rheumatic heart 
disease and were treated as such for months Sando and 
Helm * reported that a double-barreled aorta developed 
as a result of a dissecting aneurysm and that subsequent 
aortic coarctation occurred m the regon of the dissec¬ 
tion I have seen and others have reported the develop¬ 
ment of advanced artenosclerotic lesions m the new 
aortic channel Soma Weiss long ago suggested that per¬ 
haps one out of 10 patients with dissectmg aneurysm 
may recover and die from some other cause 

With the tremendous advances occurrmg m the field 
of cardiovascular surgery, it is quite reasonable to ex¬ 
pect many of these cases may be amenable to surgcal 
correction It is with this thought m mmd that I have 
I reviewed the clinical and pathologcal findmgs m 86 
cases of dissecting aneurysm As Reich ^ stated m 1944 
“It IS only through relentless correlation of postmortem 
findings with the chmeal picture m mdividuaJ cases, that 
a true clmical consciousness of the disease can be ade¬ 
quately established ” 

Clmical Features 

As already mentioned, the actual mcidence of this 
condition is difficult to determme In many cases death 
is instantaneous and the patient never reaches a hos¬ 
pital Mote and Carr^“ stated that 11% of aU cases 
of sudden death were due to dissectmg aneurysm 
Gouley found dissecting aneurysm to occur once m every 
480 cases autopsied at Philadelphia General Hospital, 
and a shghtly smaller mcidence was found at Massa¬ 
chusetts General Hospital 


• Dissecting aneurysm of the aorta was correctly 
diagnosed ante mortem in 34 out of 86 patients 
who were found at autopsy to have this condition 
Its symptoms are extremely varied Pain, which was 
excruciating in some patients, was absent in 42 of 
the 86 The syndrome may be described as cardio¬ 
vascular, pulmonary, abdominal, renal, or neurologi¬ 
cal, depending on the dominant group of symptoms 
and signs To the neurological syndrome belong 
shock, hemiplegia, coma, confusion, psychosis, and 
bizarre neurological defects that may draw atten¬ 
tion away from the more essential findings The 
bizarre neurological signs, with or without sudden 
thoracic or abdominal pain, with dyspnea, a diastolic 
bruit, and hemothorax on the left, were valuable 
diagnostic signs Fifty of the 86 cases were in men 
over 50 years old Increasing attention to these 
facts in older patients with hypertension should im¬ 
prove the accuracy of diagnosis and the prospects 
of successful treatment 


Age and Sex —The age and sex mndence m the group 
reported on herem is seen m table 1 Two-thirds of the 
cases occuned in men, and about 85% of the patients 
were past the age of 50 years Sherman’s ^ figures were 
practically identical However, we must consider the 
data presented by Schmkter and Bayer” who found, 
after an exhaustive review of almost 600 cases in 1943, 
that 24% occurred m persons less than 40 years of age 
They also emphasized the occurrence m women dunng 
pregnancy The youngest patient in this senes, a man 
aged 23 years, had a congenital coarctation of the aorta 
Of the other 13 cases occumng m patients under the 
age of 50 years, m 8 there was a chnical course sugges¬ 
tive of previous malignant hypertension 

Symptoms —A number of observers have published 
excellent clinical descnptions of the symptoms encoun¬ 
tered (fig 1) ” The patient is usually seized with a 
sudden, severe, teanng, excruciating, or npping pain m 
the precordium The pain may become progressively 
more severe and respond only slightly to massive doses 
of narcotics It may radiate to the head, neck, shoulders, 
back, abdomen, or groin The sequence of the pain and 
the type of radiation may be very significant and may 
at tunes actually be diagnostic It must be remembered 
however, that many cases have been reported ” in 
which pam was not found dunng the entire course of the 
illness Only 51% of the patients in this series com¬ 
plained of pam at any time One must appreciate that 
many patients are admitted confused, comatose, or in a 
state of shock and may not be able to give an adequate 
history 

Senior Attending Ph^iiciaJi Albert Einstetn Vtcdi^al Cer er Cardo o* 
pst Noriiicaitcm Horpiial and AsK>cUie Pb>-sid»n Phi adclr^^U Central 
Hospital 

Read before the Ninth CI£nf*aI Vfeetieg cf th- An* iraa Mci-j Jl 
Associatiofj Boston Nor 30 1955 



690 


DISSECTING ANEURYSM OF AORTA—BAER 


JAMA, June 23, 1956 


Dyspnea is also a prominent symptom It is under¬ 
standable why many cases, particularly those in which 
pain may be a minor symptom or be entirely absent, 
resemble cardiac disease and arc not recognized as cases 
of dissecting aneurysm I was impressed by the fre¬ 
quency of cerebral and neurological disturbances as the 
important or sole manifestations of dissecting aneurysm 
Shock, hemiplegia, coma, confusion, psychosis, or bi¬ 
zarre neurological defects may be present and distract 
us from considering the primary diagnosis Nichaus’’’*’ 
and, more recently, Mocrsch and Sayre have em¬ 
phasized these neurological abnormalities 
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Plnsicol rmdmgs—T\-iC physical findings may vapr 
considerably, depending upon the point at which the 
dissection begins, the age of the patient, the preexisting 
cardiac disturbance, and the length of time the patient 
survives If death is not instantaneous, the majority ot 
the patients have an elevation of temperature and tachy¬ 
cardia Almost half of the patients m this series had 

tachypnea (fig 2) 

What part hypertension plays in the clinical picture 
.s sell controversial A number of observers have stated 
hat there may be no previous history of hypertensio 
'1 onhe pahents inihis series no Wood Pressuie wa 
recorded 5 patients remained m shock, and 21 P^i 
bad a normal blood pressure The remaining 60% ex¬ 
hibited hypertension, with systolic pressures ranging 
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of the physical findings Some showed evidence of cardiac 
failure In many, cardiac enlargement, a gallop rhythm, 
or perhaps a suspicion of a pericardial friction rub was 
heard It is easy to see why the primary diagnosis in some 
of the cases was cardiac failure or myocardial infarction 
One important sign that may be almost pathognomonic 
of dissecting aneurysm is the development of the dias- 
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Fig 2-Physical findings in 86 cases of dissecting aneurysm 
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;ohc bruit of aortic regurgitation Gouley and Ander- 
;on ® and many others have called attention to this find¬ 
ing, particularly m chronic cases The murmur is due 
to dilatation of the aortic nng or to retrograde dissecUon 
When sought for diligently, the demonstration of this 
murmur may enable one to make the diagnosis 

In an occasional case an abdominal mass may de¬ 
velop, or a widespread ecchymosis as the blood leaks 
retroperitoneally Some of the most bizarre e^mgs are 
those that suggest a primary 

symptoms and accompanymg neurological abnomate 

rnav indicate a cerebral accident, a primary h^mipl W 

tests were done, tner severe anemia re- 

leukocytosis In pleural sac, the pen- 

suited from hemorrhage m P ^ ^ jjj 

S'dium, or .be 24 showed 

'""“'I “r» from 24 mg to 300 mg WO “ 


691 


Vol 161, No 8 


DISSECTING ANEURYSM OF AORTA.—B 4m 


The development of uremia plus the demonstration of 
hematuria seen imcroscopically is very suggestive that 
the dissection has approached or actually involved the 
renal artenes 

The electrocardiographic changes are difficult to 
evaluate It must be realized that many of these patients 
already had severe hypertensive or coronary artery’ dis¬ 
ease before the aortic dissection developed It 'svould 
be expected, therefore, that the electrocardiogram would 
be abnormal m the majonty of patients with dissectmg 
aneurysm The QRS, ST, and T-wave changes, how¬ 
ever, are not specific In an occasional case serial changes 
indicative of acute myocardial infarction evolved, and 
at times extension of the aortic dissection to the 
coronary artenes has been demonstrated at autopsy 
However, a number of authors have reported cases m 
which the electrocardiograms suggested an acute myo¬ 
cardial infarction, without an infarction bemg demon¬ 
strated at autopsy The roentgen exammation may be 
of some help in confinmng the diagnosis Wood and 
associates have descnbed these signs m detail Occa¬ 
sionally, the afaihty to demonstrate a progressive de¬ 
formity or increase m the size of the aorta has led to the 
correct diagnosis of dissectmg aneury'sm 

Pathological Aspects —^Fot the sake of brevity, I 
need not consider m too great detail the various patho¬ 
logical abnormahbes that may be found m dissecting 
aneurysm Excellent discussions of the pathological fea¬ 
tures have been published by Shennan,* Montz,*' Leary 
and Weiss,^® and, more recently. Gore and Seiwert 

Allowmg for the differences of opimon that have been 
expressed, it is generally agreed that the pathological 
sequence of events is somewhat as follows The primary 
change is the development of an area of cystic degenera¬ 
tion m the media of the aorta, usually the proximal aorta 
(This IS the so-called Erdheun-Gsell medionecrosis 
cystica ) A rupture of a medial nutnent vessel mto one 
of the cystic spaces produces a hematoma This hema¬ 
toma enlarges, splittmg the layers of the media and then 
extendmg to the intimal coat The rent m the aortic wall 
IS then exposed to the large aortic column of blood, and 
dissection of vanous degrees occurs along the medial 
coat This dissection may extend backw ard to the aortic 
cusps as well as distally The vanous clmical syndromes 
produced will depend on the length of time the patient 
survives, the extent of the dissection, and the branches 
of the aorta involved The shock may be so severe that 
death is mstantaneous E the great vessels ansmg from 
the arch are mvolved cerebral S 3 Tnptoms may pre¬ 
dominate E the dissection progresses, death may result 
from rupture into the pencardium or pleural cavity (usu¬ 
ally the left) An antenor spmal artery may be mi olved, 
yielding an “antenor spmal arten,’ thrombosis syn¬ 
drome ” Mesentenc thrombosis may ensue Involvement 
of one or both renal artenes y’lelds hematuna, renal m- 
farction, or uremia If the dissection progresses still fur¬ 
ther, the entire abdommal aorta may be imohed and 
autopsy reveal ihac or femoral artery thrombosis and 
perhaps gangrene of an extremity Death usually results 
from shock, pencardial tamponade, rupture mto the 
left pleural caMty, or uremia In an occasional case. 


cardiac failure seems to be the dommant clmical findmg 
As a matter of fact, this is usuall\ the mode of death m 
those cases listed as “chrome dissectmg aneurysm 

Comment 

It seemed to me m the hght of present knowledge 
that a greater number of these cases might hare been 
correctly diagnosed ante mortem 'VSTiat makes the diag¬ 
nosis obscure and how can we more sharply define the 
clmical X anants of dissectmg aneury sm (table 2)‘> 

As prexiously discussed,* I feel that the \ anous mani¬ 
festations of dissectmg aneurysm of the aorta can be 
grouped mto five clmical types—cardiox ascular pul¬ 
monary, abdommal, renal, and cerebral and neurologi¬ 
cal—and that each mdix’idual case may fall mto one 
or more of these categories 

Cardiovascular Dejects —^Most of the cases of aortic 
dissection resemble primary defects of the cardioxas- 
cular syfstem In 60 of the cases m this senes the diag¬ 
nosis w as that of a primary’ cardiox ascular disturbance 
Either the dissection was correctly diagnosed or the 
case w'as considered to be one of hypertensix e disease, 
artenosclerosis, cardiac faDure, or my'ocardial infarction 
This difficulty m differential diagnosis is quite under¬ 
standable Many of these patients are known to be hyper- 


Table 2 —Diagnosis in Eighty-Six Cases of Dissecting Aneurysm 


Primarr 

anearr*™ T 

Hyperteniire Heart (3I«€aee 1“ 

Cerebral accident 13 

Acute myocardfal infarction 9 

Cardiac laHtrrc 5 

Arterio^erotlc heart dliea«e 2 

EmbolUm to fraoral anerr 2 

Crcmla 2 

Bleeding ulcer 1 

Paemnonia 1 

Carcinoma ol fcopbagu- 1 

Echinocoems cyst of liver 1 

Renal calcuJu, 1 

Cardnoma ol long 1 

Tolvuios DeitJ« 1 

Gastrointestinal ob traction 1 

Sabarachnold bemonhage 1 


S^ndary 

T>1 >«tlne anetirT m 7 

HyT-»rtea5ire b^art dU^a e 4 

Coronary oedn Ion C 

Arterlo cl'»ro*^« 5 

Cretnia 2 

Bleeding ulcer 1 

Pneninonla 3 

Renal calccln* 2 

Aortic aneuryfin 1 

Lymphoma ^ 1 


tensive, some have a proxed background of cardiac dis¬ 
ease The presence of hypertension, chest pain, exidence 
of cardiac failure, perhaps a friction rub, or the x anous 
physical signs of cardiac inxolxement-—all may con- 
tnhute to a diagnosis centered about the heart In some 
cases a chronic or healed dissectmg aneurysm may de- 
xelop and sex ere cardiac enlargement become exadent 
Intractable faflure may become manifest and little basis 
remain for suspecting a dissecting aneurxsm In an oc¬ 
casional case, the clmical picture may simulate saddle 
thrombosis or primary ibac or femoral thrombosis The 
possibility of underlying thoracic or abdominal dissect¬ 
ing aneurysm may then be completely oxerlooked 
Pulmonary Disturbances —Dissecting aneurxsm max 
seem to be a senous pulmonary disturbance There max 
be signs of fluid m the chest and a diagnosis of pneu- 
moma, mabgnancx, or pulmonary infarction max be 
made In some patients thoracentesis was done for sus¬ 
pected tuberculous or cardiac effusion The demonstra¬ 
tion of hemothorax on the left should always make one 
at least consider the possibilitx of dissecting aneurysm 
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Abdominal Symptoms —Symptoms referable to the 
abdomen or tlie gastrointestinal tract may be promi¬ 
nent and at times be the only complaints In many df 
those describing pain, the pain began in the abdomen 
If dissection has extended to the mesenteric or gastric 
vessels, tliere may be hcmatemesis, melena, or mesen¬ 
teric infarction A diagnosis of abdominal neoplasm or 
peptic ulcer may be ventured Finkelstein and Jacobi =« 
have reported that the only symptom of dissecting aneu¬ 
rysm may be abdominal pain that simulates peptic ulcer 
Some of the patients were suspected of having such con¬ 
ditions as peptic ulcer, carcinoma of the stomach or 
esophagus or ilcitis Reich " found 21% of his patients 
had an abdominal tumor, and in many of these a diag¬ 
nosis of abdominal malignancy was made 


Renal Svmpioms —Occasionally dissecting aneurysm 
may simulate renal calculus, renal infarction, or uremia 
At times the renal symptoms may predominate Tins is 
particularly so since pain m the back may be such a 
prominent symptom, coupled with hematuria seen mi¬ 
croscopically and an elevation of the blood urea nitrogen 
level In eight of the cases in tins senes renal symptoms 
were quite prominent A number of cases have been 
reported in which hematuria and severe back pain were 
the outstanding complaints 

Cerebral and Ncuroloi’ical Complaints —The last and 
very important group is of predominately neurological or 
ncuropsychiatric complaints This happened in 19 of 
the cases in this senes In view' of the hypertension, 
one IS apt to make a diagnosis of hypertensive enceph¬ 
alopathy, cerebral thrombosis, hemiplegia, or sub¬ 
arachnoid bleeding I have already referred to the im¬ 
portance of the peripheral neurological findings In one 
of the cases in this series, for example, the only symp¬ 
tom-complex that led to a correct diagnosis of dissecting 
'ineurysm w'as the development of a sudden progressive 
painless paraplegia 

It IS apparent from this discussion that it may be of 
considerable value to divide the syndromes produced 
by dissecting aneuiysm into cardiac, pulmonary, ab¬ 
dominal, renal, and neurological types This may be 
especially helpful diagnostically if more than one sys¬ 
tem seems involved It is probable that, as our diagnostic 
acumen improves, we will find it possible to diagnose 
more of these cases early, and more patients will even¬ 
tually recover If we begin to recognize the milder cases. 
It IS quite conceivable that some may eventually become 
amenable to surgical correction 


Summary 

In a study of 86 cases of dissecting aneurysm, 67% 
3 f tlie cases were m men The incidence increased 
rapidly after the age of 40 years, 60% occurred in the 
fifth and sixth decades Pam m the abdomen or chest 
IS usually a prominent symptom, but in half of the pa¬ 
tients no history of any type of pain was obtainable 
Dyspnea and neurological disturbances are also impor¬ 
tant diagnostically 

A diastolic aortic bruit, bizarre neurological signs, or 
hemothorax on the left are valuable diagnostic signs Tte 
protean manileslations of dissecting aneurysm altow 
one to divide tliese cases into five syndromes cardio- 
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Of the 86 cases m this series, 34, or 40%, were iae 
nosed during life ’ 
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Scrum Hepatitis —Except for a history of exposure to blood or 
blood denvatives and an appropnate interval for incubation, 
there is no practical way to distinguish serum hepatitis from its 
more frequently encountered twin This causes many medico¬ 
legal squabbles and adds gray hairs to the Workmen’s Com¬ 
pensation Board judge When doubtful cases are heard, a clear 
history of possible exposure is usually accepted as proof of the 
diagnosis, although everyone knows this is not always true 
Generally speaking, morbidity is greater and sequelae are more 
frequent m hepatitis B Treatment is the same Most of 
Ihese patients should be observed with greater care and followed 
over a longer period of time because of the somewhat more 
senous nature of the disease and also because of the frequent 
suits for damages or compensation which follow Intensive 
efforts to screen donors of blood for earners of [hepatitis] B 
virus have met with only fair success Proof that carriers exist 
with no history of jaundice whatever has recently been provided 
and is most discouraging Efforts to destroy or inactivate 
Ihepautisl B virus in blood or serum have not been successful 
There is evidence that some diminution m virulence occurs when 
virus-containing plasma is stored at 

periods but this is hard to prove conclusively Fortunately, 
fibrinogen and gamma globulin have thus far not been incnmi- 
S arcarnem of [hepatitis] B virus At th^ time, the sol 
method of prophylaxis is the withholding of blood and bloo 
products Uess the emergency really l^st^es the 
D F Marion. M D, Diseases of the Liver, A M A Arc/tnes 
of Surgery, February, 1956 
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Aminophylhne (theophylline with ethylenediamme) 

' and theophylline have been widely used in the treatment 
of asthma Although the pharmacological activity of 
ammophylhne is entirely attnbutable to its theophylhne 
content, the increased solubihty provided by the com¬ 
bination of ethylenediamme with theophylhne has per¬ 
mitted greater versatihty m therapy In the treatment of 
children, the rectal suppository has gamed considerable 
acceptance because of the ease of its admmistration 
While toxic efiects resultmg from oral and mtravenous 
' therapy are well known,^ reactions to rectal administra¬ 
tion have received scant attention Thirteen cases of 
severe toxic reaction to theophyllme given by this route 
are reported herein, with four deaths Three representa¬ 
tive cases are descnbed in detail Data on the remainder 
arc presented in the table 

Report of Cases 

Case I —A 2’A > ear-old girl was well until four days prior 
I to admission, when she developed a cold, tivo days later she 
began to ^vheeze like an asthmauc " Since in similar previous 
episodes her condition had responded to chloramphenicol 
(Chloromycetin), therapy with this drug was again imuated 
The wheezing continued, however, so that at 4 30 p m on the 
afternoon before admission she was given a 344 gram (0 25 gm) 
aminophylhne suppository The medication was repeated four 
hours later because no improvement followed the iniual dose 
Shortly thereafter she somited, and this conunued at half-hour 
intervals through the night She was totally unable to retain 
fluids, although she constantly requested them, and the lomitmg 
I was descnbed as projectile She wnthed about as if in ab¬ 
dominal pain The vomitus became brown and syrup-like in 
character by morning She was admitted to another hospital that 
morning severely dehydrated, she was irrational and stuporous 
Hypodennoclysis was done, the vomiting continued, and by 
afternoon she lapsed into coma Blood studies at this time re¬ 
vealed blood carbon dioxide content 45 mEq per hter and blood 
urea nitrogen level 52 mg per 100 cc On admission to 
Children s Hospital of Michigan her temperature (rectally) was 
104 2 F (40 1 C), blood pressure was unobtainable, and respira¬ 
tions were rapid and shallow Mottimg of the slon of the lower 
abdomen and extremities was noted The eyes were sunken and 
fixed in an upward gaze There was twitching of all extremities 
and no response to painful stimub Dark brown vomitus was 
present m the mouth and external nares, and sinular matenal 
was vomited in a large amount during examination Intravenous 
therapy was immediately started Although her temperature rose 
to 106 2 F (41 3 Q tivo hours after admission, she shortly came 
out of shock and ceased twitching, and her temperature fell to 
102 F (38 9 C) Six hours after admission the paUent voided, 
responded to voices, and sucked on ice chips Her blood pres¬ 
sure was then normal, and no further vomiting occurred 

This case emphasizes the unpredictabibty of response 
to rectally administered ammophyUine when given m 
generally acceptable dosage Severe toxic effects followed 
the use of only tivo suppositones 

Case 2_A 3'/5->ear-old bo> with congenital stenosis of the 

trachea had 10 presious admissions because of respiratory diffi¬ 
culty with infecuons of the upper respiratory tract This ad- 
j mission was because of another such episode Physical examina¬ 
tion revealed a robust male child with a temperature (rectally) 
of 101 F (38 3 C) He was m moderate respiratory distress and 


• Ten children with osfi 
respiratory disorders werL nmm 
line in the form of suppositories The severe intoxi¬ 
cation that followed in these cases was charac¬ 
terized by frequent vomiting, unusual thirst, and 
maniacal agitation In the severest cases the vomi¬ 
tus became brown and syrup-like and delirium, 
convulsions, and shock appeared Four patients 
died 

Autopsy findings were inconspicuous except for 
the finding of pulmonary inflammation in all four 
cases and of ulcerative esophagitis with perforation 
in two The rectal route for administering amino- 
phylline is therefore to be deprecated A recon¬ 
sideration of dosages is called for, since these were 
within accepted limits in 8 of the 13 cases 


had an mtennittent brassy, high pitched cough Some moist 
coarse rales were found on auscultation The child was placed 
in a steam room and was given penicillin and sulfadiazine An 
ammophylhne suppository (344 grams) was administered e\ery 
SIX hours The temperature fell to 99 F (37 2 C) The child 
rested comfortably and slept at intervals After the fourth 
suppository he refused all food except rmlk, which, however, he 
was unable to retain He unnated frequently in bed He became 
extremely restless, requinng restraints after the fifth suppository 
After the seventh suppository he vormted brownish mucus 
shreds” that shortly became "reddish fluid ” He perspired 
profusely and constantly asked for water to dnnL After the 
rimth suppository he was hstless, his temperature rose to 
101 F, and he vormted a large amount of brownish fluid ” 
After the 11th suppository his vomitus was descnbed as 'coffee 
grounds with mucus ” and he again became very restless After 
the 12th, his vormung became continuous his temperature rose 
to 104 F (40 C), and he began to have convulsions The tempera¬ 
ture rose further to 106 F (41 1 C) The skin became cold and 
mottled, and his penpheral veins collapsed Death followed 
shortly thereafter 

This patient manifested sjmiptoms of increasing se¬ 
venty, ending in death, after the prolonged administra¬ 
tion of aminophylhne suppositones Whereas the indi¬ 
vidual doses do not appear excessive, the effects were ap¬ 
parently cumulative 

Case 3 —A 7-month-old boy was admitted because of wheez¬ 
ing and labored respiraUons on the day of admission He had 
had episodes of wheezing since the age of 3 months In the 
previous month he had been in the emergency room on several 
occasions and at each time had responded to epinephrine 
Aminophyllme suppositones (344 grains) had been given for use 
at home, and from these no untoward reactions had been noted 
Admission physical examination revealed a well nounshed, well- 
hydrated boy in a typical acute asthmatic attack His tempera¬ 
ture (rectally) was 100 2 F (37,9 C) respirations were 60 per 
minute, and the pulse rate was 164 The initial orders included 
anunophylline suppositones (3^4 grains) on admission and cverv 
SIX hours for four doses Shortly after admission he rested and 
slept, although wheezing persisted while his pulse rate respim 
tory rale, and temperature decreased Six hours after admission 
a second suppository was inserted, and within two hours the 


From Children I Hospital of \ricl:fpin and Ua>rc Lri%cni y Co cyt 
of Medicine 

Read before ihc Michijan Branch cf ihc American Academy o* Pcdi 
mines Detroit, Sept- 19 M 
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Abdominal j rcstlcsbncss and aBilation, he vomited for 
abdomen omd Ins Icmpcrnturc rose to 101 F (38 3 C) After 
nent and ppository he became extremely restless, burst out 
those r> ” high-pitched cry, and perspired very freely 
, ling ofTcred orally was taken eagerly but almost im- 
wtcly vomited at times projccliicly Near the end of his 
Vfl 24 hours of hospilah/alion, and after the fourth suppository, 
nis temperature was 103 F (39 4 C) The boy was continuously 
gagging, and the vonutiis now w'as described as "brown-liquid" 
and had a strongly posito'c test for blood Twitchings of the 
upper extremities were noted, and shortly thereafter his tem¬ 
perature reached 105 F (40 5 C) A severe, generalized convul- • 
ston occurred, and he \omitcd a large amount of brown liquid 
Tlie pulse became vers feeble, the skin became cold and clammy, 
and all the siipcrncial scins collapsed Chcync-Stokcs type of 
respiration was manifest All medication w-as discontinued 
Plasma followed by dextrose and saline solution infusions, and 
paraldtludc were administered, tepid sponge baths w'crc given 
Consulsions contmvicd intermittently for the next four hours. 


home and were admitted because of the seventy of their 
unexpected and untoward reactions At the time of ad¬ 
mission these patients exhibited very little respiratory 
difficulty and their asthmatic component was of minimal 
clinical concern Five were admitted primarily because 
of respiratory difficulty, which, however, was consider¬ 
ably relieved shortly after admission In no case was 
anoxia thought to be sufficient to cause the chnical pic¬ 
ture presented 

Commercially prepared suppositones were adminis¬ 
tered to all patients, 10 received aminophyllme and 3 
theophylline Eight of the patients treated with ammo- 
phylhne received the 3% gram suppository size One 
patient (case 6) received 514 gram (0 35 gm) supposi¬ 
tories In only one instance (case 5) was the 3% gram 


Z>a/a in Thirteen Cases of Intoxication from 


Amount 


Cn t 
No 

1 

I 
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3';rr 
7 jno 

13 mo 
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2 yr 
G mo 

2 yr 
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3yr 
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Wiktit 
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17 
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10 
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48 

(21 8 ) 
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(11 8 ) 
10 
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Wi 
(13 8) 
48 
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27 

(12 2 ) 
12 

( 51 ) 

82 

(11 5) 
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Asthma 

Complicating 

Disease 

Respiralorr 

Infection 

Theophylline Medleatlon 

Amlnophylllne 3*1 grains 
(0 25 gm ) c\ crj 4 hr 

per 

Dose * 
Drains 
per Lt) 

0105 

No ol 
SupposI 
torles 

O 

Sympathomimetic Drugs 

Epinephrine Injection (amount 
unknown) 24 hr prior to 
suppositories 

Congenital 
stenosis of 

Respiratory 

Inleetlon 

Amlnophylllno S*, grains 

Cl ery 0 hr 

0 70 

32 

Nona 


A'ltlimntic 

hronclillli 

Broocl'lll^ 

\*lhma 

A^llima 

A«tt>ma 

A'Ulima 

A«thma 

Asthma 

Asthma 

Asttima 


None 


ncsplrntory 

(afeettoa 

tonflllltls 

Rtsplrnlorr 

Infection 

tonellUtlB 

None 


Nona 

Respiratory 

Infection 

Xono 

None 


None 

None 

None 


Amlnophylllno, 3"* grains 
crery 4 hr 

Theophylline "grains 
(012 gm ) c\ CO i hr 

AinlnopbyHtoe 2'6 Kralns 
at6pm Sam ana 
9am 

Amlnophylllne 5H grains 
(0 3agm)c\crr4hr 

Anilnophyllinc grains 
p% cry 4 hr 

Amlnophylllne S"! grains 

c\ ery 4 hr 

TlieophyUlnc, 2 grains 
01 cry 3 hr 

Amlnophylllne 3^ Brain* 
e\cn4hr (ninlnophyllme 
"grains tO 2^ mg) IX lor 
2 doses on admi'slop) l 

ThcophylliDC, 2 grains 
oery 4 hr 

Amlnophylllne, 3% grains 
c\ cry 6 hr 

Amlnophylllne, S?1 grains 
c\ cry 6 hr 


017D 

0105 

0 085 

0 091 

0116 
0 J5S 
0 067 
0002 

0 074 
0249 
0 093 


2 

It 


jsplnepnrine l i ivu, a minima 
to 18 cc ) epbedrlne sulphate 
% grain (25 mg ) lor 6 doses 

Ephedrlne hydrochloride, 

% grain for 2 doses 

Syrup of ephedrlae 1 dr 
(3 r ec ) for 2 doses he tore 
admission 

Ephedrlne In oil 1 1 W 
(amount unknoivn) before 
admission 

Epinephrine Injection (amonnt 
unknoBTJ) at Ist suppository 

None 

Ephedrine hydrochloride, 

% grain for 3 doses 

Epinephrine llOOO, 3 minims 
for 2 doses liefore fldralssloa 
6 minims (0 31 cc) on ad 
mission, repeated In 4 hr , 
epinephrine in oil* 0.5 cc 

EnhedrJne hydrochloride, 

% grain for 2 doses 

Epinephrine 1 1,000 2 minims 
(012 cc) lor 3 doses 

Epinephrine 1 1 OW 4 minims 
(0^ cc ) for 0 doses 
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patients After the second suppository, 10 of the 13 
patients had developed untoward manifestations Fre¬ 
quent vomitmg with dehydration and fever was con¬ 
spicuous in all patients Ilie vomitus eventually became 
quite distinctive and was vanously descnbed as “brown 
syrup-like,” “thick cocoa,” or “red brown mucus ” It 
was charactenstically dark brown, thick, viscid matenal 
that gave a strongly posibve test for blood Restlessness, 
progressing to a state of unusual agitation, was noted m 
12 patients m the group Seven developed a temperature 
above 105 F (40 5 Q, six convulsed, and four died 
Treatment m all mstances was symptomatic control 
of convulsions, reduction of extreme temperatures, trans¬ 
fusions for shock, mtravenous administration of fluids, 
and finally oral administration of fluids for rehydration 


hons m the lower third of the esophagus were found, with 
erosion into both pleural cavities Only shght edema of 
the muscular layer was noted m the sections taken from 
the lower porbon of the esophagus in the other tw o cases 
Petechiae were seen in the gastnc mucosa m cases 6, 10, 
and 12 In all cases there was central lobular congestion 
of the hver This was severe m one case (case 10), in 
which there was m addition central necrosis In case 2 
there was tracheal stenosis, tracheitis, focal atelectasis, 
and early bronchopneumoma In cases 6 and 12 there 
was bronchiohtis and bronchopneumonia, ishereas m 
case 10 there was tracheitis and bronchopneumoma 

Comment 

The climcal picture presented by these pabents follows 
a charactensbc sequenbal pattern Anorexia, nausea. 


Ainmophylline and Theophylline Suppositories 


On-et of Symptoms 

Ile«tle«s 

ness 

Agitated 

Be- 

harior 

Frequent 

Vomiting 

Tem 

perature 

Ele¬ 

vated 

Delirium 

Brown 

Syrup 

Vomitus 

(Blood) 

Dehy 

dratlon 

Coma 

Con 

vulslon 

Hyperthermia 
(lOo:*: [40 j Cl 
or Above) 

Recovery 
Time from 
Last Sup¬ 
pository 
Hr 

Death 

After 2nd suppository 

+ 

+ 

+ 

+ 

+ 

j- 

+ 

+ 

+ 

100^ (41^) 

20 


After 4th suppository 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 


10"^ (41A) 


+ 

Alter End suppository 

+ 

+ 

+ 

+ 

+ 

+ 

- 

+ 

-L 

IOj (40j) 

4« 


4 hr alter 1st suppository 

+ 

+ 

+ 


+ 

T 



+ 

Ida 4 (40A) 

39 


2 hr alter 1st suppo Itory 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 



13 


After 2od suppository 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

3C5 (42,2) 



After 2Qd suppository 

+ 

+ 

+ 

+ 

+ 

+ 

+ 
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After Srd suppository 

? 

1 

+ 

+ 

? 

+ 

+ 

+ 

+ 

IOj (40_.) 



After 1st suppository 

+ 

+ 

+ 

+ 

+ 

+ 

+ 




30 


After 2nd suppository 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 


3(bC (40i)) 


+ 

After Ist suppository 

+ 

+ 

+ 

+ 

+ 

+ 

+ 




22 


After 8rd suppository 

+ 

+ 

+ 

+ 


+ 

+ 

+ 

+ 



— 

After 2nd suppository 

+ 

+ 

+ 

+ 

+ 


+ 




30 



t The Srd suppository administered to this child was erroneously In the grain size 


Recovery took place m 13 to 52 hours from the last 
suppository Only one pabent showed sequelae (case 3), 
he was mentally retarded after the reacbon 

Those pabents who died (cases 2, 6,10, and 12) main¬ 
tained excessive temperatures or had constant twitch- 
ings or convulsions despite all therapeubc measures 
Death occurred withm 20 hours of the last suppositor> 
in these cases Autopsies were performed m all the fatal 
cases Aside from esophageal ulcerabon with perfora¬ 
tion m bvo cases, and pulmonary mfiammatory changes 
m aU, the postmortem findings were inconspicuous De¬ 
spite the severe symptoms referable to the nervous sjs- 
tera, only shght edema and mmimal vascular engorge¬ 
ment were found on exammabon of the bram in three 
cases In only one case (case 10) were these findings 
prominent In case 2 there was ulcerabve esophagibs 
with perforabon into the mediashnum In case 6 ulcera- 


occasional vomiting, wakefulness, restlessness, and im- 
tabihty are consistent early findmgs Although such 
symptoms may well be attnbuted to the disease process 
for which theophylline was administered, their progres¬ 
sion into frequent vomibng and agitated, even maniacal, 
behavior seems to jusbfy their consideration as the onset 
of an untoward therapeutic reacbon With increasing 
vomiting the patients develop an unusual thirst The 
liquids offered, however, cannot be retained Agitated 
mamacal behasnor and frequent \omibng accompanied 
b} extteme thirst clearly disbnguish this group of pa¬ 
tients Continued emesis results in the deselopmcnt of a 
dark syrup-Iike vomitus that giies a positiie reacbon for 
blood This brown mscous \omitus, together wnth the 
appearance of dehnum, con^ailsions, hsperthermia, and 
vasomotor collapse, represents this s>Tidrome in fullest 
se\ent} All pabents m this senes manifested s\ mptoms 
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,1 ^ ^“Sgcsts grouping 

into the following stages stage 1 (early symptoms, not 

dis inguislnng)—anorexia, nausea, occasional vomiting 
wakefulness, restlessness, and irritability, stage 2 (dis¬ 
tinguishing symptoms)—frequent vomiting, agitated 
maniacal behavior, extreme thirst, slight dehydration’ 
and slight temperature elevation, and stage 3 (severe 
symptoms)—brown syrup-hke vomitus, delirium, twitch- 
mgs, convulsions, coma, dehydration, hyperthermia, 
profuse diaphoresis, and vasomotor collapse 


Although extensive studies on the toxicity of theophyl¬ 
line arc not available, excessive doses arc said to produce 
nausea, vomiting, gastric hemorrhage, headache, anxiety, 
nervousness, dchnum, tremors, epileptiform spasms, and 
convulsions - Intravenous administration of theophylline 
m the form of aminophyllinc has resulted in nausea and 
vomiting,'’ and iwitchings, convulsions, and coma have 
been reported Convulsions have been produced in ani¬ 
mals after cither oral ^ or intravenous “ administration 
These observations compare closely with the reactions 
described in the case material Gardner and colleagues “ 
reported a strikingly similar symptom complex in a 2- 
ycar-old child after the accidental ingestion of a propri¬ 
etary preparation containing theophylline, cphedrine, and 
phcnobarbital Their patient became restless, thrashed 
about constantly, developed muscular twitchings, vomited 
dark brown material containing blood, had convulsions, 
and died Because the symptoms of ephedrine overdosage 
resemble those of theophylline intoxication, these au¬ 
thors studied the clTccts of administering these drugs m 
combination to mice They observed a marked synergis¬ 
tic effect when mixtures containing relatively high pro¬ 
portions of aminophyllinc were given This work is par¬ 
ticularly significant in view of the common practice of 
treating asthmatic patients with sympathomimetic drugs 
as well as theophylline Since 11 of the 13 patients re¬ 
ported on herein received a sympathomimetic agent in 
addition to theophylline, the group was examined for 
evidence of potentiation However, neither the two pa¬ 
tients ivho received no additional therapy nor the two 
who received only one injection of epinephrine in aque¬ 
ous solution could be distinguished from the other cases 
Although such a synergistic effect may well have existed 
in these patients, it may have been obscured by differ¬ 
ences in individual susceptibility, doses administered, 
and variations in rectal absorption 


Recommendations for the rectal administration of 
aminophyllinc arc vague ^ Individual doses suggested 
range from 100 to 250 mg , age and weight not specified, 
‘to 250 to 500 mg for “older children ” Schedules for 
multiple administration are offered by De Sanctis and 
Vargaand Decs The former suggest 0 125 gm rec- 
tally every four to six hours for “infants” and 0 25 gm 
every four to six hours for “older cMdren ” Dees men¬ 
tions that her dose for “older children, 250-500 rag, 
may be combined with chloral hydrate and given txvo to 

three times daily 

Only the criteria of De Sanctis and Varga could be ap¬ 
plied to the case material Eight patients in the J 
lot receive therapy m excess of 
‘The occurrence of such reactions 
prompts a reconsideration of the standards of accepta 


J A,M a , June 23, 1956 


unuy ims 


age group, since 10 of thr^pStl were 3 

(3 mg per pound) per dose Unfortunately, the commer¬ 
cial preparations generaUy available contain no less than 
2 grains of theophylhne per suppository 

Despite the convenience of therapy by rectal supposi- 
tory, it is the poorest route for admmistration of theophyl¬ 
line The studies of Waxier and Schack«m adults have 
shown extremely poor predictabihty of rectal absorp¬ 
tion Many subjects failed to show an appreciable the¬ 
ophylline blood level after the admmistration of a 0 5 gm. 
ammophylhne suppository even as late as five or six 
hours after insertion Others had high levels as early as 
four hours Some subjects had high levels as late as eight 
and nine hours after insertion Such vanabihty would 
seem to preclude the estabhshment of any fixed thera¬ 
peutic regimen 


The treatment of intoxication is symptomatic, and it 
is dependent on the discontinuance of theophylhne ther¬ 
apy Efforts are directed toward the treatment of shock, 
controlling convulsions and hyperthermia, rehydrating 
the patient, and restoring a more normal acid-base 
equilibrium 

Summaiy 


Thirteen patients had severe symptoms of theophyl¬ 
line intoxication after the administration of rectal sup¬ 
positories The clinical picture was charactenstic, fre¬ 
quent vomiting, agitated, maniacal behavior, and unus¬ 
ual thirst are distinguishing features The appearance of 
brown, syrup-hke vomitus, delinum, convulsions, and 
shock are manifestations of intoxication m its severest 
form Four patients died The rectal suppository is a poor 
means of theophylhne or aminophyllme administration 
The unpredictability of absorption makes a fixed thera¬ 
peutic regimen dangerous 


Addendum 


Since this paper was prepared. Rounds" has reported 
four cases of aminophyllme intoxication after adminis¬ 
tration of suppositories Love and Corrado also have 
reported four cases after use of ammophylhne sup¬ 
positories 

5224 St Antoine St (2) 
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MEDICAL EDUCATION BASED ON INTERDEPARTMENTAL COOPERATION 

John L Canghey Jr, M D , Qeveland 


Western Reserve Universit}' School of Medicine, hke 
many other medical schools, found it desirable to reex¬ 
amine Its teachmg program m the penod of adjustment 
that followed termmation of the accelerated schedules 
of World War 11 A vanety of fortunate circumstances 
made it possible for our faculty to consider its educa¬ 
tional objectives broadly and to develop means of work- 
mg toward them 

It IS not appropriate in this report to discuss in detail 
the changes that were initiated with the class that entered 
Western Reserve m September, 1952, and will graduate 
this June It must suffice to say that we have tried to 
recognize that our medical students are carefully 
selected college graduates We have made use of the 
expenence of others m developing a comprehensive 
program determmed by our own objectives and resources 
and have employed many educabonal devices, most of 
which have resulted from study of smular efforts m other 
schools 

Among other thmgs, our faculty has emphasized free 
tune, supervised research projects, prolonged personal 
contacts between students and mdividual patients, and 
an mtramural system of chmeal preceptorship that puts 
small groups of students m close contact with chnical 
instructors and patients m aU four years of medical 
school In addition, our method of evaluation of the 
student has been revised so that emphasis is now placed 
on his over-all response to his educational opportumty 
rather than on his grades m wntten exammations 

Although there is much that could be written about 
each of these features, my assignment m this report is 
to discuss bnefly our expenence with mterdepartmental 
cooperation m medical education I shall outime what 
we are domg now, how it was planned, how it is bemg 
administered, and how we presently interpret its value 
In making this report I speak only as one member of the 
faculty of the school A very large number of people have 
been mvolved in this project over a 10-jear penod The 
effort expended has been prodigious It has been guided 
from the begmnmg by Dean Weam, and, smee 1950, by 
Dr T Hale Ham It has depended heavily on financial 
support from the Commonwealth Fund 

The Present Interdepartmental Teachmg Program 

The traditional content of the medical cumculum, 
previously taught m separate departmental courses, has 
been redistnbuted into subject areas selected by the 


• Interdepartmental teaching is one possible solu¬ 
tion to the problems that arise from the increas¬ 
ing specialization within the faculties of medical 
schools Unless these problems are solved, medical 
education will become progressiYely more frag¬ 
mented and disjointed 

The plan involves the creation of multidiscipline 
laboratories, in which a student has individual 
working space that is available to him 24 hours a 
day and seven days a week The plan includes free 
time, supervised research projects, prolonged per¬ 
sonal contacts between the student and indrvidual 
patients, an intramural system of clinical preceptor- 
ship, and a redistribution of the traditional con¬ 
tent of the medical curriculum into subject areas 
selected by the faculty 

The initiation of this plan has required much time 
and effort, and its efficient administration is of the 
greatest importance Once it is in operation, how¬ 
ever, it requires no more instructor time than tradi¬ 
tional department courses, and it helps the student 
to think like a physician from the start of his 
medical education 


faculty In each subject area an interdepartmental com¬ 
mittee, known as the subject committee, is m charge of 
plannmg what should be taught and of presenting the 
raatenal to the students The subject committee has 
representation from each department, prechnical and 
chnical, that has an important contnbution to make to 
the teaching of the subject The basic pattern of the four- 
year cumculum is shown in the table, which hsts subject 
committees and clerkships 

The student laboratory work durmg phases 1 and 2 
is done in multidisciphne laboratones, which are so 
equipped that the student can do practically all of the 
assigned experiments m the one location Since our 
schedule calls for whole class laboratory work through 
the first semester of the jumor year, we have three labora¬ 
tones of this type In each, the student is assigned a work 
space of his owm, which is available to him 24 hours a 
day, seven days a week, and is not used by anyone else 
The onh other laboratory used regularly for medical 
students is the anatomic dissection room This means we 
now use four student laboratones, whereas under our 
prewous departmental program we had soen 


Associate Dean \\cstern Rcsenc Univcriitv School c' Mcdi-ir- 
Read before the Annual Conpress on Medical Edu-ation Li r*r- e 
Chicago Feb 13 1956 
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Planning an Interdepartmental Program 

Any progiam (hat involves close cooperation of many 
human beings is bound (o generate friction because of 
the numerous interpersonal reactions that must occur 
Medical school teachers have strong feelings, many of 
winch arc deeply rooted in fixed university traditions 
Many faculty members arc vigorous thinkers and accus¬ 
tomed to exercise independent judgment and translate 
this into direct action The possibilities for producing 
more heat than light by reactions m this setting arc 
enormous Our experience with interdepartmental plan¬ 
ning at Western Reserve has convinced us that no faculty 
should enter into this kind of undertaking lightly Among 
the ingredients that arc necessary for success arc those 
given below 

Arrn/wtnciif of 'Unified Matter in Interdepartmental 
Teaching Program 

I {J'fiiu sterol Xormnl Stnicturo nn<l FiinrUon 
< rllvilnt |it(>|in:\ 

Tl'-'iir nnp the nriirnwti^riilnr cy'ilpin 

( n'fiiltir and rotjiiratorj ‘-j^toin 

\Stu(>alMa (m--(rolnt('«llnnl Irnpt ll\rr, Hdnpjg) 
l-nilorrlni iinil rriiroiIiifUic 
( llniriil ■-cji tin 

riinco 2 (1 iiir-.tor') Vhnrdi'r: nl Stnirdirr and Fiinellon 
Introiliiotldn to ill'pn'p 
( hnnlcnl ni,pnt« 

ItiffH'tln\i‘< ill'.in'-i' 

( nnllov n'riilnr 
lu'-Ulrntorr fV--iom 
llonintojioloUp ‘j'lrm 
On'trointrcllnnl 
fit nlto\irlnnr\ p\‘totn 
swin 

NcnOtls 

The «iicflnl fcn'o organs 
1 opoinotor pjpIcih 

MrtnliolI-.ni and tlir ondocrino 'y'llpm 
OrenO' ol reproduction 
CIfnIrnI cp(, nee 
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rha-.e 1 O "ieiiipcter).) The Cnre ol the Pntlcnt 
Iln'le clerl.'.hip 
Oh'lelrle' nnd ^.}ncco)o^.}■ 
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t neat Ion 

Contfnnlt> pr()^,rnni 
IJii-ile i-elcnee 


4 mo 
2 ino 
2 ino 
G mo 
2 mo 
% day/tek 
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Conviction —A basic necessity is the conviction that, 
no matter how good the school’s program may seem 
today, the faculty has the obligation to study medical 
education and to adjust its methods to predictable 
changes in medical knowledge and m community needs 
for health services This conviction must be very strong 
to overcome the pressure from faculty obligations m 
research, graduate training, and care of P^ien^ At 
Western Reserve, more than 125 members of the faculty 
were significant participants m planning of the pro^am 
and devoted many hours to this work m addition to their 

regular duties 

Lea(lerslup-~^ second necessity is leadership that 
,s rapjblc of simulating faculty mterest mjncdical 
education and involving large numbers of ‘'“ahets 
study of educational problems The leaders 
to guide the focus and pace of faculty f““P* ™*°"' 
coercing them One of the roost severe tests of laaderslup 
procuring taeutly attention to the exammaUon and 


coercing 
is in 


definition of broad educational objecUves, before debate 

cgins on class schedules and teaching hours Above all 
the leaders must believe firmly m the democratic process’ 
encourage free debate, and assure proper consideration 
ot all proposals, even those contrary to their own ideas 

Tone Time must be devoted m large amounts by 
many people during an initial period, if interdepartmental 
p anning is to lead successfully to cooperative action 
It is only through close association over a considerable 
period that able people with strong, but different, feelings 
can get to understand each other and appreciate the areas 
of their agreement, and the honest reasons for the diver¬ 
gences that remain The time investment must be par¬ 
ticularly large for the project leaders, who must sit with 
many different groups as each one debates its way along 
in the development of the program 

Spn/t of Investigation —spirit of investigation must 
pervade the project The planning must be undertaken 
with the knowledge that, although accumulated experi¬ 
ence will guide action, not all differences of opmion can 
be resolved by debate and that no one can predict all of 
the results that may flow from a particular change in 
educational program The members of the faculty must 
have confidence m their ability to identify promising 
areas for educational experimentation, to develop suit¬ 
able test methods, and to be guided by the results m a 
progressive improvement of their approach to the 
problem 

Administration of Interdepartmental Teachmg 

The efficient administration of interdepartmental 
teaching is of the greatest importance The involvement 
of many different people located in various parts of the 
school and hospitals puts a premium on good com¬ 
munications It IS very easy for operational breakdoivns 
to occur and to jeopardize the success of a promising 
experiment A new type of administrative mechanism 
IS essential, since the conduct of the teachmg is no longer 
the responsibility of the mdividual departments m their 
own courses and laboratories An associate dean for 
medical education, Dr JohnW Patterson, has responsi¬ 
bility for the operation of the Western Reserve teaching 
program and is assisted in each phase by a coordinator 
and the chairmen of the subject committees The associ¬ 
ate dean has a secretarial staff for production of syllabus 
materials, laboratory outlines, and examinations an 
supervises an experienced laboratory manager, who is 
m charge of the student laboratories and supply rooms 

Value of Interdepartmental Teachmg 

It IS not my intention to attempt a definitive appraisal 
of our interdepartmental teachmg Our experience with 
this technique is still too limited to justify that However, 
we are now doing phase 1 for the fourtl. time and know 
that that type of interdepartmental teachmg is workii^^g 
smoothly and, presently, puts no more demand on our 
teachers^ than did the previous departmental courses 
Although we do not wish to make a 
the great majority of my colleagues at Western Rese^ 
would agree with the following observations First the 
Ta^of unportant medical mfotmation has expanded 
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beyond the abihty of any faculty to cram it all into a four- 
year cumculum There must be some mechamsm to 
decide what will be selected for presentation to medical 
students The interdepartmental teachmg plan permits 
this selection to be guided by the faculty' as a whole rather 
than by each department separately In our practice, the 
selection is done largely on a departmental basis, but 
witfun each subject committee each departmental repre¬ 
sentative must he prepared to defend his department’s 
suggestions agamst cnticisms by well-informed col¬ 
leagues from other disciphnes 

Second, mterdepartmental teachmg helps the student 
“think like a physician” from the start of his medical 
education, when he is developmg the scientific founda¬ 
tion for medical practice We believe it w'lll dimmish 
the tendency some students have to thmk of separate 
courses m the prechnical sciences as hurdles they must 
get over, and leave behmd them, on their way to the 
practice of medicine Third, smce each department is 
represented on several subject committees, each has an 
opportunity to present its pomt of view and subject 
matter at vanous times and at appropnate stages of the 
students’ development For example, instruction m gross 
anatomy does not begm until about six weeks after 
the student enters school, but it recurs throughout the 
first, second, and first half of the third years The 
students complete neuroanatomy m the first half of the 
jumor year, when they are better prepared than first- 
year students to appreciate this complex subject 

Fourth, mterdepartmental teaching reduces the 
amount of undesired or unwittmg duphcation of cover¬ 
age that may occur when separate departments give 
theu: own courses without knowmg what other depart¬ 
ments are teachmg Fifth, the assignment of the student 
for a whole year to a place of his own m the multi- 
disciphne laboratory, and the availabihty of this work 
space to him at all times, gives him a home base and 
helps hun accept his status as a graduate student Sixth, 
umfied administration of all student laboratones by a 
competent manager can reduce burdens of mdividual 
departments and produce considerable improvement m 
economy and efficiency 

Seventh, mterdepartmental teachmg is a valuable 
project for the faculty It bnngs together people who 
might not otherwise have contact and fosters cooperative 
efforts m other areas than teachmg of medical students 
It also encourages the active and responsible participa¬ 
tion of younger men m the faculty, smce many of them 
serve as departmental representatives on subject com¬ 
mittees and support their department’s pomt of view 
without regard to their own acadermc rank 

Finally, mterdepartmental teachmg by subject com¬ 
mittees removes the educational program of the medical 
student from the ngidity normally associated with uni¬ 
versity departmentalization This means that the cur- 
nculum becomes more malleable and can be modified 
m response to needs recognized by the faculty as a 
whole It IS reasonable to assume that m time subject 
committees will become stable teachmg umts and will 
develop a “vested interest” m the hours to which they 
have become accustomed However, smce subject com¬ 
mittees function, with appomted members, solely for the 


purposes of the medical-student cumculum, they can 
never become solidified m the same way that depart¬ 
ments have with their vaned and important functions 
m admimstration, research, graduate education, and pa¬ 
tient care The departments still perform these functions 
independently, even though they do cooperate m the 
teachmg of medical students 

Conclusions 

Interdepartmental teachmg is complex, requires 
elaborate plaimmg, and should not be undertaken hghtly 
The development of an mterdepartmental program is 
a project that appears to focus the attention of the faculty 
and students on educational problems and helps to 
create a favorable leammg situation for the students 
After the program is m operation, it seems to require 
no more instructor time than traditional department 
courses and is flexible because of its separation from 
the traditional ngidity of umversity' departmentalization 

There is no entirely satisfactory’ solution to the prob¬ 
lem of providmg for medical students a basic general 
education m medicine m a setting that requires a great 
deal of specialization m research, graduate training, and 
care of patients Interdepartmental teachmg of the medi¬ 
cal students is one way of deahng with this dilemma 
Further experimentation with this, and with other 
methods, is urgently needed, because, as knowledge 
mcreases, the faculties of our medical schools will be¬ 
come mcreasmgly specialized Unless new methods are 
developed, the education of medical students will be 
progressively more fragmented and disjointed and w’lll 
become an unsatisfactory experience for the student, just 
as medical care, when provided by an aggregation of 
techmcally competent specialists without the benefit of 
a personal phy’sician who can interpret the whole situ¬ 
ation and program, may be frustrating and meaningless 
for the patient 


Keserpine and Hjdratazjne in Combination—Rescrp'ne will 
produce a significant blood pressure fall in approximate^ 60% 
of indmduals with sustained and prominent hjpertensise vas¬ 
cular disease When it is used with hydralazine in subjects com¬ 
parable to those gi\en the single agent, more profound and 
more frequent hypotensise responses ha\e been achieved 
It has been stated that reserpine is the drug of choice for 
patients whose blood pressure is labile and whose degree of 
blood pressure elevation is slight to moderate Our experience, 
however, indicates that this agent may also be of value even 
if the hypertension is of considerable degree and has been 
sustained for as long as five years or more without known re¬ 
mission In some instances a hypotensive response to Rauvvolfia 
derivatives may be delayed until treatment has been prolonged 
for several months For that reason if an extension of the 
present program bad been possible, it is very likely that the 
percentage of patients with blood pressure reductions on either 
therapeutic regimen would have been somewhat greater 
Bradycardia, frequently reported as a feature of therapy with 
Rauvvolfia and its derivatives was not present to a significant 
degree in our subjects As with the findings of other workers 
however, the improvement in blood pressure could not be associ¬ 
ated with definite improvement of the vascular state in the fundi 
This may result, partly at least from the fact that the degree 
of fundal vascular change in all but one of the patients w-as 
relativelv mild that is not greater than grade II in seventv — 
R E. Lee and others Reserpine Hvdralazine Combination 
Therapy of Hypertensive Disease with Hvdralazine in Doses 
Generallv Below the "Toxic Range" Annals of Internal 
Medicine March, 1956 
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CONCEPT OF THE NEW PROGRAM 


AT THE UNIVERSITY OF FLORIDA 


George T. Harrell Jr., M D, GainesviUe, Fla. 


The University of Florida is exploring the role of the 
university ,n medicine We Jinve deliberately chosen this 
approach rather than a more traditional one of the role 
of the medical school m a university We are attacking 
the problem from two points of view (!) the education 
or a physician in the university setting and (2) the care 
of patients in the local community 


Basic Philosophy 

c first outlined a basic philosophy embracing these 
points of view We then designed the physical plant, 
began the selection of our faculty, and started the devel¬ 
opment of a curriculum to implement this philosophy 

Role of the Universitv —The job of the university is 
primanl}' one of education Historically, the university 
has alwass been the place where scholars contribute to 
the store of knowledge, develop ideas, and elaborate new 
theories In the United States W'c have come to expect, 
particularly of our state universities supported with tax 
funds, service to the people m addition Since we are 
charged primarily with the education of students from 
the state of Florida, w'c have tried to plan our program 
so that W'C w'lll ahvays be aware of the special problems 
that arc present in our state to a greater extent than m 
others Examples arc the extremely rapid expansion of 
population and the increasing number of older people 
who arc moving into the state Since we are in a penod 
of rapidly evolving social change, we should plan our 
program so that the end-product of our educational sys¬ 
tem can meet the needs in the state as they likely will 
exist 20 years from now' Any program designed for the 
conditions as they exist at present will be obsolescent by 
the timO It is in operation Since by far the greater pro¬ 
portion of students who seek training in the health fields 
expect ultimately to practice their profession, the training 
program should be pointed toward the education of these 
practitioners 

A great number of studies have been done as back¬ 
ground information on the age range, distribution of the 
population of the state, and the size of communities The 
university has encouraged our professor of sociology to 
conduct this study and also to gather data on the doctors, 
nurses, and hospitals m the state The results of these 
studies have been published and have been used in our 
basic planning ' Additional work is in progress, and we 
hope that new facets will be continuously under study 
to project trends and to adjust our thinking as we go 
along 

Role of (he Physician —^The practice of medicine is 
essentially a social institution that has evolved gradually 
over many centuries From the days of the witch doctor 


M^Scailon .census. 

'"’srponlor'L'Soopmcnl upC cplorallon of Ihcse ideos ha5 been 
.osird b> ,hc Common«cnl.h Fund, N.w Yo.X Cily 


A program of medical education is being devel¬ 
oped to prepare the student for medicine as it volt 
be practiced 20 years from now The university 
must educate him to be a citizen, and the professors 
within the medical school must have a sufficiently 
broad background to contribute to this aspect of bis 
development He must also be prepared to accept 
responsibility for definitive medical care of the fami¬ 
lies in his charge and to ease not only the medical 
but also the sociologic, psychological, and economic 
impact of disease upon the family A student- 
centered program for this purpose, with the physical 
plant designed to implement it, is here described 


and the pnest-medicine man, the doctor-patient relation¬ 
ship has been a highly confidential, mterpersonal one 
Any social institution that has been satisfactory to the 
people and that has persisted essentially unchanged over 
many centuries is likely to continue, so that the program 
should be planned around an interpersonal relationship 
A sense of deep personal responsibility for the welfare 
of another individual should be developed in the profes¬ 
sional man Since the professional man deals with people 
in his day-to-day activities, it is advantageous to empha¬ 
size m his preprofessional background the understanding 
of people, why they behave as they do and why they do 
what they do 

Role of (he Family —Most disease occurs in the home 
and can be successfully diagnosed and treated in the 
home with what the physician can carry mto it m his head 
and m his hands The umt m our society for many cen¬ 
turies has been the family We believe our job is the train¬ 
ing of the family physician for practice m our state as it 
will exist one to two decades hence When disease affects 
an individual in a family, there are organic medical prob¬ 
lems of cross infection that are familiar to us all But 
disease as the physician sees it is rapidly changmg in 
character under the influence of modem medical knowl¬ 
edge and practice When disease strikes an individual in 
a family, particularly if the mdividual is the breadwinner, 
the impact on the family is felt not only medically but 
sociologically, psychologically, and economically by the 
patient’s family It has been a tradition, especially in the 
South, that the physician accept responsibility for defini¬ 
tive medical care for the families in his charge Society 
has accepted the right of the physician to call m consult¬ 
ants who may apply specialized knowledge and sUUs 
and help in the care of his patients The responsibility, 
however, still is placed by society on the physician in 
charge We feel that the university has a responsibility 
to examine the role of the consultant and to determine 
which other people in the university might serve as con¬ 
sultants in problems of patient care 
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Long-Term Trends —^Flonda has the most rapidly 
increasing population of any state east of the Mississippi 
This rapid rise m population has been a long-term trend 
that has accelerated in the postwar penod To cope with 
the problems of increasmg numbers of people, more 
medical care must be available m future years For over 
SIX years now there has been a steadily dechmng number 
of applicants to medical schools all over the United 
States Even more alarmmg is the declme m the quality 
of apphcants If this trend continues, we face the difiScult 
task of givmg more medical care with relatively fewer 
physicians The rapidly expandmg complexity of the 
scientific aspects of medicine through technological 
advances and mcreases m knowledge makes it unwise 
to consider lowenng the standards for admission to 
medical school We must, then, find ways by which we 
can relieve the physician of parts of his job that can be 
equally well done by other tramed people Society has 
already accepted this approach, and the physician is no 
longer expected to do his own blood cell counts or to 
take and develop his own x-ray films The university' has 
a responsibility to determme if new types of personnel 
should be developed to serve as members of the health 
team to aid the physician m patient care 

Education m the Umversity 

Education as a Citizen —In any profession, the mao 
must first be educated as a citizen In colonial Amenca 
we looked to our educated professional men—the 
preacher, lawyer, teacher, and doctor—for intellectual 
leadership m the community It is even more important 
today that the professional man not shirk this responsi¬ 
bility All umversities recognize this responsibility for the 
general education of students A traditional duty of the 
university has been the education of the mmd to thmk 
and to reason, as opposed to the trammg m and the 
development of technical skills as requirements to fill a 
specific position In the health professions, the educated 
citizen must also be trained m methods of patient care, 
this is the specific responsibihty of the medical school 
as a part of the university We feel that m the field of 
patient care the horizon should be broadened as far as 
possible For this reason we have chosen at the Univer¬ 
sity of Flonda to call our umt a health center rather than 
a medical center 

Educalion for the Health Fields —At the University 
of Florida the educational program starts ivith compre¬ 
hensive courses in a general educational program known 
as university college The student coming to the umver- 
Eity' at the end of high school contmues this general pro¬ 
gram for two years to prepare him to assume his place 
m society as a citizen and to begm the trammg of his 
mmd He must then elect some termmatmg program 
or elect preprofessional trammg that will permit him to 
continue in a graduate or professional school after he 
receives his baccalaureate degree The role and pomt of 
view of the vanous professions should be made clear to 
him before he makes this election Members of the medi¬ 
cal faculty at the Umversity of Flonda are now teachmg 
m selected preprofessional courses m the umversits' 


coUege and m the college of arts and sciences Members 
of the medical faculty' have been selected so that they 
might serv'e as umversity' professors m a broad sense 
rather than solely as teachers in the medical school 
These faculty' members are the end-product of an educa¬ 
tional system, and students should have the benefit of 
counselmg and guidance from them 

It IS important that any student at whatever level of 
trammg who might ultimately be brought to bear on a 
program of patient care be basically onented from the 
same pomt of view' This must be accomphshed early m 
his trammg m the university' We have selected the theme 
of human biology as a thread that might run contmuously 
through the university', from the general educational pro¬ 
gram through the specialized residency trammg m the 
hospital (fig 1) Members of the medical faculty' are 
giving selected teachmg exercises that emphasize basic 
concepts, such as biological vanabihty' and its corollaiy, 
adaptabihty, that are common to all hvmg things 
Illustrations may be selected from the field of medicine 
to emphasize that basic biological pnnciples apply in the 
human species exactly as they do m sunple forms of life 
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Fig 1—^Theme of human biology that runs through unt\crslt> program 
from general educational program through the specialized residency train 
ing in hospital 

In modem university terminologj' the situation of the 
individual student is comparable to that of the quarter¬ 
back m the spht-T option play The student can go m a 
general direction for two years m his educational pro¬ 
gram, but then he must make an election Depending 
upon his mtellectual capacity, dnve, and family situation, 
he may elect a tenmnatmg program, such as nursing, 
pharmacy, or one of the technologies so that he will 
graduate with an A B or B S degree Another student 
may elect to run longer with the ball and jiomt toward 
graduate work At this point, he may elect to go into the 
health fields, without knowing specifically whether he 
wants to become predominantly a practitioner, and 
elect trammg leadmg to a medical degree He should base 
the opportunity, with guidance and counseling, to delay 
this election until he has expenenced work at post- 
baccalaureate level in the professional school After this 
latter election, he has committed himself permanently 
to his professional work With the now well-recognizcd 
national shortage of scientific manpower in all fields, it 
IS imperatiie that students be encouraged to continue in 
graduate work. Most medical schools haie unfilled 
faculty positions, especially in the basic sciences, and 
new medical schools are in the process of organization 
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An increase in funds available for research in health- 
related fields cannot intelligently be used for maximum 
productivity until more medical scientists and teaehers 
arc trained 


Educaiion o{ (he Physician —fn professional educa¬ 
tion at the poslbaccalaurcatc level, emphasis will be on 
the training of the individual mind Because of the rapid 
rate of scientific progicss. the student should understand 
early m his training that when he elects to study medicine 
he has committed himself to a never-ending p.ocess of 
scif-cducation The physician approaches his problems 
intellectually m essentially the same fashion as members 
of many other professions An architect, for instance, 
talks with a family to decide w'hat it considers important, 
how It wants to lead its fife, and w'liat it can afford to 
do The architect then designs for the family, with the 
help of his professional and technical knowledge, a solu¬ 
tion that becomes the family's liomc The physician does 
the same thing every day He collects data that are 



F.j, 2-SuitIy atsk or "ihinkinp olTice > designed for each student 


ictcrogcncous and of varying degrees of accuracy He 
•ollccts the data under varying circumstances, but essen- 
,1k In *0 tome, hospnai: and office He muat evaluate 
licsl data for the tedmteal error m the method of collec- 
Lion for the inherent error in the procedures, and f 

t Viiirmn error He must then synthesize the 

n’liatiira working hypothesis He then plans a course 
data into . , desicned for the patient and sets up 

of action '"f' " S of h.s regimen 

Id must bo both aceeptable to them and achtev- 
able by them 
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To dramatize that the important part of this process 
IS thinking, a unique study desk or “thinking office” has 
been designed to capture the flavor of the practicing 
physician s desk and the graduate student’s library carrel 
^ u V student will be assigned to his own study 
cubicle the day he enters the college of medicine at the 
University of Florida He will retain his same desk for 
two years, after which time he will move to a similar unit 
located in the hospital rather than m the medical school 
We hope that the student will develop a sense of con¬ 
tinuity by remaining m a familiar surrounding where he 
learns to work with the intellectual tools he will use the 
remainder of his professional life Here he has at hand 
textbooks, monographs, journals, course outlines, refer¬ 
ence cards, patient summaries, data sheets, microscope, 
and, if he wishes, a microcard reader and lantern shde 
projector Here he can study whenever he wishes with his 
own materials while questions are fresh in his mind The 
point we wish to emphasize is that somewhere, sometime 
each day for the rest of his professional hfe he must think 
about what he has done and put it in perspective with 
what he knows He will start his day at his thinking office 
and, for the first two years in medical school, will collect 
his data in the laboratories of biochemistry, anatomy, 
physiology, and the other basic sciences After two years, 
instead of collecting his data predommantly from test 
tubes and animals, he will collect them from patients in 
the clinical areas designed as the educational counter¬ 
parts of the home, office, and hospital The physical 
plant has been designed for this educational program 
Toward the end of his professional traming, the 
student is dealing with individual patients We intend 
to explore the possible use of resources from any part 
of the university that might be applied to our problems of 
education and patient care Social and behavioral scien¬ 
tists spend their lives studying people Usually their 
graduate students are trained quite apart from medical 
students We believe it would be desirable to have some 
place within the health center where the educational 
theme of human biology might be approached from the 
social and behavioral point of view We have designed 
our ambulant patient facilities as a “laboratory of apphed 
human biology,” where any person m the university who 
utilizes human material might work side by side with a 
medical student at a comparable level of educational 

training 

Patient Care 


; ultimate responsibihty for patient care rests with 
mily physician m the local community Most dis- 
lould be cared for m the home with the help of the 
A large portion of the physician's time in practi^ce 
en up with patients who present symptoms for 
no organic cause is apparent We do not feel that 
lysician has discharged his responsibility when he 
'T can find nothing organically wrong with you 
flieve he must be so trained from a broad point of 
that he can sense the stresses and strains m the 
^ or community that have led to the H 

be aware of help he can get in the local comraun y 
any member of a potential health team 


Vol 161 , No 8 


UNn'ERSITY MEDICINE—HARRELL 


703 


Since the ultimate objective is the training for practice 
of all members of the health team m the local commumt}'. 
It IS essential that early m the educational process they be 
famihar with the same basic concepts and be onented 
from the same point of view Later they should have 
worked together as a team m the chmcal areas of the 
university The talents of each person can be better and 
more effectively used if he understands not only his own 
role but that of all others aidmg in patient care Each 
local commumty has its own personahty, and the variety 
of solutions for organization and support of members of 
a potential health team is infinite For example, it makes 
little difference if the chmcal psychologist is supported 
by the local health department, the community hospital, 
the school system, or a group practice clinic It is impor¬ 
tant that trained people who understand problems from 
the same pomt of view and who have been trained to 
work together are available m the community 

Many ingenious experiments are designed m medical 
education to illustrate principles for the student Smce 
a large part of medical care ultimately devolves on the 
family of the patient, more planmng should be done for 
the mstruction of patients and famihes m how to care 
for disease m the home Often the adjustments required 
m the social and economic status of the family under the 
impact of disease are more important than the actual 
techmcal aspects of medication or physical methods of 
treatment The university has an obhgation to explore 
the possible use of people trained m social and behavioral 
sciences, the humamties, religion, and other fields m a 
program of patient care Special facihties to reproduce 
the settmg of the home are bemg designed on each floor 
of the teachmg hospital and m the clinics for instruction 
of patients and their famihes 

Physical Plant 

The physical plant has been designed to translate this 
basic philosophy and educational program mto buildmgs 
In both the medical sciences building and the teachmg 
hospital, the objective has been to provide the best educa¬ 
tional facihties possible to implement the student-cen¬ 
tered concept of the cumculum 

I Medical Sciences Building —The medical sciences 
buflding IS now nearmg completion (fig 3) It has been 
designed to further the concept that there is no essential 
difference between the basic sciences and clmical medi¬ 
cine In order to facilitate interchange between basic 
science and clinical departments, those departments that 
have a common mterest in either teachmg or research 
have been placed on the same floor The basic science 
jand chmcal departments share teaching laboratones, 
cold room, lecture room, and other facilities, which are 
placed m a cross wmg The thinking offices for the first 
and second year medical students are located in this cross 
wng Classrooms have been sized for student groups of 
16 or multiples of this student module Research labora¬ 
tories have been designed with an equipment module 
of 4 ft 6 in to permit quick and mexpensiie readjust¬ 
ment of research facilities 


In the design of the phjsical plant, e%er} possible 
effort has been made to achieve the greatest amount of 
flexibility, so that the cumculum may be changed from 
year to jear mth the least concern for availability of 
teaching facilities AH units, insofar as possible, haie 
been built for multipurpose use Basic supportmg facil¬ 
ities, such as the hbrary', cage washmg, and animal nuta¬ 
tion kitchen have been dehberatel} overdesigned m 
capacity' for the present building Facihties that might 
be expected to grow have been placed at the ends of the 
buildmg, so that as additional wmgs are added grow th is 
provided for and the functional arrangement will not be 
lost The site has been designed, parking lots laid out, 
and access roads planned so that the college of pharmacy 
and two research wmgs can be added at the basic science 
end of the present building A chmcal research wing, 
social and behavioral science umt, and a dental school 
could be added to the chmcal end of the buildmg The 
ground floors-of these umts w'ould be reserved for animal 
quarters and hbrary stacks, which ^vlll need to expand 
as the physical plant grows 



Fig 3 —Top front mcw of medical sdenccs bnDdmg bottom rear 

Should the additional educational units be built, the 
library will remam as the educational hub and will be 
equally distant from dentistrj', postgraduate (residencj) 
medicme, pharmacy, and undergraduate medical educa¬ 
tion The site w’as selected to give the feelmg of relative 
separation from the rest of the universitj b} a semi¬ 
circular grove of trees and jet to be onlj se\cral hundred 
yards from the center of the campus The design will 
permit a student or laboratorj worker anj'where in the 
building, except in the window less lecture rooms, to look 
out and see green grass and trees A large student lounge 
has been provided adjacent to the studj cubicles so that 
the ‘ bull session,” which is an essential part of an\ educa¬ 
tional process, can be promoted without interruption of 
senous thinking in the studj cubicle area 

Clinical Facilities —The patient care facilities hare 
been conceived as clinical laboratones The educational 
counterparts of the home, the office, and the hospital arc 
found m the ambulatory wing the clinics, and the hos¬ 
pital xespectiselj 
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pncral practitioner myself, J admit to a slight degree of 
bias But It IS a conviction founded on experience m a 
small town When I started practice, it soon Lame pa,n- 
luily apparent to me that my education had not fully 
equipped me to meet my obligations as a family physi¬ 
cian It IS my belief that only men with a background m 
lamily medical practice, men who arc familiar with its 
problems and opportunities, can fill this deficiency m 
medical education 

Proposed Program 

Our first contact with students is early Jn the sopho¬ 
more year students arc introduced to families in their 
homes Each one is assigned a family for the entire year, 
to learn as much as he can about the environmental,' 
social economic, and emotional make-up of the family 
group He docs not function as a physician, and for this 
reason the project is only an introductory course A situa¬ 
tion is created however, in w'hich a student meets the 
members of a family, not as unrelated cases in a hospital 
ward or clinic, but as a functioning unit in the natural 
surroundings of the home 

It IS our purpose to assist the student early in his train¬ 
ing to appreciate the many complex factors, involving 
agent and host, that produce illness and retard recovery 
A panoramic view of medicine is thereby acquired before 
the more limited orientation to organic disease is taught 
on the hospital wards in the third year The project is a 
part of the course in preventive medicine Principles of 
epidemiology and biostatistics arc explained, using as 
examples actual diseases seen in the family 

We believe that, by introducing the student to these 
families early m the curriculum, we can nurture a healthy 
and balanced perspective toward patients and disease 
By foliow'ing through with this outlook, after he has 
learned the basic facts of clinical medicine, tlie student 
can then apply the knowledge he has acquired He is 
given this opportunity in the family care program 
Toward the end of the junior year, students select the 
families that will be under their care until they graduate 
Each student will be a family doctor to one or more 
families for one year He performs routine physical exam¬ 
inations on all members of his family and gives needed 
immunizations to the children He evaluates and attempts 
to correct any environmental conditions that may react 
unfavorably on the family’s health In the event of illness, 
the patient calls his student-doctor, who responds by 
making a house cal! or by arranging to meet the patient 
m the outpatient department, a portion of which is 
reserved for his office 

These students will see diseases in their early stages 
and learn to make a diagnosis before illness is advanced 
and complications imminent They will learn to cope with 
the many complaints that somehow never get into the 
textbooks They will sec the success or failure of therapy 
m both acute and chronic disorders They will observe 
nregnant women for several months and learn that every 
backache is not pyehtis or every dizzy spell toxemia 
Tlicy will apply sound principles of preventive medicme 
to keep their patients healthy, as well as to cure their 
Illnesses In conjunction with both of these programs. 


•JAMA, June 23, 1955 

conferences are held, at which problems m selected 

sXLthf st'^dents and means of 

solving them proposed General practitioners and repre- 

LaUh Ind fn departments and 
Jiealth and social agencies attend these conferences 

Supervision of pafient care in the family care program 
IS provided by family physicians from Jackson and 
nearby towns About two-thirds of our staff members 
are rural and smalMown doctors I am the only full-time 
member of the staff, the others are m pnvate practice 
and serve part time without remuneration The Missis¬ 
sippi chapter of the American Academy of General 
Practice has given valuable assistance in securing a 
competent and enthusiastic faculty The staff assists the 
students m diagnosing and treating their patients as com¬ 
pletely as possible Consultation m office, at home, or 
by telephone is available at all times When necessary, 
consultation with specialists is sought m the usual 
manner If a patient requires hospitalization, the student 
follows his progress in the hospital and resumes his care 
after discharge 

The learning opportunities in such a program are 
numerous I should like to elaborate on one of them 
the natural history of disease By knowing a person when 
he IS healthy, caring for him when he becomes ill, and 
following his progress to recovery, a student is able to see 
the complete picture of a disease The basal rales and 
enlarged liver of congestive heart failure are seen, not as 
isolated findings m a case of decompensation, but as the 
progress of a disease that had a cause that might have 
been prevented, a course that could have been inter¬ 
rupted, and an outcome that can still be made happier 
Also apparent are the effects of the disease on the patient 
and on the other members of his household 

To orient students to the family physician’s approach, 
we emphasize (1) total family medical care, (2) con¬ 
tinuity of doctor-patient relationship, and (3) the family 
doctor’s attitude toward patients and the practice of med¬ 
icine We feel that no collecuon of specialists can impart 
this attitude to students, only physicians who possess it 
themselves can do so I would like to tell you about a 
woman who was a patient on the family care program 
when I was at the Umversity of Tennessee, m Memphis 
It illustrates our three points of emphasis very well 

A widow in her 60's had suffered for about five years from 
severe asthma She attended outpatient clinics regularly and was 
a frequent visitor to the emergency room for epinephrine shots 
A student-doctor became her first family doctor For several 
weeks he wished he had not, her asthmatic attacks were taxing 
his ingenuity and interfenng with his sleep He soon established 
good rapport with the patient and discovered that, ^ her con¬ 
fidence in him grew, the frequency and seventy of her attacks 
diminished Within six months, she had only an occasional attack 
of asthma The resources of a large medical center bad done 
less for this patient in five years than a senior student did in 

The''“smdent doctor noticed her sight was impaired from 
cataracts and, feeling that this was ‘^egravating her asthmah 
condition, he arranged to have them removed Each tune he 
went to the hospital, however, the asthma returned, 
operation was postponed After several unsuccessful attempt, 
the student abandoned the idea When the student was nearing 
c^duauon he took a new student-doctor to see the woman 
S family and introduced him as their new family doctor ^ 
new s^ upset the patient that she went into a state of status 
5 m Ucus, had to be hospitalized, and almost died of acute 
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pulmonary edema The new student-doctor was shaken but not 
discouraged He soon developed a good relationship with the 
patient, and, after a few weeks the frequency of her asthmatic 
attacks decreased He succeeded, moreover, in getting the cata¬ 
racts removed, by ginng sedatives to the patient before taking 
her to the hospital After surgerj, the patient had only a rare 
attack of asthma B} the time the second student-doctor gradu¬ 
ated, she and her family were m such good health we dropped 
them from the family care program 

The above story is admittedly unusual, but it is unusual 
only m its more dramatic details The important, but fre¬ 
quently overlooked, pomt is this medical students need 
to learn how to care for patients as much as they need 
to learn how to diagnose and treat diseases A situation 
that provides the opportunity and teachers who are 
qualified to offer guidance are essential for this to be 
done 

It is too early to say how successful we will be m reach¬ 
ing our stated objectives Sophomores on the program 
are showmg considerable interest Our first senior class 
enters next fall Judging from my expenence in Memphis, 
I thmk we will make it Our state is largely rural It needs 
more competent family physicians We hope to mspire a 
majonty of our graduates to enter general practice m 
areas that need doctors Beyond this limited objective, 
we want to recapture some of the love of the art of medi- 
cme that was the trademark of physicians not too long 
ago By combining the latest advances m medical science 
nith the highest ideals of sacnfice and service, we hope 
and expect to graduate men and women better prepared 
to fulfill them obhgations to society 


RESroEVT CLINICAL CLERKSHIP—SNYDER 

Before closing, I would like to call to your attention a 
resolution that was passed unanimously bj the House of 
Delegates of the Amencan Medical Association last 
Dec 1 m Boston A continuing Committee on Medical 
Practice was created and was “directed to utilize all 
possible means to stimulate the formation of a depart¬ 
ment of general practice in each medical school ” The 
resolution stated further, “That the Amencan Medical 
Association approve of the medical school teaching pro¬ 
grams which afford the medical student opportunity for 
expenence m the general practice of medicine ” Ninety 
percent of the members of the House of Delegates are 
specialists, but they are, first and foremost, physicians 
who see a need and want it filled 

Conclusions 

The type of general practice program instituted at the 
University of Mississippi School of Medicine may not be 
applicable m every medical school, but it is our firm con¬ 
viction that the family doctor is needed, whateier the 
program, to correlate and mterpret for the student the 
facts of medical science as they apply to patient care 
The need, as we see it, is not less attention to teaching 
the saence of disease by highly trained specialists but 
more attention to teaching the art of patient care by 
competent, expenenced family doctors Only then can 
we be sure that our graduates will possess the ability to 
skillfully apply the hieroglyphics of medical science to 
the practical problems of the art of heahng 


THE RESH)ENT CLINICAL CLERKSHIP—AN EXPERIMENT IN 

MEDICAL EDUCATION 

Ralph E Snyder, M D , New York 


This IS a report of the resident clmical clerkship, often 
called the student-mtemship, an expenmental approach 
to the teachmg of chnical medicme as it is being con¬ 
ducted at New York Medical College I want to empha¬ 
size that this approach is purely an experiment in medical 
education and that this is a report of a program still 
developing The financial support of this program has 
been provided by New York Medical College The pro¬ 
gram has had the fullest cooperation of the City of 
New York, the department of hospitals, and the com¬ 
missioners of hospitals, Drs Edward Bemecker, Marcus 
Kogel, and Basil MacLean 

Expenmentation m education, the search for improved 
methods and techniques of teachmg, is not new It might 
be said that medical education has come of age dunng 
this century', although certamly education, teachmg and 
leammg, in one form or another has been and is part 
of the tradition of medicine During the past few decades, 
formal expenmentation in medical education has found 
increasingly greater interest not only among those who 

Dean New 'iork Medical College Flower and Fifth Arenue Hos¬ 
pitals 

Read before the Annual Congress on Medical Education and Licensure 
Ch cago Feb 12 1956 


• The resident clinical clerkship or student-intern¬ 
ship IS a new plan for the education of the fourth- 
year medical student It embraces a 12-month 
schedule divided into three four-month periods One 
period IS devoted to medicine and medical special¬ 
ties, one to surgery and the surgical specialties, and 
one to obstetrics, gynecology, and pediatrics Each 
student is provided with room, board, uniforms, and 
laundry for the entire year at no charge to the 
student 

The essential control and supervision are the 
responsibility of a full-time member of the faculty, 
an assistant to the dean, appointed as over-all co¬ 
ordinator of the program He works with depart¬ 
mental coordinators and full-time faculty members 
appointed by the heads of the respective depart¬ 
ments 

The "case metnod" of teaching is used almost 
exclusively, there is a schedule of conferences, semi¬ 
nars, and clinical demonstrations Each student is 
required to present cases He early acquires habits 
of self-education, of critical evaluation, and diag¬ 
nostic and therapeutic accuracy and develops a 
genuine understanding of patients as human beings 
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have devoted tlicir lives to this specialized field of medi¬ 
cine but among those individuals who are the products 
of this field, and who, by virtue of the fact tiiat they have 
been subjected to the system that produces doctors of 
medicine, acutely recognize the inadequacies of medical 
teaching as it has existed Over the past few decades these 
inadequacies have been brought into sharper and sharper 
focus Tlie efforts to correct these shortcomings have 
become greater and greater More and more attention 
has been paid to these elTorts, and numerous new 
approaches have been made Each approach has proved 
to have some merit, some more than others But each 
approach, good, bad, or indifTcrcnt, has been an impor¬ 
tant contribution to the whole problem of better teaching 
and preparation of the doctor of medicine Just as m 
medicine, there arc very few absolute certainties m 
medical education If any one thing is certain in medi¬ 
cal education, it is the fact that no one method, no one 
approach, is best for cverj' medical college or hospital, 
for every problem or situation 

The objectives of undergraduate medical education 
have appeared in many forms in the spoken and written 
word Everj' medical college has stated its objectives in 
one form or another Essentially, I think we can say 
that the objectives of all medical colleges are the same, 
to produce the best possible doctor of medicine 

Since this is a report of a project being carried out at 
'New York Medical College, I would like to quote 
! pertinent portions of the “Educational Philosophy and 
'Aims” of the college as they appear in the published 


italog 

It ,s the purpose of this College to develop young rnen and 
3^0 who will become not only skillful, wise, thoughtful and 

Sc mtain’Lunetwc characteristics 

, the minds of faculty and of 

road educational and cthica g . . aspirations, desires, 

medical community m w i , jy students enter into 

robicms and ,^which the; work side by side 

partnership with the f^ classroom, laboratory and 

0 solve the shared relationship, operating on as 

;lmic Such a ‘ \ . brings eager, interested students 

ndividual a basis as possible, G circumstance 

Close releoonshsp -'‘''/f of 

which cannol tail w resu I ^ ® independent svorketa 

irtVeXeT sf“ rir. 

“rn"ys°dSo:"C-V be eoanted on to deal vn.h 
C ,n a d,rec, and lod.eal ntanne, ^ 

Tlic Faculty aspires to him to analyze 

of the basic to solve them m a logical 

clinical problems as ^ . ^.o^petent physicians, resource- 

manner In this ® of professional growth wd 

-did"™'r::r: 

"bVaiiiUth reasonable assurance and suc«ss 
ns a physician 
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The following portion refers specifically to the resident 
clinical clerkship 

Dunng this penod of medical education, the program has aj 
Its keynote “learning by doing ” Under the constant and close 
supervision of members of the medical college faculty, selected 
for their ability to teach clinical subjects, students are guided m 
the application of their basic science knowledge to the diagnosis 
and management of disease Through this close student-teacher 
relationship, the experience of the clinician is recreated and 
shared 

This educational philosophy, part of which is quoted 
above, is directly responsible for the development of the 
plan of instruction that incorporates the resident clinical 
clerkship Around and upon these stated aims of the 
college and the faculty is built the curriculum of the 
college The resident clinical clerkship is only one impor¬ 
tant facet of this curriculum This program has been 
planned in keeping with these ideals and aims 


Formation of Resident Clinical Clerkship Program 

In 1941, Dr J A W Hetrick became the dean of 
New York Medical College Under the leadership of 
Dr Hetrick, the faculty approved the adopUon of the 
resident clinical clerkship program m 1946 Imtially, 
the program was established on an elective-selective 
basis in a very modest manner A limited number of 
students were allowed to indicate a choice between the 
standard fourth year program and the resident clmical 
clerkship program At that time, this program was set 
up m five hospitals that were affiliated with the college for 
teaching purposes, the Flower and Fifth Avenue, Metro¬ 
politan, Morrisania, Queens General, and New York 
City hospitals From the start, the administrations of 
these hospitals gave their fullest cooperation 

As the program developed, the interest of the students 
increased, and, by 1951, 83% of the student body was 
mdicatmg a preference for this program At that time, a 
careful review and evaluation of the program indicated 
the initial success of the first phase, and the acu y 
council, again under the leadership of Dr Hetrick, voted 
to replace the standard fourth year format with the res- 
dent clmical clerkship and to place all 
students under this program This was done with 
fourth year class undertaking its studies in 1952 

It soon became apparent that ffie j”' 

taming five complete edu"^^ 

pitals under the j, „£ At the present time, these 

of the faculty of the college At F addi- 

two hospitals are participa ‘ S P ^ Hospital for 

students are djses and 

specialized training m gcria ric a d n ^ ^ ^ 

the Veterans Admm.s radon Hosp.tel « 
tor specalized expertence l„3,„ncal 

liVoo" arfSprogram U so short -fcbtee. 

rsf:yn”di^;oS:iu^ 

upon 
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The planning of this program, from the begmnmg, was 
based upon sound fundamental educational pnnciples • 
The mam purpose of this program is not, and was not, I 
repeat, not, to provide service to a hospital The mam 
purpose of this program is to provide a sound foundation 
m a realistic way for the practice of medicine, to provide 
an opportunity for the student to apply the fundamental 
pnnciples already learned to actual practice of medicme, 
and to provide a learning environment m which the 
student can develop habits of sound clmical judgment, 
and practice, based on supervised expenence stemmmg 
from responsibiht}' m keeping with the students’ stage of 
learning The rewards to the hospital participatmg m 
this program can be measured m terms of supenor medi¬ 
cal care of patients, resultmg from a stimulated profes¬ 
sional staff and mcreased supervision It has been said 
that there is no greater educational stimulus than the 
constant stimulation of eager, mterested, smcere students 
This has proved to be true with the resident clinical clerk¬ 
ship, and the spark is felt throughout all levels of the 
professional staff 

Dmsion of Academic Year 

The resident chnical clerkship is planned on a 12- 
month academic year For purposes of scheduling, the 
year is divided mto three four-month penods One penod 
IS devoted to medicme and the medical specialties, one 
to surgery and the surgical specialties, and one penod is 
divided between obstetncs-gynecology and pediatncs 
A minunum of two months each is devoted to general 
medicme and general surgery In addition to the usual 
specialty expenences, a four-week penod is devoted to 
rehabilitation and genatnc medicme and a four-week 
penod to neurology and psychiatry Each student spends 
the same amount of time on each service 

At the begmnmg of each academic year, the resident 
clmical clerk is given a comprehensive brochure covenng 
— the program This brochure mcludes hospital assign¬ 
ments, general information covenng the program, specific 
rules and regulations govemmg general conduct at each 
hospital, a master conference schedule, a surgical and 
medical conference schedule of required conferences and 
semmars, a completely detailed assignment schedule for 
the entire year, and complete schedules of activities of 
each service Each student is provided with room, board, 
uniforms, and laundry for the entire year at no charge 
to the student 

Upon amval at the hospital, the day before under¬ 
taking assignments, a formal onentation program is 
held The dean, department duectors, coordinators, the 
hospital administrative staff, and the hospital nursmg 
^ staff welcome the students Planned activities are 
designed to familianze the student with the physical 
plant and with his responsibilities The educational pro¬ 
gram, which actually mcludes all activities of the entire 
year, is designed to approximate as realistically as 
possible the actual pracuce of medicme Eveiy effort 
IS made not to separate teaching and patient care, smce 
these two are inseparable and to attempt to separate them 
would be to create unrealistic and unnatural barners 


RESroENT CLINICAL CLERKSHIP—SNYDER 

Administration of the Program 

For purposes of control and supemsion, the most 
important smgle factor m the success of such a program, 
an assistant to the dean has been appointed as over-all 
coordmator of the program This coordmator is a full¬ 
time member of the faculty and for this phase of his work 
IS directly responsible to the dean Smce the responsi- 
bihties of the department directors are so great that it is 
impossible for them to assume direct personal super¬ 
vision of the departmental program, each director is 
asked to appomt a departmental coordmator to supen'ise 
the department’s program This coordmator works with 
the director and the dean’s coordmator at all times m 
plannmg the departmental program 

The departmental coordmator is assigned specific 
responsibilities for student and teachmg faculty super¬ 
vision It IS his responsibihtj to see that, within his 
department, students cany’ out their responsibihties and 
assignments and that assigned teachers adhere to their 
schedules In the event that a teacher is unable to keep 
his scheduled appomtment \vith the students, it is the 
responsibility of the coordmator to obtam a replacement 
The departmental coordmator receives his authonty and 
responsibihty from his director and m turn is responsible 
to him 

The dean’s coordmator actually acts as a liaison officer 
between the vanous departments and the dean, and the 
hospital admmistration and the dean, m academic matters 
mvolvmg the program Frequent meetmgs of coordina¬ 
tors are held, at which time problems of mutual concern 
are discussed and possible solutions w’orked out The 
dean’s coordmator devotes more than half of his full¬ 
time responsibihty to the supervision of the program 
Departmental coordmators all teach m the program and 
devote about one-third of their full time to supervisory 
assignments With an occasional exception, the coordma¬ 
tors are usually younger full-time faculty members 
Coordmators are chosen for their interest m academic 
medicme, and all coordmators are paid A field office of 
the dean is located at each hospital, and the dean makes 
a practice of making frequent personal visits to the 
hospitals 

Case Method of Teaching 

The “case method” of teachmg is used almost exclu¬ 
sively m this program Patients are assigned to clerks m 
rotation, and every effort is made to limit the number of 
patients assigned to any one clerk to six or eight As soon 
as a patient is admitted, the clerk is notified It is the 
responsibility of the clerk to complete the admission 
history and phjsical examination, which become a part 
of the patient’s chart, and to wnte the admitting orders 
The resident must be notified It is the resident’s responsi¬ 
bility to do the usual admission histoiy and phjsical 
examination and to make an appropnate note After this 
procedure, it is the resident’s responsibihtj to review the 
case with the student and to countersign the orders before 
the}' are earned out Regularl} scheduled rounds arc 
made by the wsiting staff Each student presents his case 
to the Msiting staff makmg rounds and appropnate d s- 
cussions are held Students are allowed to request con¬ 
sultations with the approtal of the resident and the 
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Visiting staff Specialty rounds are made periodically on 
unusual cases The student is allowed to exercise full 
cliaipc of the case but at all times is supervised by the 
resident and assigned members of the attending staff 
hach student follows his case through the entire hospital 
period of the patient or until the student changes services 
In the surgical specialties, the student is assigned to 
duties m the operating room Each student scrubs on his 
own case and actually assists during the operation The 
amount of tunc spent m the operating room varies from 
service to service, but every effort is made to restrict the 
amount of time to a reasonable percentage of the whole, 
so that the training does not become unbalanced But it 
should not be assumed that an operating room experience 
cannot be educationally profitable 
A regularly scheduled senes of required conferences 
IS maintained There is a combination of regular staff 
conferences and special student conferences The sched¬ 
ule IS so arranged that no student has more than one 
conference a day, with an occasional exception, but 
never more than two Students arc encouraged to 
participate actively in all conferences, both regular staff 
conferences and student conferences, and each student is 
required to prepare and present cases at conferences 
Each student is assigned on a schedule very similar to 
a graduate intern’s schedule Each student has nights on 
and nights off These assignments vary w'lth the service 
from cvciy other night on to every third night on Ample 
opportunity for reading and study exists under tins pro¬ 
gram, and students are expected to review current htera- 
ture and textbooks pertaining to the cases seen 

Comment 


Obviously, It is impossible to cover all of the multitude 
of details involved in the functioning of this program m 
so short a report Some of the important details have been 
covered to provide an over-all picture of the program 
Certainly, it would be less than truthful if I were to 
attempt to tell you that the program is functionmg per¬ 
fectly Problem areas are discovered, and this is to be 
' expected Constant study and evaluation of the program 
'is being earned out Tlie “bugs” in the program are 
worked out by the joint effort of all of the faculty mem¬ 
bers and department directors concerned It can truth¬ 
fully be stated, however, that the program has proved 
to be a very satisfactory and desirable approach to the 

teaching of clinical medicine 

In view of previous discussions concerning the resident 
clinical clerkship, I feel compelled to comment briefly 
on the relationship of such a program to the graduate 
internship While there are no graduate interns at the 
hospitals participating m this program, it has not been 
the purpose of the program to replace or eliminate the 
graduate internship In this particular program, as it 
has developed, it became apparent that the graduate 
internship was a fifth wheel that detracted from the 
effectiveness of the program rather than J^^ed to 
Certainly, there is a place and a need for the graduate 
internship This program has made the graduate mtern- 
ship, for our students, a richer and fuller experience In 
lad It has given real meaning and substance to the word 
“graduate” m the expression graduate internship 


J A M.A, June 23, 1955 

The resident clinical clerkship, soundly organized and 
• administered provides a mature approach to L prepara^ 
tion of the doctor of medicine It is a concepftot k 

f fundamental 

p ciples of education and, in particular, with the educa- 
tional aims and objectives of undergraduate medical 
education It provides a real opportunity for the student 
0 acquire the fundamental climcal knowledge necessary 
for the practice of medicine and. in addition, provides a 
realistic learning laboratory” for the student to apply 
m a meaningful way, the knowledge he has accumulated 

The student readily acquires those habits that are so 
important m later life, the habits of constant self-educa- 
tion, critical evaluation, and respect for diagnostic and 
therapeutic accuracy The student rapidly develops a 
sincere and genuine understandmg of patients as human 
beings, and he is provided with the opportunity to 
develop a confident, competent, and sympathetic attitude 
in the handling of patients and family under conditions 
that are devoid of the atmosphere of a planned situation 
The student develops an understanding of and a com¬ 
petence in the basic skills of raedicme that go beyond 
the mere ability to become technically proficient He 
develops an appreciation of the ability to use the tools 
at hand, not only the batteries of laboratory tests but 
the too often neglected tools possessed by the student 
himself, those of the senses He becomes experienced as 
a working member of a team and develops an apprecia¬ 
tion of the importance of teamwork and an appreciation 
of the role that others play m the care of the sick He 
develops an awareness of the moral and ethical principles 
of medicine through his daily contact with real-life 
situations and rapidly realizes his responsibilities as a 
physician to the patient and his family, to the hospital, 
to his fellow physicians, to his co-workers, and to the 
community All in all, it is a richly rewarding experience 
Granted, these educational accomplishments may be 
made m other ways We feel that this method is provmg 
to be a very realistic and worthwhile approach 


ledical Problems Producing Acute Abdominal Symptoms, 
be early pneumonia which has not as yet produced charac- 
TiStic physical or x-ray findings and the coronary occlusion 
'hich is not as yet reflected m the electrocardiogram are the 
,vo principal medical diseases which at times can very reahs 
cally simulate acute surgical diseases of the abdomen Herpes 
osier in its prevesical stage can produce rather severe pain 
fhich may appear to be abdominal in origin Spme cases of 
:vere gastroententis pnor to the onset of diarrhea may closely 
muJate an abdominal catastrophe worthy of immediate opera- 
on One may occasionally encounter a gastroententis in 

,hich diarrhea is either absent or mild, and the abdomina 
irmptoms very acute In attempting to distinguish the surgical 
the nonsurgical conditions under these circumstances^e 
irangulation obstructions are most likely to be missed Tb 
larrLa per se must always be regarded with some reservations, 
lowever as it may be masking a surgical problem Several 
.oTe co^Sions are worthy of mention The sickle cell anem a 

, colored patients, and the Tst 

mav nroduce acute abdominal symptoms The tender mass 
t^loLr abdo“ ^ will disappear if a catheter is m 

odueed mto the bladder ,s pr«u.nabl, .a D 

Slorth America, February, 1956 
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TEACHING OF FAMILY PHYSICIAN’S APPROACH BY A DEPARTMENT OF 

PREVENTIVE MEDICESTE 

WiUiam L Fleming, M D , Chapel Hill, N C 


The Umversity of North Carolma School of Medicine 
and its teaching hospital have a graduate teaching pro¬ 
gram m preparation for general practice, but there is no 
undergraduate program with this sole objective Con¬ 
sequently, this report really concerns the attempt to 
teach fourth year medical students a broad approach to 
consideration of patients’ problems, a “family physi¬ 
cian” approach, which we hope will be of use to any 
type of physician, generalist, speciahst, or new type of 
family physician our graduates might become 

I am director of the general chnic m which the pro¬ 
gram IS based, but the program is not just an activity of 
the department of preventive medicme, of which depart¬ 
ment I am chairman In fact, the assignment is a fourth 
year clerkship m medicine and preventive medicme m 
which the departments of psychiatry and surgery, and, 
to some extent, other chnical departments, actively par¬ 
ticipate Perhaps the title mi^t more properly be, 
“Teachmg the Family Physician’s Approach, Program 
Based on an Outpatient Chmc of the N C Memonal 
Hospital ” 

The University of North Carolma School of Medicme, 
which had formerly given only the first two years of med¬ 
ical school, started its clmical teachmg program m 1952 
Its teachmg hospital, the North Carolma Memonal Hos¬ 
pital, IS located along with the medical school and um¬ 
versity m Chapel Hill, a small town m a predommantly 
rural state Outpatients as well as mpahents, mdigent 
and medically indigent as well as pnvate patients, are 
patients referred by physicians prachcmg predommantly 
m rural areas and small towns aU over the state 

General Clmic 

The general chnic is the “core chmc” of the pubhc 
outpatient department It represents an attempt to have 
a chmc be a combmation of the usual teaching hos¬ 
pital’s general medical chmc and surgical dime, with 
active partiapation of psychiatnsts m the dime and with 
medical subspecialty dimes, lesser m number than usual, 
functionmg as sections of the general chmc, rather than 
as separate dimes On-the-spot consultation by a num¬ 
ber of different speciahsts is available m the general 
chmc Itself 

The fourth year clerkship m the general dime cur¬ 
rently mvolves 15 students at a time and occupies 10 
weeks Every effort is made to have the fourth year 
student serve as physician to the patient ivith preceptors 
m the role of consultants In the general dime proper, 
rather than m medical specialty secUons of it, only new 
patients are assigned to students Examinations begin 
m the early morning to permit the maximum in mdicated 
laboratory' work and consultation to be obtamed on the 
patient’s first visit Each smdent presents his case in 
detail after examination to an assigned preceptor, at 
which time every effort is made to have the student con¬ 
sider all of the pauent’s problems broadly and not just 


• An attempt to teach fourth year medical students 
the family physician's approach is here outlined 
It IS based on a general clinic of an outpatient de¬ 
partment of a teaching hospital and involves 15 
students at a time and occupies 70 weeks A home 
health service is associated with it and affords many 
illustrations of the advantage of home supervision 
of some patients 

While the preparation of medical students for 
general practice and the training that will be 
needed by the family physician of the future have 
been difficult to plan, a two-year general practice 
training program is now offered as special graduate 
work 


the chief complamt Consultation on each papent is 
later obtamed with the social service Students assist 
the preceptor with a prehmmary report to the refernng 
physician on the first day of the patient’s visit Withm 
two weeks, a more definitive report to the refernng 
physiaan is prepared by the student for the preceptor’s 
signature Every effort is made to facihtate the follow¬ 
up of the patient by the student and the same preceptor, 
as associates of the refernng physician, for as long a 
penod as is mdicated durmg the 10-week clerkship, 
after which the patient is returned to the refernng phy¬ 
sician with a feal note Patients with complicated 
problems of management are followed with the consent 
of the refernng physicians penodically m specialty sec¬ 
tions for longer penods 

Tables 1 and 2 show m condensed form some aspects 
of the schedule of student activities m the general chmc 
Schedule A shows the schedule of activities on days on 
which a student is assigned to examme a new patient 
Schedule B shows the schedule of activities on days on 
which return patients are seen There are a number 
of other teaching actn-ities, lectures and rounds, pnma- 
nly for third year students or house staff, which the 
fourth year students in the general chmc may be able 
to attend if their time should not be completely occupied 
One of the early mormng daily teachmg conferences 
might be commented on m some detail, smee it is a 
responsibihty of mme and of the department of pre¬ 
ventive medicme, although several members of other 
departments participate m these conferences This is 
the session on Saturday mornings, which lasts from 
8 a m to 9 30 a m (mstead of 8 to 9 a m as on other 
days) Dunng one of the 10-week clerkship penods, the 
followmg topics are discussed (1) present status of Salk 
vaccine, (2) peptic ulcer, (3) hemohtic streptococcic in¬ 
fections and their sequelae, (4) tobacco smoking and 
cancer, (5) epilepsy, (6) syphilis, (7) artenosclerosis, and 

Profesaor of Preventive Medicine School of Medicirc Lnivenity of 
North Carolina 

Read before the Annuai Congress on Medt al Education and tj ccjure 
Chicago Feb 13 19^6 

The Commonwealth Fund supported the deve opment of the tcachjip 
program of the general clinic 
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(8) hepatitis At these sessions two students working with 
references and otlicr aids furnished them present data 
over a period of about an hour, followed by a discussion 
period lasting appro,\imately half an hour Similarly, at 
several of the other early morning conference periods, 
emphasis is pul on presentation of material by students 
rather than by staff members 


TAniE 1 —SiKtItiK Schuliilt A of Central Clinic, Showing 
Still(Itilc for Cxoniiniiig A't'ii Patient'; 

P<liiin *1,110)1111, rnnlrrrnM''; innllcnl niierKnicii^ hSuior) liitiinf; 

Int, ri>r, tiidwi of \ rn\« iiiul cln(r«ciir<(lo(,r(imK cllnictil 
lii)\ “iolof-ld'l ronli ri nre^, lioiiif' limltli nnd 

iiiiHiriil IiNtorj ol dlcon-io 
<1 n u )u I 'ciDnlntitloii of new imtlrnls 
11 ij (II p III ‘'tiKl, ti( pr<r, p(or conforinrc on nrw paUiiit 

2 , p ui ‘■eriHnlnu con»iiltntlonc mid ('oiwiilliilln)),i In mcdirfll Mil) 
^pwlidtj virUoii'' on MW piUlpiil 


Tabu iStiulmt Schulnlt B of General Clinic, Shouing 
Schuliilt for Return i:\iiniinntioiis 


■''I n in 
'(1(1 n 111 
JO 10 1" II III 
10 111 12 ,-1 P III 

2 I p 111 


'Ivorldui, con ti r, iic("i 
IMiirn patlirit-- 

( (infiriticc« on iMnrn piitlcnt*! \\Uli orlolnid pncplor* 
1, iclilnt, roiiniW (I dn>K) tnilndUii, tninor cUnlc (I dnj) 
lint! rouniN on )io‘5pitnll70t! jtatJpnl^ (1 <Jn^> 

Sclii.liilcd purlirlpnllim In nonrotoof , 
inlidmUMO dirumtoloor. idlcru. 
iiiniliu i tlon,- 


Homc Health Scrsicc 

There is a home health service associated with the 
ccncral clinic, in connection with which students over 
the enure 10-wock period furnish medicnl 
boiind medically indieent patients m a ‘0-™'= 
around the hospital, under the supervision of certain 
sTir members of the general clime Home nu.mg ca 
IS provided these patients by nurses on the staff of 
local health department 

Table 3 shows the current list of patients being •' 
lowed on the home health service Students are usua^ y 
assicned one such pauent at a lime and visit *e patient 

routmely once weekly but. m ^ 

n*)t,pni’s health problem warrants The student serves 

the role of family Fellows 

”101 of these -""f "rA leloW 

vantage of home P drug 

cerebral spastic dnld J^^^^outpatient visits, was 

therapy r day and was almost continu- 

still having 20 to 30 ft P J j^ome supervision 

ouslymthestupor of ap conunoous, 

resulted in drug ‘^erapy bm J dosa^ 

cleared up ^.u^ed m seizures being reduced 

of different drugs, an improvement m 

,0 much less Ihan one f ease of caring 

Ihc palicnl's , bedridden for eight months 

lor her Another , ^^^^dual hemiplegia and 

after a cerebral acci rehabilitated 

decubitus ulcers, was gotten a 

Sroras-:-.-in Which asm 


served a positive Trousseau sign m a patient in taking 
the patient’s blood pressure, this led to the discoverj* 
of a severe metabolic alkalosis, presumably precipitated 
by a diarrhea, the seventy of which had been masked 
by incontinence 

Comment 

Some of the factors that seem to facilitate the develop¬ 
ment by students of a broader point of view of patients’ 
problems are as follows First, the program involves 
ambulatory patients, less removed from their environ¬ 
ment than hospitalized patients, so that it is easier for 
students to understand the importance of family rela¬ 
tionships and other social and environmental factors in 
illness This is particularly true of patients seen on the 
home health service Second, every effort is made to 
have the outpatient teachmg program be as effective and 
attractive as the inpatient program In contrast with 
the common pattern in teaching hospitals, staff members 
with greatest seniority do not confine their teaching 
efforts to inpatient teaching but participate in the general 
dime teaching program Teaching rounds are conducted 
each day on carefully selected patients 

Third, ambulatory patients seen in the general clinic 
are much more representative of a cross Sdction of prac¬ 
tice than are hospitalized patients The teaching 
emphasis placed on the less serious and earlier forms 
of illness, along with the frequent occurrence of emo¬ 
tional illness seen in these patients, serves to emphasize 
the importance of these problems Fourth, the precep- 
toral staff is composed of generalists and speciahsts 
local general practitioners, internists (full fime, part Ume, 
and voluntary), university infirmary staff members, and 
psychiatrists with special training m internal medicine 
These men have m common medical competence and 
a desire to participate in a teaching program on ambu¬ 
lant patients designed to give a broad point of view to 
students We feel that these men are more effective m 
teaching students m an intramural program than the 
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Fifth, emphasis is placed by all staff members on the 
importance and opportumties of the family physiaan, 
as exemplified by requinng students to use the referrmg 
physician’s name and not the somewhat derogatory term 
“local medical doctor ’’ Referrmg physiaans are encour¬ 
aged to send m pertment information on patients 
Students are made to realize the necessity of referral 
by the general physician of patients needmg special 
faculties for diagnosis and treatment 

Sixth, special help is given students m deahng with 
emotional problems by having the psychiatrists with 
special medical training serve as preceptors for them 
with patients with any type of problem, participate m 
conferences, and assist other preceptors in teachmg stu¬ 
dents to recognize and treat patients with emotional 
problems by superficial psychotherapy of a type general 
physicians could easily use Seventh, the program offers 
excellent opportumties for emphasizmg the importance 
of the doctor-patient relationship, for seemg patients 
over a penod of time as partners of the refemng doctor 


(usually a family physiaan), for leammg to deal with 
consultants and send out prompt medical reports, and 
for leammg the advantages of group practice binlt 
around the family physiaan approach—^hopefully, a 
vital component of medical care of the future 

Fmally, I would like to emphasize that while the Um- 
versity of North Carohna has no speaal program for un¬ 
dergraduate traimng for general practice, we do have 
a speaal graduate program Much discussion and effort 
has gone mto the design of the two- 3 'ear general practice 
training program we now offer Part of our trouble in 
desigmng this program has come from the difficulty in 
gettmg agreement upon the sort of training the general 
physiaan, or, better, the familj physiaan, of the future 
should have Most of us agree that the family phjsician 
of the future should have a good groundhog m mtemal 
medicme, speaal traimng m pediatrics, speaal experi¬ 
ence m the emergency room and the outpatient depart¬ 
ment, and traimng m obstetncs if he is to practice “solo” 
m a small town or rural area 


AN ADVISOR (PRECEPTOR) PROGRAM FOR INTERNS AT 

A GENERAL HOSPITAL 

Sidney Leibowitz, M D , New York 


On July 1, 1954, the Beth Israel Hospital m New York 
City mitiated a program, umque m a general hospital, 
whereby a staff advisor was assigned to each of its 16 
mtems dunng his year of mtemship In this program 
these advisors have been called “preceptors,” m the sense 
that they are guides and directors on an mtimate, per¬ 
sonal basis (see section on Scope), although it is recog¬ 
nized that the term “preceptor,” as more commonly and 
narrowly defined, implies a tutor or teacher This pro¬ 
gram is now (August, 1955) entermg its second year of 
operation This report is mtended to descnbe the back¬ 
ground for the adoption of the program, its purposes, its 
organization, its method of operation, and the experi¬ 
ences and lessons denved dunng its mitial year m opera¬ 
tion 

Background 

In recent years the existence of senous problems has 
become mcreasmgly apparent to all concerned with the 
selecUon and training of mtems These generally prevaQ- 
wg problems may be summarized as follows A shortage 
of mtem candidates exists with respect to the number of 
vacancies Six thousand mtems are available to fill 11 ,- 
000 mtemships in the country Necessarily the competi¬ 
tion among hospitals has been keen for the interns of 
excellence and even for the interns a notch or two lower 
than the top The situaUon prevailing before World War 
II has been completely reversed Whereas the mtem then 
eagerly sought the first-rate hospital for his trammg, the 
shoe IS now on the other foot in most cases 

The one-year internship prevails throughout most hos¬ 
pitals The two-vear mixed or rotatmg mtemship, while 
never the common pattern, was valuable m the past for 
mtem teaming Today it has mostly disappeared under 


• A program was worked out whereby a staff mem¬ 
ber, designated as the monitor, assigned each of 
16 interns to a staff advisor or preceptor Each 
preceptor was expected to function as a mature, 
experienced advisor in personal contact with the 
neophyte in medicine, to discover dissatisfactions, 
and to submit reports on the progress of the intern 
and of the program 

After a year of operation, the program was en¬ 
thusiastically endorsed by interns, preceptors, ad¬ 
ministrative officers, and monitor Maladjustments 
were recognized and corrected early, and the in¬ 
terns fulfilled their assignments well, derived much 
benefit from their first year, and stimulated their 
teachers and preceptors to greater efforts 


the dual stress of military service requirements and of the 
system of preparing for board certification in a specialty 
This latter system allows credit for one year of the mtem¬ 
ship toward quahficaUon for specialty training (Some 
speaalty boards do give credit for more than one year of 
mtemship, provided the second year is a straight intern¬ 
ship m the specialty field concerned) These factors m 
the situauon are distmct from the persisting differences 
in opimon concerning the type of one-year internship 
that is most desirable—straight or rotatmg The only part 
of this contmumg polemic that apparently is resolved is 
that the rotating mtemship shall not be a ‘ vibrating ’ m- 
temship, that is the mtem shall not change services too 
frequently but shall be exposed in prolonged periods to 
each of the four major services medicine, surgery, fiedi- 
atncs, and obstetncs-gviiecology 

Assocntc Pfaj-stciaa Bckh I Hoi** zL 
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Militnry service has played an important part in the 
phns and attuudes of the recent physician-graduate 
Either he had already had such service and therefore was 
older and possibly married, or he faced the prospect of 
an imminent call to duty Tlic average intern now had a 
wife and possibly children In this atmosphere, interns 
were very critical of conditions relating to food, stipend 
and lodging if they were not deemed satisfactory None¬ 
theless, most interns still judged the quality of their in¬ 
ternship by Its training and educational value 

These jetors were also operating at Beth Israel 
Hospital The medical board’s committee on interns and 
education recommended and efTccted many improve¬ 
ments in (he educational program In addition, the sti¬ 
pend was increased, where necessary, to parity with 
levels current in outstanding general hospitals m the 
community Further attention was devoted to the attrac¬ 
tiveness of the food, both m preparation and in serving 
New intern quarters were erected that were not only 
higlily comfortable but beautifully furnished 

Finally, on April 28, 1954, the committee approved 
the suggestion that a vital step in enhancing the quality 
of the internship would be the assignment to each intern 
of a preceptor carefully selected from the attending staff 
The organization and supervision of this program was 
assigned to me, as monitor for the preceptor program 

Scope 

This plan was envisaged not as a training or teaching 
program but rather as a means for "tightening” the in¬ 
ternship in all Its nonprofessional aspects It does not 
propose to duplicate existing facilities and provisions for 
professional training and teaching in the hospital The 
preceptor is intended to serve primarily m a nonprofes- 
sional and advisory capacity This implies that the as¬ 
signed intern need not be working m the professional de¬ 
partment of his preceptor (as a matter of fact he inevita¬ 
bly does so for a limited period of time, since the intern¬ 
ship IS rotating), nor need he be primarily interested m 
the same sphere of medicine for his permanent career 
Basically, the preceptor is expected to function as a 
mature, experienced advisor in personal contact with a 
relative neophyte in medicine 

Purposes 

Within the scope indicated, the following things may 
be listed as the immediate purposes of the program, bear¬ 
ing in mind that its ultimate purpose is enhancement of 
the internship (a) to provide counsel to the intern as he 
seeks it on any aspect of his internship, (6) to call spe¬ 
cial attention to the existence of certain hospital faciliues 
(for example, the library or facihties and provisions for 
research) and to the desirability for their maximum utili¬ 
zation, (c) to encourage the individual mtem to partici¬ 
pate fully in the available training programs and facili¬ 
ties departmental, hospitalwide, and outside the 
(to e,Lpk. academy of mcd.cme) «i) to tend« ad- 
Vice regarding future plans—medical, military, (^) to 
acquaint the intern with the existence of 
alumni association and to encourage his eventual activity 
TZ organization, (0 to refer the intern to the proper 
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person for assistance as specific problems anse th.t 

Oder, (g) to intercept dissatisfactions, as theyLse on 

n individual basis and to attempt to solve the problem 
involved Of such a problem resists ready solubon the 
preceptor should first sift the real from the spunous’ and 
^en advise the central monitor of its validity with anv 
accompanying recommendation for corrective action)^ 
(/) to submit reports on the preceptor program m gen¬ 
eral and concerning the progress of the individual intern 
in particular 

Organization 

Upon the authorization by the medical board and its 
committee on interns and education to proceed with this 
program, the monitor first defined the scope and pur¬ 
poses (listed above) and then proceeded to select 16 
preceptors from among members of the attending stag 
of the hospital This was accomplished m consultation 
with key members of the senior attending staff It was 
decided not to ask any chief of service to serve as a pre¬ 
ceptor nor to call upon too youthful a member of the 
staff The selection was confined to associates and ad¬ 
juncts The qualities sought in the preceptors were (1) 
past expression of interest m dealing with mtems and 
residents and understanding of their problems, (2) ma¬ 
turity, (3) past indication of sincere interest m the wel¬ 
fare of the hospital, (4) evidence of ready availability 
and frequent presence m the hospital 

A list of 16 men was compiled The monitor sought 
each man out personally, briefly discussed the plan of 
the program, and issued a "feeler ” All but one of these 
first 16 physicians readily consented to serve if asked 
One man expressed great mterest but asked to be ex¬ 
cused because of lack of sufiScient time available for the 
purpose of the program A 17th man was selected for this 
spot, he readily consented to serve The 16 men who had 
accepted these prelimmary "feelers” were then formally 
invited to serve as preceptors 

In order to prepare fully prior to the commencement 
of the intern year on July 1, 1954, two organizational 
meetings of the preceptors were held m June The back¬ 
ground, general purposes, and scope of the plan were 
presented The specific purposes were discussed The 
nonprofessional role of the preceptor was emphasized 
The need for regular reports to the monitor was recog¬ 
nized These would be submitted after each of the first 
two quarters and toward the end of the intern year It 
was agreed that these and all other reports by preceptms 
would be treated with confidence Assignments of the 
preceptors to interns were made by matchmg names m 
two alphabetical lists, except m one instance, where a 
preceptor asked to be assigned to a graduate from his 

medical school 

The mcoffling interns were acquainted with the exist¬ 
ence and purposes of the preceptor program by the moni¬ 
tor dunng the two days of formal onentation tha im- 
m« preceded the begmnmg of 
The preceptors for each mtem were announced The 
Sers n. 5 t the .nterns at the hospital on Jme 0 

1954 at a social gathering that climaxed these y 

of onentation The program was m operation 
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Operation 

Dunng the summer of 1954, one preceptor met with 
a serious accident, and a new preceptor was designated 
in his place Othen\ise, no change in personnel occurred 
Four meetmgs of the preceptor group were held between 
September, 1954, and June, 1955 The first of these 
meetmgs, held after the summer’s lull, was pnmanly in^ 
tended to discuss the report form drawn up by the mom- 
tor for future use (see table) At the other three meetings, 
held after receipt of each of the three regular reports 
from the preceptors, the monitor submitted a summary 
of the data in these reports In addition, the monitor pre' 
sented a digest of the data for the entire year at the final 
meetmg Full discussion of the material ensued at the 
meetings It is worth reemphasizing that the reports by 
the mdividual preceptors were treated confidentially and 
never left the possession of the monitor The digest of 
these reports plus any appropnate recommendations 
were sent to the committee on mtems and education foF 
lowmg each meeting of the preceptor group The precep¬ 
tors amved at these recommendations (see section on 
results) after considerable thought and discussion The 
recommendations were not necessanly the same as those 
suggested by an mtem, but most often resulted from an 
observation submitted by more than one mtem 

The essence of the program’s operation was the in¬ 
formal contact constantly bemg maintained by the pre¬ 
ceptor with his mtem The degree of such contact natu¬ 
rally vaned with the mdividuals concerned From the 
viewpoint of the momtor this was contmuous and dy¬ 
namic Frequently dunng the course of the year a pre¬ 
ceptor would confer with the monitor concemmg a spe¬ 
cific puzzlmg situation on which he desired help or con¬ 
sultation Usually this conference led to a satisfactory 
solution The admmistration rarely was brought into 
these situations unless the assistance of the executive 
director’s office was required The monitor talked to each 
preceptor at perhaps monthly intervals regardmg his m- 
tem’s general progress At no time dunng the year did 
an mtem contact the momtor directly, although the in¬ 
terns were advised m their onentation penod that this 
channel was available to them should they wish it This 
seemed to reflect satisfaction by the mtems with their 
preceptors, which justified the confidence m the precep¬ 
tors held by those who selected them with care 

The relation of the entire program to the admmistra¬ 
tion has been intimate, because predominantly the pro¬ 
gram IS more administrative than professional It would 
be difficult to define m exact percentages the relative 
roles of the medical board and the administration in 
supervising and assisting the program It might be best 
expressed by saying that the medical board ongmated 
and launched it 'Thereafter the monitor has worked 
closely with the office of the executive director m admin- 
istenng the project, although he submits all reports and 
recommendations to the medical board, through its com¬ 
mittee on mtems and education The admmistration has 
scmpulously remained m the background, while offenng 
the continuous assistance and cooperation so vital to the 
smooth functioning of the plan 


Report Fomj Used in Preceptor Program 
FORM OF REPORT OF PRECEPTOR 
(Due October 1 January 1 May 1> 

Date oi report 

1 Name oi (atcru a^'^gue^ 

2 iledfcal school 

8 Health «tatU5 of Intern during report p»rlod 
4 Status regarding military cerrice 

o (Only In October I report) Main iactors Influencing application lor 
BIH Internship 

6 Reaction oi Intern to ferrlce< a signed during reiiort period 

Service Tavorable Dnlavorable Remariis 

Ward Snrg 
Pvt Snrg 
Ward Med 
Pvt Med 
Near 

GTN 

FED 

EEN*T 

Admitting 

Urology 

7 Contacts betvreen Intern and preceptor 

a Preqaency Cerpre«3 in average p<»r Tveefc or month) 
b Site (bo«pital only') 

8 Problems raised by Intern In report period 

a Sp^Iiy 

b tlTjat action did preceptor taVe 
e Results 

8 iQtems participation In educational program 

a attendance record at Toe*dsT altemoon «einlDar< 
b Reaeons ior absence* 11 any 

c Current statu of Intern s pcrionnance and evaluation record 

d (jfDeral commenU concerning training program 

10 Does Intern know ol student* from same medi al school whom be 

would recommend ior Intpruehlp at BIH* 

a Is Intern cnthu*ia tic enough about hi* own Intern hip at BIH 
to encourage such application and bare mcb application* re- 
fuJted’ (Be specific here in replies explain fuBy any negative 

an*wer) 

b (Only in report of May 1) Overall evaluation of lnt«m*blp 

11 Has Intern crpre '-ed any de Ire to continue at BIH In re Meat 
capacity 

If ye* 

a Ice 

b Advice ghen and action taten 
c He*ult« thu* far 

d 'What I your opinion (conftd nWxU concerning aUl at Ility o! 
recommenlinc hl"i ior tbi po*UlDn 

12 Plan* of Intern for next year 

13 (Only In report of May I) Evaluat'^n oi j iHr<>ptor iti- hct by 
intern 

H Add any other In'ormat'on d'Nimed tineat 
15 K^commeadatlon* If any 

KOTE U » reverse ^ or adJiIonal h** I* ary 

I-^Vu top 5 
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Results 


Tile results of tlus program are not fully apparent as 
yet A longer period of operation is required for an 
exacting evaluation Nevertheless, even after one year, 
valuable information has come to light, some of it statis¬ 
tical It may be staled at the outset that on all sides there 
was an enthusiastic endorsement of continuing the pro¬ 
gram Interns and preceptors felt so The board of trus¬ 
tees and the medical board felt so The monitor had 
ample reason to fee! the same 

The program apjicalcd to the interns from the start 
because it demonstrated warmth and interest on the part 
of the hospital and its staff The preceptor is of most as¬ 
sistance during the early months of the internship, when 
the intern is “getting his feet wet” and orienting himself 
to a new phase in his medical career However, his serv¬ 
ices arc also of considerable value to the intern in the 
remaining part of the year The problems encountered 
by the preceptors and reported m writing to the monitor 
totaled 38 Sixty per cent of these occurred during the 
first tlircc months 24% in the next quarter, and 16% m 
the second half-year Mostly these were personal prob¬ 
lems and lent themselves to read}' solution Examples 
.ire need for medical care or advice by the intern or a 
member of his family, advice regarding future medical 
plans and residency appointment, and need for informa¬ 
tion regarding military service In addition to such purely 
personal problems, several recurrent nonpersonal items 
arose that called for the attention of the entire precep¬ 
tor group One example of this was general dissatisfac¬ 
tion with the assignment of the night emergency-room 
coverage to (he intern on the male medical ward This 
was worked out with a change m future schedules An¬ 
other example was the expressed need for a room on each 
floor and ward where the intern could write in quiet and 
without disturbance An attempt to accomplish this is 
under way 

Tlie varied services were subjected to critical evalua¬ 
tion by the interns, and not every service came off with 
flying colors Where any unfavorable comments were re¬ 
peated during the course of the year, the chief of that par¬ 
ticular service was advised of the criticisms, with no 
names being mentioned At the end of this intern year 
three services were subjects for such repeated criticisms 

The contacts between the intern and his preceptor 
were mainly at the hospital, but not exclusively so The 
number of contacts varied from one per day to one per 
month It was learned that no special conference room 
was required for these meetings The preceptor group 
decided that three formal meetings per year are ample 
hereafter, particularly since the same preceptors (with 
one exception) are continuing to serve in this second 
vear (The same preceptors will continue for another 
year so as to avail the program of their experience m this 
role Atler the second year it is probable 
preceptors will be replaced by members of the attending 
Lit who have asked to serve whenever a vacancy exists 
Tfr^clumeering to setve as a preceptor is an indica lon 
•n mrt of the repute in which the program is held) 
TUrthrcc projected meetings are for October, 

1^5 iune %ilast will serve hereafter as the preparatory 


jama, June 23, isse 

(organizational) meeting for the next intern year The 
ealth status of the interns was generally good One 
intern \^s hospitalized with acute viral hepatitis for four 
weeks He made a full recovery 

As seen through this program, the interns availed 
themselves fairly well of the existmg training facilities 
and educational program This was truer during the first 
half of the year than the second half The interns on the 
medtcal services attended seminars more consistently 

services 

(60%) Nevertheless, at this point this variance cannot 
be ascribed with certainty to the difference m service 
rather than to personal or other factors More data m 
this regard is advisable and will be gathered 

Overwhelmingly the interns evaluated the internship 
favorably, although they did offer several constructive 
criticisms Enthusiasm for the internship led some interns 
to interest fellow graduates from their schools of medi¬ 
cine to apply for the position Already there is suggestive 
evidence of the effectiveness of these steermgs, but such 
a point requires several years for fuller evaluation Inter¬ 
est in residency at the hospital was high during the first 
quarter of the year Actually, 4 of the 16 interns are con¬ 
tinuing at the hospital in residency training Several are 
interested in returning as residents after further training 
elsewhere All 16 interns are placed for the next year, 15 
in residencies and one m raihtary service 

Recommendations of Preceptor Group 

What type of action has the preceptor group formally 
taken as a result of its activities during the year*? This is 
best answered by listing some of the recommendations 
(12 in all) that the preceptor group adopted during the 
intern year and transmitted to the medical board through 
Its committee on interns and education (a) that a re¬ 
view be undertaken of the system of admitting pnvate pa¬ 
tients with the purpose of determining whether it is feasi¬ 
ble and sound practice to arrange for admission of elec¬ 
tive patients in the early hours of the day, (b) that emer¬ 
gency-room night coverage be assigned to the intern on 
pediatrics, (c) that the coordinator of medical education 
be advised of interns’ criticisms of Tuesday seminars— 
medical films wanted, accent on therapy, and stress on 
more specific subjects (the coordinator of medical educa¬ 
tion IS a member of the attending staff who supervises and 
coordinates all aspects of the educational program for 
interns and residents), (d) that the nursing department 
be asked to cooperate with the interns by drawing the 
frequent gastric-juice specimens once the tube is passed, 
(e) that consideration be given to the desirability and 
feasibility of setting up a private, quiet section on each 
floor for the Use of the interns m writing their medical 
notes (/) that a physical examination be arranged for 
(name of intern omitted) as suggested by 
his preceptor, and (g) that resident traming ofinterns 
be improved and maintained at a high level because of 
its importance in intern trammg 

Dunne the year the preceptor group decided upon sev¬ 
eral additions to the original form of the 
port These changes include (a) inclusion a jabula 
tion of all services to which any intern is assigned unde 
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the appropnate section, (b) pnor to prepanng the pen- 
odic report, advice to each preceptor m -wnting by the 
monitor of the services to which his intern has been as¬ 
signed dunng the report penod (items (a) and (b) will 
permit more uniform and complete reportmg of reactions 
to assigned services), (c) statement of military status of 
intern, (d) evaluation of preceptor program by mtem 
(only in final report for the year), (e) statement con¬ 
cerning the plans of each intern for the succeedmg year 
(whenever this is known, in any event, m the final re¬ 
port) , and (/) statement concerning any mfluence by a 
previous mtem that led to apphcabon of the mtem at 
Beth Israel Hospital (m mitial report only) The report 
form, incorporating these alterations, is reproduced as 
the table 

Conclusions 

It IS premature to assess fully and accurately the effect 
and value of this program However, even as far as it has 
gone. It has evoked enthusiasm and favorable response 
uniformly from those associated with it and from those 
who are on the sidehnes watching From the viewpomt 
of the monitor, much has been gamed by the mtems and 
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by the hospital Either by comcidence or as a result of 
this program, this first group of interns exposed to it w'as 
a happy, efficient group of men They spent relatively 
little tune “gnpmg,” fulfilled their assignments well, 
denved a great deal from the year, and stimulated their 
teachers and preceptors to greater efforts 

It will be noted that the plan does not include the resi¬ 
dent group This was by design rather than by acadent 
The committee on mtems and education felt that it would 
be wisest to confine the program at its start to the mtems 
only and to exclude the residents, at least for the present, 
because usually the chief of service is close to his resident 
and m effect is acting as his preceptor 

To our knowledge, this is the first application of a 
preceptor system to a general hospital Heretofore it has 
operated successfully at many undergraduate colleges 
and also, we are mformed, at many medical schools, 
where both mstractional and purely advisory types of 
preceptorships are in vogue It has wide applicability in 
medical graduate traming and seems fully suited for use 
with mtems and possibly with residents 

15 W 84th St 


ALLERGIC ECZEMATOUS CONTACT DERMATITIS DUE TO 

METALLIC NICKEL 

Alexander A Fisher, M D 
and 

Alfred Shapiro, M D , New York 


The present study is concerned with allergic hyper¬ 
sensitivity in the general population to manufactured 
nickel articles and with certain special aspects of hyper¬ 
sensitivity to nickel and dermatitis the persistence or 
" loss of allergic hypersensitivity to nickel, the relation¬ 
ship of sensitivity to nickel to sensitivities to other metals, 
the role of mckel-containmg coins m chmcal dermatitis 
and in skin testing, some chmcal features of nickel der¬ 
matitis, and some of the methods used by patients to 
avoid contact \vith mckel 

In modem livmg, the opportunity to come mto contact 
with metallic nickel is constantly mcreasmg It is literally 
true that, as one leadmg nickel manufacturer ^ claims, 
“Nickel IS wath you and does thmgs for you from the 
time you get up in the morning until you go to sleep at 
night ” This almost continuous exposure is reflected m 
the constantly increasing number of patients who are 
sensitive to nickel 

Procedure 

A review of the files of the New York skin and cancer 
unit for a five-year penod from 1949 to 1953 disclosed 
records of 198 patients with clinical nickel dermatitis 
and who had had strongly positive patch tests to 10% 
nickel sulfate (strongly posiUve, 3 or 4-|- [3-|- ery¬ 
thema, papules, small vesicles, 4-|- erythema, papules, 
large vesicles]) Among them were 180 women and 18 


From the Department of Dermaioloo and Sy-phllolog} New York 
UnivenUj Pou-Graduale Medical School and the Skin and Cancer Unit 
of Univenii) Hospital 


• Nickel was found to be the cause of dermatitis 
in 198 patients seen over a five-year period Such 
patients invariably reacted positively to patch tests 
with 10% nickel sulfate solution, and the only 
chemical that surpassed nickel as the causative 
agent of strongly positive patch test reactions was 
paraphenylenediamine 

As a solution for use in the routine detection of 
sensitivity to nickel, S^o nickel sulfate was found 
preferable to more concentrated solutions Patch 
testing with nickel coins is reliable if the coins 
actually contain nickel, this metal was replaced 
temporarily with silver and manganese during World 
War II 

Of 40 patients whose reaction to nickel was 
followed over a period of years, only 4 appeared to 
lose their sensitivity The two most frequent sites of 
dermatitis were the ears (from earrings) and thighs 
(from garter clasps and metal chairs) Patients who 
recognized the cause of the dermatitis soon dis¬ 
covered means of avoiding it, either by preventing 
contact or by replacing the nickel-containing ob¬ 
jects with others 


men from 16 to 63 years of age Onlv patients with 
unmistakable nickel dermatitis and vwth stroncK positne 
reactions to patch tests with 10% nickel sulfate were 
considered We felt that this would mle out nonepecific 
papular and pustular reactions due to niclel sulfate In 
addition, we ascertained that when a patient had a dim- 
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cal dermatitis due to nickel, invariably patch testing 
with the standard 10% nickel sulfate solution was 
strongly positive 

It IS of interest also to note, from other records 
of the unit, that, during the five-year period under con¬ 
sideration only paraphenylcnediamine, which had given 
strongly positive reactions in 233 patients, surpassed 
nickel as the causative agent of strongly positive patch 


Taiu r 1 —PcrsiKiencc of Scii’niivity to Nickel tu foIlow-Up 
of rort\ Patients 
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lest reactions It is quite possible that in the future we 
may find nickel to surpass paraphenylcnediamine as an 
chcitor of strongly positive patch tests A review of a 
six-month period from October, 1954, to June, 1955, 
revealed 45 patients to have had nickel dermatitis with 
strongly positive tests as compared to 39 patients react¬ 
ing to paraphenylcnediamine 

It was decided to recall and rcstudy as many patients 
who \\cre sensitive to nickel as possible Of the 198 
such patients seen during the five-year period from 1949 
to 1953, 36 patients returned for study In addition we 
were able to restudy four patients who had nickel der¬ 
matitis prior to 1949 These 40 patients, of whom 36 
were women and 4 men, were subjected to dermatologi¬ 
cal examination and retesting with 10% nickel sulfate 
solution Ten patients were also tested with 5% 2% 

nickel sulfate solution and with nickel coins In addition, 
patch tests were performed with 0 5% potassium dichro- 
mate 5% cupricsulfate, and 2% cobaltous sulfate solu¬ 
tions’ Patients who had previously had positive pa ch 
tests to substances other than nickel sulfate were retested 
with the reaction-ehciting substances Furthermore, a 
record was made for each patient, noting, first, the areas 
of previous nickel dermatitis and of any current involve- 
me^n^^and, second, any attempts the pabent had made 
To avoid Contact with nickel In addition the effect of 
sweating on the nickel dermatitis was noted 

Results 

One of the most s,gn,6cant results of 

(^90%) mtmn'el *,g.c sens.uvuy to 

sulfate lor suUate 

36 Z of the prevtous 

solution m 1955 as iney u patients who 

tests It should also be ™ ' ’' 93^8 to 1949) 

1953 period 


The 36 follow-up patients who retained their sensi- 
tivity to nickel sulfate reacted just as strongly to the 
10% nickel sulfate solution whether or not they had a 
presenting nickel dermatitis at the time of the follow-up 
study (see table 2) Five patients without presenting 
nickel dermatitis but who had had an apparent recent 
episode and five patients free from nickel derraatiUs for 
at least six months pnor to reexamination all showed 
strongly positive patch test reactions to 10% nickel 
sulfate It should be noted that the five patients who had 
no nickel dermatitis for at least six months prior to re¬ 
examination and who made every effort to avoid contact i 
with nickel nevertheless retained their sensitivity to 
nickel sulfate 

Many of the patients sensitive to nickel reacted rather 
violently to 10% nickel sulfate solution Some developed 
large areas of erythema, papulation, and vesiculahon 
and were quite uncomfortable Ten of these patients 
were retested with 5% nickel sulfate and 2% nickel sul¬ 
fate In all these patients 5% nickel sulfate showed a 
strongly positive reaction Two of the patients had nega- 'j 
tive reactions with 2% nickel sulfate i 

Ten patients were patch tested with nickel corns The 
coins were covered in the usual patch test fashion and 
left in place for 48 hours All these patients developed 
erythema, edema, and fine vesiculation and all com- 
plamed of rather severe itching This was m contrast 
to effects of a control metal disk contammg no mckel that 
sometimes gave nonspecific pressure effects, especially 
at the nm of the disk, and sometimes caused some 
mihana-like lesions without itchmg It must be remem¬ 
bered that during World War n the “wartime” nickel 
did not contain any nickel but was made of silver, cop¬ 
per, and manganese Patch testmg with such nickels, of 
course, would have no significance as far as sensitivity 
to nickel is concerned The authority to mint the ‘ war- ^ 
time” five-cent coins terminated Dec 31, 1945* The 
metal content and the gross weight of a five-cent com 


Table 2 -Relationship of Presence of Nickel Dermatitis to 
Persistence of Sensitiv’ty to Nickel 


CoDdltlon ol 
Patient 


ael dermatitis present 
at time oi loUowup 
) nlclel dermatitis pres 
ent at time ol follow up, 
but patient had had 
dermatitis within bK mo 
prior to ree-xamtnatlon 


No of 
Patients 


20 


S 


Reaction to 
Patch Test 
with 107o 
Nickel 
Sulfate 
Solution, 
1B3S to 10 j5 

Strongly 

poslthe 

Strongly 

positive 


B Strongly 
positive 


Reaction to 
Patch Test 
with 10% 
Mckel 
Sulfate 
Solution, 
lft>5 

Strongly 

positbe 

Strongly 

posltho 


Strongly 
posith c 


issued are copper, 57 87 
and gross weight, 77 16 grams Thus, the 
ntams approximately 25% mckel , , 

,he paJL sensrlrve to nmkel 

“aid aM—"s in v.e^ of 

"^==hfs:=^^ 

eacuons of nickel wiu any positive 

td that none of our patients s two of 

,„s with dichiomate or cupricsulfate Only 

lauents reacted to cobaltous sulfate 
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The coincident sensitivities discovered in the patients 
(table 3) onginally had been ascertained by testing with 
our routine screening tray, which contains 2% solution 
of paraphenylenediamine in petrolatum, 25% solution 
of turpentine in olive oil, 1 1,000 solution of mercury 
bichlonde, pyrethrum powder, as is, 5% solution of 
nickel sulfate, 5% formaldehyde solution, 5% solution 
of quinine sulfate, 5% solution of ethyl ammobenzoate 


Table 3 —Coincidental Sensiiii tries in Forty Patients Sensitne 
to Nickel 


Substance 

103S to 
lOaS 


Comment 

ParaphcDylenedlamJne 

2 

9 

Both patients bad bad posi 
tire reactions to par* 
pbenylenedlemlDe In 19i$ 

Elbyl amlnobeMoate 

1 

e 

One had had negative re¬ 
action In 19al one bad 
had positive reaction In 
19 j2 

Mercury bichloride 

p 

2 

One had been aen'^Itlve In 
1951 and 1 In 19^2 

Resorcinol 

0 

1 

Patient had had negative 
reaction In 19al 


m petrolatum, 1% solution of resorcinol, 0 5% solu¬ 
tion of potassium dichromate, 2% solution of ammo¬ 
nium fluonde, 1% solution of cupncsulfate, 50% solu¬ 
tion of potassium iodide in petrolatum, linseed oil, as 
IS, 5% solution of chlorophenothane m acetone, 10% 
solution of sodium arsenate, and butyl ammobenzoate 
and trmitrophenol (Butesin picrate), 5% omtment It 
should be noted that, while two of these patients had 
acquired new sensitivities, in no instance did the patients 
lose their sensitivity to any of the other substances to 
which they had previously had positive reactions 

Table 4 gives the location and the nickel object that 
caused dermatitis m our 40 follow-up patients In many 
patients multiple areas were involved The fact that 32 
of 36 women patients who were sensitive had dermatitis 
on the ear lobe shows how frequently sensitivity to nickel 
IS manifested in this area In women we have come to 
look upon dermatitis of the ear lobe as almost a cardinal 
sign of sensitivity to nickel The next most common 
location of nickel dermatitis in this group of patients was 
the thighs, 18 showing involvement m this area Sixteen 
of the patients had dermatitis of the hands in which metal- 
hc mckel was implicated Indeed study of table 4 reveals 
that almost any area of the skin may be involved with 
nickel dermatitis 

Many of the patients learned to avoid the nickel ob¬ 
jects that caused their dermatitis Those women who 
could afford it substituted gold or platinum earnngs for 
the costume type Others coated offendmg earrings with 
clear nail lacquer and could thus wear the earrmgs for 
several hours without appearance of symptoms Some 
used adhesive or cellophane tape to cover a nickel object 
Pearl clasps were sometimes substituted for metal clasps 
Foam rubber covered with cotton flannel protected trvo 
women from nickel garter clasps One woman silver- 
plated the metal parts of all her undergarments Substitu¬ 
tion of plastic for metallic knittmg needles and of plastic 
bobby pins for the metallic vanety was instrumental in 
clearing several cases of nickel dermatitis Plastic sleeves 
and plastic covers for eyeglass frames and nickel handles 
protected several patients from exposure to mckel Cello¬ 
phane tape applied to fountain pens and metal desks 


protected one patient Two patients found that talcum 
powder dusted under metalhc objects worn next to the 
skm protected them for several hours Some patients 
found that the avoidance of pressure prevented nickel 
objects from causing nickel dermatitis Weanng nickel 
objects so that they touched the skin only very lightly 
often prevented the dermatitis Some patients remarked 
that after they had lost weight they could to'erate nickel 
objects Two patients found that nickel dermatitis of the 
thighs could be prevented if they did not cross them legs 
and thus avoided pressure on garter clasps 

Practically all the patients reported that their nickel 
dermatitis was worse m the summertime Five women 
stated that when they were perspinng freely their cos¬ 
tume jewelry would cause an itching, prickling sensation 
within 15 to 20 ramutes and an eruption would appear 
m about an hour These same individuals could wear 
nickel-plated earnngs for several hours in the winter¬ 
time without any symptoms The use of talcum powder 
as a temporary preventive of nickel dermatitis may act 
m one of two ways First, it may act as a mechanical 
bamer to contact of nickel with the skm, and, secondly, 
it may absorb perspuation, which dissolves some of the 
nickel from the metal object During the summer of 
1955, which was extremely hot in New York, many of 
our patients had miliana However, the patients sensitive 
to nickel did not seem to suffer any more from miliaria 
than the control patients 

Four of the 40 follow-up patients who were sensitive 
to mckel had a mild atopic dermatitis at the time of test¬ 
ing with nickel sulfate All four reacted in a similar fash¬ 
ion as did the patients with nonatopic conditions—with 


Table 4 —Clinical Aspects of Nickel Dermatitis in Forty 
Follow-Up Patients 


Location 

Mckel Source Caa«lDg Dermatitis 

No of 
Patlenta 

Ear lobes 

Earring* 

32 

Thighs 

Garter cla*p* metal chair* 

13 

Fingers 

Tbimble* crochet and knitting needle* 
fcI*«ors nickel coin* cover of foun 
tain pen 

8 

Palms 

Handle* of car door* baby carriage 
umbrella refrigerator and hand 
bags 

3 

\eek 

Cla»p of necklace ripper 

r 

WrisL-i 

Watch band bracelet 

r 

Breast 

Wire support of bra**fere cup 

T 

j^Dtecubltal area 

Handbag* 

3 

Side* of face 

Bobby pin* 

] 

Back of eats 

Spectacle frame* 

1 

Side* of Do«e 

Mckel coin (patient had rubbing 
habit) 

I 

Eyelids 

Eytla«h rurW 

1 

Axilla 

Zipper 

1 

Pubic area 

pin 

1 

Dor*um of foot 

Eyel-'ts of hoe 

1 

Plantar aspect 
of foot 

Metal arch support 

1 

Lip* 

Botby pin* helf In mouth 

1 


erythema, papules, vesicles, and pruntus The acute ec¬ 
zematous reaction may possibly have masked the papu¬ 
lar, pustular response to nickel that is sometimes ob¬ 
served in patients with atopic dermatitis However, the 
patients with atopic dermatitis reacted to patch tests with 
nickel sulfate in a manner identical to that of individuals 
with nonatopic conditions One patient with atopic der¬ 
matitis had antecubital nickel dermatitis indistinguishable 
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from her atopic dermatitis The antecubital dermatitis 

handbag so that its 

metal handle was no longer in the bend of her elbow 


Comment 


Persmence or Loss of Sensitivity —As Sulzberger and 
Baer ■’ point out the question of persistence or loss of 
allergic eczematous sensitivity is of the utmost practical 
and medicolegal importance There is a marked differ¬ 
ence of opinion with regard to the persistence of sensi¬ 
tivity to nickel Morgan ' reported the loss of this sensi¬ 
tivity in 43% of a group of patients after periods of from 
I Vi to 11 years On the other hand, Nielsen and Bang ® 
found that only 18% of their patients lost their sensi¬ 
tivity to nickel after periods of from 14 to 19 years In 
our senes. 10% of the patients apparently lost their 
sensitivity to nickel over a period of from 2 to 17 years 
We behc%c it significant that the four patients whom 
Morgan reported as having been sensitive to nickel sul¬ 
fate in 1940, and who had the longest follow-up periods, 
were still sensitive to nickel sulfate 11 years later In our 
series also, the patients with the longest follow-up pe¬ 
riods retained their sensitivity to nickel Of course, it may 
be a coincidence that the patients followed for the longest 
periods retained their sensitivity while a few who were 
under observation for less time had lost this sensitivity 
On the other hand it may be that those patients who 
have lost their sensitivity have done so only temporarily 
and that at some future date they may regain this sensi¬ 
tivity We hope to be able to rcstudy those patients who 
have apparently lost their sensitivity to ascertain whether 
this loss IS temporary or permanent 

However, the consensus is that the apparent continua¬ 
tion of or lack of exposure appears to have no effect on 
whether sensitivity persists or is lost However, since 
nickel IS so ubiquitous, one can never be sure that the 
patient has not been exposed Sulzberger and Baer®'’ 
make the interesting speculation that, once allergic sensi¬ 
tivity has been established, the as yet completely undis¬ 
covered nonspecific x-factor that determines suscep¬ 
tibility to sensitization is of greater importance than ex¬ 
posure to the specific allergen 


Relationship of Sensitivities to Nickel to Those from 
Other Metals —As a rule, the metallic nickel encoun¬ 
tered by the general public is nickel alloyed with iron, 
brass, bronze, aluminum, molybdenum, cobalt, titanium, 
and gold It is generally agreed that nickel itself has 
proved to be a relatively common and potent sensitizer, 
whereas these other metals rarely sensitize However, 
there IS not universal agreement as to the relationship 
of sensitivities to nickel to sensitivities to other metals 


Hilt “ has stated that observations of cross sensitiza¬ 
tion in a person between chromium and nickel seem to 
indicate hypersensitivity to a chemical family Rosten- 
berg and Perkins • felt that, in a patient of theirs who was 
sensitive to nickel, a sensitivity to cobalt was m the na¬ 
ture of a cross reaction, whereas his sensitivity to gold 
was an independent or coincidental sensitization Ros- 
tenberg and Perkins also cite various case reports frorn 
the literature m which 12 individuals were sensitive to 

1 ii ind cobalt and point out that it is important 
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amount of cobalt as a contaminant, because it is not pos- 
sibJe to separate these metals completely at a cost corn 
patible with the ordinary commercial uses of niS 
Gaul cited eight patients who were sensitive to chromate 
and who were also sensiUve to nickel and other metsk 
Orentreich » stated that, m a senes of over 100 patients 
who were sensitive to nickel, he obtained only one 
definite positive reaction to cobalt 

As previously stated, none of our 40 patients who 
were sensitive to nickel reacted to 0 5% potassium di- 
chromate or 5% copper sulfate solutions Only bvo of 
these patients reacted to cobalt In other words our 
patients showed a rather consistent specificity and cross 
reacted only rarely to any other metal We are at a loss 
to explain the difference of our results from those re¬ 
ported in the literature In addition to testing our pa¬ 
tients who were sensitive to nickel with 2% cobaltous 
sulfate that was certified to be free from nickel, we tested 
10 of these paUents with pure nickel-free cobalt metalhc 


powder All these tests were negative Furthermore, two 
patients who were sensitive to cobalt were tested with 
10% nickel sulfate solution Neither of these patients 
was sensitive to nickel 


Optnmnn Concentration of Nickel Sulfate for Skin 
Testing — We found that using the standard 10% nickel 
sulfate solution gave rather severe reactions m the sensi¬ 
tive patients Some patients were made acutely uncom¬ 
fortable by an intensely pruritic patch test reaction 
Sometimes the area of the erythema, induration, and 
vesiculation became almost palm sized We found that 
5% nickel sulfate solution was of sufficient concentra¬ 
tion to indicate sensitivity to nickel Sulzberger stated 
that 2 to 5% nickel sulfate solution caused no reaction m 
normal skin and that this concentration will not cause 
positive eczematous responses unless there is a true sensi¬ 
tivity to nickel This statementwas borne outbytestmg 10 
of our patients who were sensitive to nickel and 10 con¬ 
trol patients with 5% nickel sulfate All 10 of the sensi¬ 
tive patients reacted strongly to 5% mckel sulfate Eight 
reacted moderately to 2% and even 1% nickel sulfate 
solution, not only with positive patch test reactions but 
with flares at the site of previous manifestations of luckel 
dermatitis However, of these 10 patients, 2 patients re¬ 
acted so mildly to 2% mckel sulfate solution that one 
could not be certain of the reacUon This impression 
tends to bear out that of Loewenthal,“ who states that in 
sensitivity to nickel the skin appears to react to nickel 
sulfate m a dilution of 2 or 5% but to no weaker solu¬ 
tion Gaul ® on the other hand, stated that the use of 1% 
aqueous mckel chloride solution, and even a concentra- 
uon of 0 1 %, would be adequate to detect sensiUvity to 
nickel From our findings, however, we would recom¬ 
mend the use of 5% nickel sulfate solution for the routine 


ection of mckel sensitivity 

’lole of Nickel Coins in Testing and in Clinical Der- 
Utis —Morgan ^ m England found that eight patients 
1 positive reactions to nickel sulfate reacted “severely 
iimultaneous patch testing with English “silver” coins 
t contained an alloy of cupronickel Similarly, 10 of 
• patients who were sensitive to mckel showed a true 
>rgic eczematous reaction to contact with Americ^ 
kel coins, which are also essentially a cupronickel 
5 y We found that patch tesUng with mckel coins is a 
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reliable method of ascertaining sensitivity to mckel pro- 
vidmg that World War n mckels are not used and that 
nonspecific pressure effects and papular, pustular reac¬ 
tions are not confused with true allergic eczematous reac¬ 
tions We agree with Gaul ® that testmg wth corns often 
results m inflammatory “spot” reacbons due to irregu- 
lanty and spurs, especially those along the borders of the 
corns In addihon, one must not confuse folhcular, mih- 
ana-hke reacbons to the mckel corns The true allergic 
eczematous reacbon to the nickel com is mvanably ac¬ 
companied by itchmg, eiydhema, papules, and small 
vesicles Patch testmg with mckel corns, however, not 
only IS a convenient and reliable method of detecbng 
sensibvity to mckel but is also of considerable educa- 
bonal value to the pabent 

Morgan * feels that contact with mckel corns may be 
the mechanism whereby sensitivity to nickel is kept 
active Urbach mentions patients who contmue to 
have lesions of the hands as long as the hands are placed 
m pockets that previously contained coins Two of our 
patients had developed an eruption from contact with 
mckel corns One of these had a dermatitis of the finger 
bps caused by contact ivith the coins while held by the 
fingers with gloves on Another had developed the habit 
of rubbmg the sides of her nose with a mckel com In 
this area, she had developed an eruption that had been 
treated for some time as a seborrheic dermatitis This 
patient also had a dry, scaly dermatitis of the lateral 
surface of the left thumb and index finger where she had 
held the nickel coin The dermatitis of both the sides of 
the nose and the fingers cleared promptly w'hen contact 
with mckel coins was avoided In none of the other 
cases of dennabtis of the hand m patients who w'ere 
sensitive to nickel could we implicate nickel coins In 
general, the “usual” handlmg of mckel coins apparently 
does not give sufiBcient contact for development of nickel 
dermatitis 

Summary and Conclusions 

In patients we have treated, metallic mckel is a very 
common cause of allergic contact eczematous dermabbs 
and may occur on almost any skin area Commonest 
locations are the ear lobes, thighs, hands, and wnsts 
The patients have successfully used vanous methods of 
covenng nickel objects or avoiding contact with them 
Forty patients who were sensitive to nickel were retested 
from 2 to 17 years after their onginal attendance at our 
chnic for nickel dermatitis, 90% retamed their sensi¬ 
bvity to nickel, including those pabents with follow-up 
periods of as long as 17 years, and 10% had lost their 
sensibvity dunng a follow-up penod of 2 to 5 years Con- 
bnued exposure or no apparent exposure to nickel 
appeared to have no effect on the persistence of their 
sensitivity No cross reactions to potassium dichromate 
or copper sulfate were noted in our patients Two of 
these patients also reacted to cobalt, while b\o other 
patients who were not from this group of 40 and who 
were sensitive to cobalt did not react to mckel A 5% 
mckel sulfate solution is recommended forroubne tesbng 
for sensibxntv to nickel Nickel coins imnted prior to 
World War II or after Dec 31, 1945, maj be used for 
detecbon of sensibiitj to nickel through patch tesbng 


Nickel-contaimng coins apparently onlj infrequently 
cause mckel dermabbs 

45-14 48th St, Woodside, Long Island, N Y (Dr Fisher) 
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CLINICAL NOTES 


NEW APPARATUS FOR TREATMENT OF 
PULMONARY EDEMA 

Hans Seligman, M D , Groton, N Y 

The treatment of pulraonaiy edema has become fairlj 
standardized Sedation, bloodless phlebotomj withtour- 
mquets or blood pressure cuffs, admimstrabon of oxvgen 
and mercunal diurehcs, and/or rapid digitahzabon are 
the measures most commonl} emplo} ed Bloodless phle¬ 
botomy may be used m all cases of pulmonaiy edema, 
except for some mstances of high output failure All 
other forms of treatment have to be xaned according to 
the needs of each pabent The beneficial results of blood¬ 
less phlebotom} have been recognized b\ the medical 
profession for a great manj jears In spite of this how¬ 
ever, there has been no pracbcal and at the same time 
exact method of performing it, so that it is general!} used 
as a last rather than a first resort Undoubtedh, a great 
many hves might haxe been sa\ed in the past had this 
form of treatment been used promptlx and efficient!} 
Actual phlebotom} or bloodletting is rareh indicated ex¬ 
cept for the occasional pauent wnth poI}C}lhemia \era 
In the majont}’ of pabents it is contraindicated and max 
be dangerous, particular!} because it is not immediatclx 
rexersible 

Bloodless phlebotom}, the temporarx trapping of up 
to 800 ml of blood m three extremities is performed m 
two waxs Tourniquets are applied to three of the four 
extremibes and once exerx 15 minutes one tourniquet 
IS released and applied to the limb that had been free 
The pressure of each tourniquet should be at the diastolic 
or just below the diastolic blood pressure so that the 
artenal floxx into the extremities is not impeded and onix 
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the venous return is bloeked ofT The great disadvantages 
of the tourniquet method are obvious Every 15 minutes 
the patient has to be disturbed for changing of one tourni¬ 
quet This IS particularly a handicap if the patient is in 
an oxygen tent The pressure exerted by each tourniquet 
cannot be gauged accurately If it is too high it will in¬ 
crease the circulatory disturbance, and if it is too low it 
will be useless Furthermore, there is always the pos¬ 
sibility of inducing local vascular damage if a tourniquet 
should be left in place too long under too much pressure, 
particularly if the vessels have been damaged by athero¬ 
sclerosis or other vascular disease The use of tourni¬ 
quets may lead and has led to major vascular occlu¬ 
sions with subsequent amputations In spite of all these 
disadvantages, tourniquets in rotation is the method most 
commonly used today because it is more practical than 
the use of three blood pressure cuffs Applying blood 
pressure cuffs with manometers instead of tourniquets is 
a definitely superior method The pressure applied to 
each limb can be measured and maintained accurately at 
Its most effective lesel Furthermore, the pressure is 
applied over a wide area so that the danger of thrombosis 
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IS minimized However, application of three sphygmo¬ 
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utes and by maintaining adequate pressure, treatment 
may be continued indefinitely and accurately, with no 
disturbance to the patient and with a minimum of nurs¬ 
ing care The cuffs belonging to the unit are of a simple 
snap-on type so that they can be attached quickly Two 
extra-length cuffs are provided for the thighs 

The unit itself consists chiefly of a source of power, a 
manometer, and a mam valve (figure) The power is 
supplied by a small carbon dioxide tank that is 12 in 
long and 2 in in diameter A lever connected to the tank 
regulates the outflow of gas into the mam distnbuting 
valve The gas fed mto the mam valve is distnbuted into 
three of the four blood pressure cuffs A fiat knob on 
top of this valve is employed to inflate three cuffs simul¬ 
taneously m rotation This knob has a window clearly 
showing which one of the cuffs is not inflated This is 
important if, for example, a medicament is to be given 
intravenously and one wants to know which hmb can be 
used It also enables the physician to set the apparatus 
on, for example, “left arm empty” if he wants to inject 
mto a left antecubital vein Directly attached to the 
carbon dioxide tank is a small valve, not unlike the valve 
on a blood pressure pump This valve may be opened 
if the pressure m the cuffs accidentally has been raised 
too high, or it may be used for gradual decrease in cuff 


pressures at termination of treatment 

It has been conservatively estimated that the small 
carbon dioxide cylinder permits at least 1,200 rotations 
of the mam distnbutmg valve, which, if the valve is ro- 
tated every 15 minutes, equals 300 hours (or more than 
12 days and nights) of treatment Then as the small tank 
becomes exhausted, which can be determined by the loss 
of weight of the unit, it may be refilled anywhere m the 
United States at a cost of approximately one dollar it is 
not within the scope of this short paper to pve a more 
detailed descnption of and operating mstrupions for th 
new apparatus, but it may be stated that the operation 
^nd maintenance of this unit is extremely simple 


Summary 

Bloodless phlebotomy is a universally accepted treat- 
>nt method^for pulmonary edema A new apparatus 
ikes this treatment an exact and practical therapeutic 
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MECHANICAL RESPIRATOR FOR NEWBORN 
INFANTS AND OTHER PATIENTS 

PRELIMINARY REPORT 
A Robert Baner, M D , Detroit 

In spite of the continued appearance of scientific evi¬ 
dence of the potential danger of any form of artificial 
respiration m the newborn infant, this type of therapy 
stiU seems to be used a good deal One wnter descnbed 
the mechanics ^ that might operate to produce alveolar 
dilatation when increased pressure is employed to over¬ 
come atelectasis Another author - recently showed sec¬ 
tions of lung from a newborn infant who had received 
artificial respiration There were areas of atelectasis ad¬ 
jacent to dilated alveoli and rupture of dilated terminal 
bronchioles allowmg escape of air into the mterstitial 
tissues, producmg a dissecting emphysema, however, the 
same picture has been seen in babies who had not re¬ 
ceived any form of artificial respiration This would imply 
that this damage could occur as the result of the patient’s 
own efforts to mflate his lungs In these cases, it is ob¬ 
vious that any measure that is employed to get more 
air mto the lungs would increase the damage, even the 
use of effective medical stimulation Another fairly com¬ 
mon complication of artificial respiration is the forcing of 
air mto the stomach, causing further embarrassment to 
respiration 

There have been changes m the methods of artificial 
respiration, both manual and mechanical, all of which 
have one common objective, namely, to mcrease the ef¬ 
ficiency of the gaseous exchange and reduce the inci¬ 
dence of trauma to the patient Whittenberger reviewed 
this subject,* giving a cntical appraisal of the methods 
of manual and mechanical artificial respiration now m 
use He called attention to the work of Day and co- 
workers,^ who showed that injury to lungs from artificial 
respiration was due to overdistention “which is related 
to tune as well as pressure exerted ’’ That is, a high pres¬ 
sure may be used for a short time without domg damage 
He also brought out the fact that, when pressure is ex¬ 
erted through a face mask, a certam amount of it may be 
required to move the thoracic walls outward m order to 
obtam a satisfactory inflation of the lungs His reference 
to "compliance” diSerences was also pertinent to this 
subject 

I have always felt that the respiratory movements of 
a newborn infant were too delicate, rapid, and variable 
to be accurately imitated by any rhythmically operated 
mechanical apparatus' In addition to this, the multi¬ 
plicity of chemical factors that enter mto the regulation 
of respiration would make it unlikely that such an ap¬ 
paratus would anticipate the rapidly changing respiratory 
needs It is true that the Dnnker respirator and other 
forms of rhythmically operated respirators have been 
hfesaving in many cases of respiratory failure m new¬ 
born infants and poliomyelitis patients, but it is apparent 
in many cases that the patient tires himself out fighting 
the action of the machine in attemptmg to carry out his 
own feeble efforts 
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Design of Mechamcal Respirator 

With all of the foregoing in mind, I attempted to de¬ 
sign a mechanical respirator that would retain the de¬ 
sirable features of those now in use and at the same time 
improve those that are not physiological Most respira¬ 
tors in use at present employ either positive pressure, 
with the use of a face mask covenng the nose and mouth 
or intratracheal tubing, or some form of negative pres¬ 
sure apphed to the entire body, as in the Dnnker res- 
pnator, or just over the abdomen with a cuirass The 
Bloxom ® apparatus makes use of a cycling of positive 
pressure, having the entire mfant inside the tank The 
pnnciple of the rocking bed ‘ uses the infant’s relatively 
heavy viscera to mutate the action of the diaphragm 
I felt that, if I could combine the positive pressure over 
the nose and mouth with a simultaneous negative pres¬ 
sure over the abdomen and lower part of the chest, the 
resulting inspuation would be more gentle and much 
more efficient than m the case of either alone The ration¬ 
ale behind this reasomng is that the negative pressure in 
the pleural sac exerts its pull against the penphery of the 
lung and this portion will be the first to expand, the 
central portion getting the transmitted pull from the m- 
tervemng tissue will be the last to expand A positive 
pressure from above will have the opposite effect of ex¬ 
panding the central portion first It would seem to follow 
then, that a combination of the two forces would result 
in a more even expansion of all portions of the lung with 
a mimmum of trauma O’Bnen and co-workers ® made 
use of a sunilar maneuver in the treatment of poliomyeli¬ 
tis by combming the rocking bed with positive pressure 
m a tracheotomy tube 

The other important obstacle to overcome was the m- 
herent mability of any apparatus to imitate normal physi¬ 
ological breathing This important problem might be 
solved easily by allowing the patient’s own inspiratory 
effort to act as the trigger mechanism to start the inspira¬ 
tory action of a respirator ° The advantages of such a 
system are quite obvious The extremely complicated 
mechanism of a normal inspuration will have been started 
—the entire respiratory system from the lips and alae 
nasi down through larynx, trachea, and bronchial tree to 
the alveoh, the diaphragm, and accessory muscles, as 
well as all other parts of the body concerned with in¬ 
spiration, will have been prepared for the entrance of air 
before the apparatus wiU deliver any gas into the upper 
respiratory tract And once this has been done, no fur¬ 
ther action of the apparatus will occur until the patient 
activates it with his own effort This places the action of 
the machine completely under the control of the patient’s 
physiological needs and will automatically eliminate the 
danger of overventilation or underventilation as may 
occur with machines that are cycled rhythmically at 
arbitrary speeds In short, this apparatus will merely 
supplement the patient’s own respiratory effort to make 
up for any deficiency m his own respirator}' excu-sions 
The exception to this latter, of course, is where the pa¬ 
tient has no respiratory movement of his own In this 
case each respiration is initiated by the ojicrator, who 
does It by pressmg an electnc button or manualh pulling 
up on the rod that is connected to the diaphragm of the 
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apparatus Here, the amount of ventilation is regulated 
according to tlie judgment of the operator, who must, 
by necessity, watch the patient closely in order to insure 
airtight application of the abdominal and facial portions 
of the apparatus and who must be alert to changes m the 
patient’s condition 

The figure shows the apparatus scmidiagrammatically 
It consists of a body cuirass fitted snugly to the baby’s 
abdomen and lower chest by means of sponge rubber, 
A rubber diaphragm placed horizontally in the cuirass 
divides n into an upper and lower portion Tins is acti¬ 
vated by an electric motor or solenoid, so that when it 
IS pulled away from the patient’s abdomen there will be a 
negative pressure in the lower portion of the cuirass 
causing an inspiratory movement of the abdomen The 
same movement of the diaphragm will cause a positive 



Stmidiagrammailc drawing of a manually (or electrically) operated 
resuscitator for newborn Infants which simultaneously combines tbs 
features Of a negathe pressure body cuirass with a positive pressure lace 
mask 


pressure m the upper part of the cuirass, which is con¬ 
nected by rubber tube to a mouth and nose piece This 
latter is supplied with a valve that will allow the patient 
to breathe outside air when there is no positive pressure 
m the system but will close off the outside air when the 
positive pressure is operating The maximum pressure 
the upper part of (he 

relief valve so that it can never exceed 17 m HoO Air 
oxvsen or any desired mixture of gases is allowed to 
enlct the system through a one-way valve on the top of 
'per port, on A intcroswtch ts placed m the lower 
tr3 of (te cuuasa connected w.th a lever that r« s 
rthTuoner part of the abdomen, so that the sljghtes 
movement of the abdominal 

rrrdT=-rbe^5Brore 

standpent of fire 

;:L"ras=csm«we.^ 

SStme would be safe to use the elecmctl, 


J.A M A, June 25, 1956 

or move the baby out of the delivery room into the 
nursery or treatment room 

The experimental model vas tested for positive pres¬ 
sure in the upper compartment and for negative pressure 
m the lower compartment, using electric operation and 
then repeating the test using manual operation for com¬ 
parison Manual operation proved to be more efficient, 
likely because it was possible to apply more power by 
hand and get a greater excursion of the movement of the 
diaphragm Manual operation gave a positive pressure 
of 20 cm H 2 O in the upper and 20 cm of negative 
pressure in the Jower part of the apparatus Electncal 
operation gave a positive pressure of 10 cm HuO in the 
upper and 8 cm negative in the lower part of the appara¬ 
tus These pressures can be vaned at will by adjusting the 
relief valve The amount of air delivered into the face 
mask varied between 35 and 40 cc, an amount that 
should be sufficient for the average newborn infant If 
less than this amount is needed, die excess will escape 
through the relief valve 


Comment 

Since this apparatus was intended pnmarily for new¬ 
born infants, the model shown m the figure was designed 
for that size patient However, it was felt that the pnn- 
ciple employed here might also be useful m older pa¬ 
tients who were suffering from respiratory failure, nota¬ 
bly that which occurs in poliomyelitis or other types of 
paralysis or weakness An experimental model was also 
constructed for this purpose, the chief difference being 
that the power plant was made as a separate unit that 
could be placed on a stand near the patient instead of 
resting on his chest and abdomen The body cuirass and 
face mask are connected to it by rubber tubing The 
power IS supplied by an electnc motor rather than a 
solenoid because the action is much slower and it is not 
apt to be used near explosive gases 

This paper is presented as a preliminary descnption 
of apparatus so that others will have the opportunity of 
evaluating its usefulness Previous expenence m this 
field indicates that several years of use m more than 
one hospital are required to establish the value of any 
new procedure or apparatus A study is being planned 
to obtain sufficient clinical data 


Conclusions 

Artificial respiration by mechanical means is still con- 
iidered necessary in spite of continued evidence of a po- 
ential risk m its use The use of positive pressure over 
he nose and mouth, combmed with a simultaneous nega- 
ive pressure over the lower chest and abdomen, is sug¬ 
gested as a means of reducing this nsk, and I have de- 
uened an apparatus to accomplish this m newborn m- 
•ants A modification of this apparatus suggests its use 

:n older patients 
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UNUSUAL SKIN LESIONS ASSOCIATED WITH 
THROMBOSIS OF SUBCLAVIAN ARTERY 

M H Samite, M D 

smd 

Samnel Lisker, M D , Philadelphia 

This climcal report has a threefold purpose (1) to 
demonstrate the significance of reactions recorded on the 
skin as a reflection of changes in other organs, (2) to em¬ 
phasize the necessity of cooperation among the special¬ 
ties, in this instance dermatology and penpheral vascu¬ 
lar diseases, and (3) to report the results of sympathetic 
ganghon block in a case of thrombosis of the left sub¬ 
clavian artery 

One of the well-recogmzed tendencies of most special¬ 
ties has been the rather stnet manner in which they have 
focused them attention on only the very narrow aspects 
of them individual fields Our aim should be to overcome 
this deficiency by developing an integrated approach that 
embraces the complete health picture of the patient The 
skm mirrors the state of the cmculation, so that simple ob¬ 
servations as to color, state of nutrition, temperature, and 
ham and nail growth yield a wealth of mfonnation to both 
dermatologist and internist Unfortunately, all too often 
the dermatologist fails to examine other structures and 
the mtermst begms with the constitutional disease and 
will examine the skm carefully only when it is known to 
be mvolved Neither the dermatologist nor the internist 
can discharge his obligabon intelligently unless both 
look a httle beyond the confines of them speaal interests 
The followmg case report depicts this cooperative effort 

Report of a Case 

A 53-year-old man was seen on Jan 7 1955, he complained 
of painful finger tips of the index and little fingers of the left 
hand About one month previous, while he was doing some 
cementing, some pieces of cement became adherent to the finger 
tips of the left hand He used steel wool to remove the caked 
cement A week or so later he began to feel throbbing pams in 
the finger tips, and he attnbuted the pains to the steel wool He 
also noticed a cracking of the skin on the tips of the index and 
httle fingers The pain became continuous and kept the patient 
awake most of the night The family phjsician was consulted 
A diagnosis of fungous infection was made and magnesium 
sulfate (epsom salt) soaks were prescribed This intensified the 
pain, and the skin of the involved fingers showed a raw appear¬ 
ance The up of the index finger was incised and some dead 
tissue was dfibnded Penicillin was given intramuscularly and 
oral therapy with an antibiotic was presenbed The patient was 
then referred to a dermatologist, who diagnosed the condition 


as a bactenal infection Compresses made from powdered milk 
and chloramphenicol (Chloromyceun) omtment were presenhed 
The patient continued with these topical measures for a week 
The condition, however, became worse, and pain was unbearable, 
especially after the patient had removed his fingers from the 
solution and the skin had cooled due to the evaporauon of the 
water Sleep became impossible, m spite of narcoucs The 
patient subsequently sought the opimon of another dermatologist 

Examinatwn —On exarmnation, the patient appeared to be 
m considerable pain, he earned his left hand m front of his 
body and guarded it with lus right hand The left hand was 
deeply erythematous, and marked hyperhidrosis of the palmar 
area was present The Ups of the left mdex and httle fingers 
were edematous and tender, a cyanoUc to a cadavenc color 
change was present, and the skm showed fissunng and ulceraUon 
that appeared almost gangrenous (see figure) The left radial 
pulse was nearly imperceptible, whereas the nght radial pulse 
was bounding Blood pressure m the nght arm was 130/70 
mm Hg and in the left arm 80/0 mm Hg. The fanuly historv 
was noncontnbutory The patient s medical history included an 
antenor myocardial infarct m July, 1948, from which he re¬ 
covered without incident In July, 1952, he had an episode of 
congesuve heart failure, for which he was hospitalized and 
digitalis given until 1953 There were no sequelae and no 
symptoms referable to other organ systems The patient was a 
man of excellent soaal habits, and he smoked 20 cigarettes a 
day 

The chnical attributes of the skm lesions m association with 
the absent pulse and altered blood pressure reading of the left 
extremity pointed to a thrombotic or embolic process The uni- 



A fingers before inslitution of therapj (Jan 7 1955) B fingers after 
14 da>'S of therap> 


lateral picture and the inabihty to provoke any objective or sub¬ 
jective symptoms m the right hand when this member was 
treated m the Dermatherm by one of us (M H S) tended to 
rule out a possible Raynaud s phenomenon (The thcrmochamber 
IS a unit designed to provide controlled humidity and controlled 
temperature from 20 to 150 F) No attempt was made to expose 
the involved left hand to these temperature changes because of 
the damage it might do It was obvious that the cutaneous 
lesions reflected an underlying vascular disease, and the paUent 
was referred for immediate consultation to a speciahst m periph¬ 
eral vascular diseases The followmg findmgs were added The 
left subclavian artery could not be found and the left brachial 
artery was barely perceptible The left common carotid artery 
was normal to palpation Results of an oscillometnc examina¬ 
tion were as follows midarm—nght 5 0 at 120 mm left, 1 5 
at 80 mm , forearm—nght 4 0 at 90 mm left, 0 5 at 80 mm , 
and ankle—right, 2 0 at 100 mm left, 1 5 at 80 mm A left 
cervical sympathetic ganglion block was performed with use 
of antenor approach Six cubic centimeters of a 2'c solution of 
procaine hydrochlonde was injected In about five minutes a 
well-defined Homers syndrome appeared and sweating in the 
left half of the face and m the left hand ceased The pain m 
the fingers was considerably lessened 

Diagnosis —The followmg diagnostic possibilities were con¬ 
sidered (I) embolism from an old mural thrombus in the left 
ventncle or thrombus in an aneurysm of the left venincle 

(2) scalenus anticus syndrome with compression and thrombosis 
of the left subclavian artery with or without a cervical nb 

(3) thromboangiilis obliterans and (4) thrombotic occlusion of 
the left subclavian artery, probably in the scalene tnangle, with 
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fracture of llic thrombus and lodement of the small emboh ,n 
the terminal digital arteries of the index and little fincers 
(Necrosis of the digits is extremely rare after thrombosis or 
embolism in the major arteries of the upper extremity A ease 
was seen by one of us (S L] m which neerosiT of feveS 
finger tips occurred after embolism in the brachial artery This 
followed considerable manipulation of the embolus, which was 
visible and palpable Loss of motor power and hyperesthesia 
IS not unusual and is most often temporary Traumatic situations 
causing arterial thrombosis may produce VoRmann’s ischemic 
contracture ) Because of the seriousness of the situation, the 
patient was adused to enter the hospital He was admitted to 
the Graduate Hospital of the University of Pennsylvania the 
next day and remained there for a period of 11 days 

//ovpim/ Snit/icc and Thm/pr —Additional studies showed 
the following results red blood cells 4,400,000 per cubic milli- 
meicr hemoglobin level 13 gm per 100 cc, white blood cells 
7,b00 per cubic millimeter, neutrophils 74^,c, lymphocytes 31%, 
monocytes 3%, and eosinophils 2Co Cholesterol level was 
150 mg per 100 cc , cholesterol esters 60 mg per 100 cc , fasting 
blood sugar 82 mg per 100 cc, blood urea nitrogen 22 mg per 
100 cc , and scrum uric acid 6 S mg and 6 1 mg per 100 cc 
UnmUsis was w'lthin normal limits Serologic reaction for 
s>Thilis was negative (The apparent hyperuricemia was idio¬ 
pathic Because of its frequent relation with arterial disease, 
further determinations w-crc suggested to find whether the levels 
attained were at the peak or valley of a cycle before therapy 
with uricosuric drugs) A chest x-ray revealed slight left ven- 
tncular enlargement associated with calcification in the aortic 


knob consistent with arteriosclerotic cardiovascular disease The 
examination otherwise revealed no significant change compared 
to a stud} made on May 21, 1953 Except for a slight degree 
of osteoporosis involving both hands, the examination was nega¬ 
tive Serial electrocardiograms showed persistent changes related 
to the myocardial infarct that occurred in 1948 


On the da} after the patient’s admission, another cervical 
sympathetic ganglion block was performed There was a well- 
defined Horners syndrome with cessation of sweating in the left 
side of the face, shoulder, and enure left arm The ulcerated 
fingers became warmer and much less tender The pallor of 
the finger tips was slowly replaced by a faint pink color A heavy 
cotton-batting mitten was placed over the hand Dibenzyline 
(N-phenoxvisopropyl-N-benzyl-d-chloroethylamine hydrochlo- 
nde), 10 mg twice a day, was administered during the period 
of hospitalization This adrenolytic drug seemed to prolong the 
duration of relief After the second block, the little finger be¬ 
came virtually painless and could be handled without discomfort 
OsciIIomelnc examination two days after admission showed 
midarm—right, 6 5 at 120 mm , left, 2 5 at 100 mm , and fore¬ 
arm—right, 3 5 at 120 mm , left, 2 0 at 100 mm There was a 
definite improvement in the oscillomelric indexes, particularly 
with regard to the pressure at which they were obtained 
Six days after admission another cervical block was done 
This was also effective objectively, and at this time the tips of 
the involved fingers were pink and almost as warm as the 
others The little finger was completely healed and painless 
The index finger was painless and could be flexed and extended, 
and (he ulcer was healing rapidly After the patient’s discharge 
from the hospital, a senes of seven cervical sympathetic ganglion 
blocks was performed at five-to-seven-day intervals Eleven 
days after the patient’s discharge from the hospital, the ulcer 
on the index finger was completely healed, the patient returned 
to work and has remained well 


Summary 

In a case of thrombosis of the left subclavian artery m 
issociation with skin changes of the digits, characteristic 
,kin lesions were pathognomonic and mirrored the under¬ 
lying vascular disease Cooperation between the derma- 
tolo&st and the consultant m peripheral vascular dis¬ 
eases allowed for the correct diagnosis and peatmen 
A scries of cervical sympatheUc ganglion blocks m cot- 
D,benzyl.„e {N-phenowopyl-N. 
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benzyl-^-chloroethylamme hydrochlonde) 

duced an excellent therapeutic result 


therapy pro- 










ALOPECIA AREATA DUE TO SYPHILIS 

Howard T. Behrman, M.D. 
and 

S. Theodore Wild, M.D., New York 


The decreasing incidence of syphihs m both general 
and speciahzed practices has resulted to some extent m 
a slight forgetfulness of various aspects of the disease 
The occurrence of a cutaneous eruption may be dis¬ 
missed lightly without insistence on a complete general 
examination, as well as on laboratory studies with spe¬ 
cial reference to serologic tests for syphihs This is par¬ 
ticularly true when a recognized entity, such as alopecia 
areata, is the presenting symptom In former years prac¬ 
tically every patient with spotty or patchy loss of hair 
was subjected routinely to serologic studies Such tests 
were performed even though syphihs in true alopecia 
areata occurred as infrequently as m one out of every 
hundred patients However, it is felt that even the infre¬ 
quent appearance of such a case justifies the insistence on 
the performance of serologic studies on every patient 
with loss of hair in patches 


Report of a Case 


A 28-year old South American male student was seen for the 
first time on July 5, 1955, when be presented himsetf with the 
request for a general physical survey, chiefly from the point of 
view of his progressive hair Joss His symptoms had started 
about two months previously in his native country, preceding 
briefly his trip to the United States Rather abruptly, and 
without any known antecedent predisposing infection, localized 
hair loss developed It first appeared in the occipital region and 
spread rapidly to other parts of his scalp, resulting eventually 
in diffuse thinning of his hair and multiple, expanding bald 
patches The condition was onginally attnbuted to a fungus 
infection and later on was treated as alopecia areata on a psycho 
genic basis, without any benefit He had no fever or any other 
significant associated manifestaUons except recurrent epistaxis, 
which was found to be due to local causes and which responded 
promptly to local therapy His history was entirely negative, 
and a review of his systemic symptoms offered no important 
additional data He admitted to having always been of a rather 
nervous disposition, but he denied recent emotional stresses or 
difficulties He also denied antecedent venereal infection 


Physical Examination — No physical abnormalities were ob- 
rved other than the scalp condition, characterized by the 
esence of several large, well-demarcated areas of alopecia 
id diffuse thinning of the hair The hair could be removed from 
e scalp with the slightest traction There were no significant 
in changes or involvement of any areas other than the scalp 
one of the signs of heredosyphiUs were noted Neither local 
ir general glandular enlargement was evident The lungs were 
ear and the cardiovascular, as well as the central nervous 
stem survey was normal There was no suggestion of thyro- 
xicos'is The teeth were m good repair and the tonsils no 


Laboratory Findings -Laboratory tests were negative or with- 
normal limits except for strongly positive 
azzini, 4-f (6 units), Venereal Disease 
rdioliPiD, 4-f- (6 units), Kline exclusion, 4-f (7 units) Kein 
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'fixation, 4+ (24 units) Treponema pallidum unmune adherence 
and T pallidum complement fixation tests were positive, 
which indicated that this patient had or had had a syphihdc 
infection A blood cell count retealed a mild anemia without 
any suggestion of blood dyscrasia The sedimentation rate was 
4 mm in one hour by the Westergren method A preparation 
for L E cells was negative A Wood filter examination of the 
scalp revealed nothing unusual Pilometnc studies merely con¬ 
firmed the fact that the slightest traction exerted on the hair 
an>’where on the scalp, resulted in easy removal of the hair 
(almost as though the hair had been stuck in butter ) 

Course —\\'hen the patient was informed of the positive sero 
logic findings, he again denied not only venereal infection but 
even the possibility of exposure On the other hand, he showed 
himself very anxious to submit to the suggested standard course 
of penicillin therapy This was initiated on Aug 1 and dis¬ 
continued on Aug 19 after the administration of 5,400,000 
units of penicillin, when the patient suddenly decided to return 
to his native country, with the intention of completing treatment 
under the supervision of his local physician No significant 
changes m his scalp condition were noted at the time of his 
departure 

Signs, Symptoms, and Treatment 


The loss of hair in round or oval patches with sharply 
defined margins is referred to as alopecia areata In the 
typical case a small area of alopecia is usually detected 



Alopecia areata due to s>’philis 


by the patient’s barber or hair dresser The onset is 
rapid, and there are usually no signs or symptoms other 
than the loss of hair The mitial area presents a soft, 
white surface without any signs of inflammation or in¬ 
fection The course of the disease is rather variable, 
and the initial circumscnbed patch may never enlarge, 
or several areas may develop simultaneously or at regular 
intervals on adjacent sites TTie areas of alopecia may 
touch at their borders, but they usually remain mdi- 
vidually defined Occasionally, however, they go on to 
form extremely large bald areas and in some instances 
may even eventuate in total alopecia of the scalp The 
hairs surrounding the patch are usually normal and are 
therefore removed with difficulty However, if the dis¬ 
ease is still in the active phase, the hairs at the margin 
may be removed with very little effort Furthermore, the 
marginal hairs often become fragile and shrunken A 
section of the hair shaft wathm the follicle is often atrophic 
and terminates in a white, pointed bulb The hair above 
the surface is considerably broader and gives the hair 
the appearance of what has been referred to as the 
“Indian club or exclamation point” tj-pe of hair of 
alopecia areata 

' The euological factors of importance in alopecia areata 
have long been a subject of controversy The causative 
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factors, m the order of them importance, have generally 
been stated to be psychogemc, microbic, and toxic 
Many of the case reports m the literature are character¬ 
ized by the appearance of the recurrent words ‘hvorry, 
fatigue, emotional shock, anxiety, etc ” The evidence in 
support of the theones of a parasitic agent or a toxic 
ongin as related to alopecia areata has many fewer propo¬ 
nents However, there is some evidence that suggests the 
possibihty of an unknown varus, as well as vanous bac- 
tena, as the causative agent From the standpomt of 
toxicity, there are still occasional reports of improvement 
of alopecia areata after removal of foci of infection in the 
teeth, tonsils, and elsewhere m the body 

Syphilis has long been associated with scalp and hair 
changes In this particular mstance, we are pnmanly 
concerned with the changes that appear dunng the sec- 
ondarj’ stage of the disease The usual type of syphilitic 
alopecia consists merely of a diffuse and general thmrung 
of the hair, which occurs dunng the thmd to the sixth 
month of the disease Less often, a loss of hair m sec¬ 
ondary syphilis takes the form of “moth-eaten alopecia ” 
The patches are usually ragged and ill-defined How¬ 
ever, as m this mstance, the patches of hair loss may 
resemble the larger areas seen in typical alopecia areata 
It IS usually of value to remember that in sj’phihs we see 
merely a thinmng of the hair and not a complete bald¬ 
ness of any area Moreover, m sj^ihilis the patches are 
more numerous, less circumscnbed, and less polished m 
appearance, they show no exclamation-pomt hairs, and 
there is no tendency of the hair to regrow without pig¬ 
mentation Of particular mterest is the ease with which 
the hair can be removed in the alopecias of secondary 
syphihs As in this mstance, attempted pilometnc studies 
were useless because of the fact that the ham could be 
removed with but the shghtest traction In other words, 
if a patient is seen with alopecia areata and the hair can 
be removed with great ease, not only from the margins 
of the involved sites but from almost any area on the 
entire scalp, consider sj^ihihs From a therapeutic stand¬ 
pomt, alopecia areata due to syphihs is comparatively 
simple to cure At the present time, adequate therapy 
With pemcilhn in doses of approximately 10 million units 
Will suffice to cure both the syphihs and the alopecia 
2 E 69th St (21) (Dr Behrman) 


Esophageal Vances—Vances of the esophagus are well knovin 
sequelae of obstruction to the flow of portal blood but it is not 
widely recognized that they may occur when the obstructive 
lesion is due to metastatic carcinoma in the liver Reports of a 
few such cases are to be found in the literature, but there has 
been no attempt to emphasize this basis for melena and hema 
temesis Generally, when patients with disseminated carcinoma 
show evidence of chrome portal obstruction constnction of the 
portal vein by tumor is assumed and although this is a common 
finding many of these patients have neoplastic masses in ihe 
liver as well Attenuon has not been drawn to the role of hepatic 
metastases in the producuon of a portal block For this reason 
4 cases are reported and 6 cases from the literature are discussed 
in which esophageal vances were the result solely of metastases 
to the liver—A L. Ruprecht M D and T D Kinney M D 
Esophageal Vances Caused by Metastasis of Carcinoma to the 
\a\ct. The American Jot’Tial o! Disesme Diseases Apnl 1956 
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The joUowing comments have been ptepared at the 
egiiest oj the Council 

Eugene H Stevenson, M S 
Acting Secretary 

CURRENT TRENDS IN THE FEEDING OF 
INFANTS AND CHILDREN 

Clement A. Smith, M.D , Boston 

In few other fields of medicine has knowledge of nutri¬ 
tion been applied with such obvious success as in the 
care of intanls and children The prevcnlion of senrvy 
and richels and of the diarrheal diseases of infants has 
been so complete that their absence among pediatric pa- 
nen"s IS now targely tahen for granted 
m clinical and laboratoo' investigation, 
medical and public health crusading, we have adopted 
dietary practices and standards of food preservation 
under\vhich these diseases are most 
Deficiency diseases may now be more hke y 

babies /bemg abandoned, but ^^11011. 

Incipient diarrheal f^ies” af- 

supervismg the feeoi g feedine chUdren and by 

torfed by established their foods 

legal ^“7f”'’“S“the conscious activity of the pe- 
has tended “> «P’^, ' Modern safeguards agains 
diatncian or family doc 

contamination of milk work meaningless to 

the old name 1955 even the corn- 

many of today s ^ summer and the worst floods 

bined factors of the hottest j ate of admis- 

on record failed to mfantile diar- 

sions to Children s o P ^ ancient threat to 

rhea or vomiting The leductio ^ 
infants has probably res d f refrigeration 

other than Pasteurized conditions. 

It must also reflect imp antibiotic drugs 

public education, and the nutntional dis- 

With the reduction of m the number 

orders has also 

of infants formerly ‘^ons ^ed e 

^Uf^»'tl School 


fibrosis, congenital anomalies, or effects of maternal emo¬ 
tional instability One wonders how many iatrogenic 
“feeding problems” of the past are now prevented or mini¬ 
mized by the more flexible and casual feedmg practices 
of today Although major and minor adjustments of in¬ 
fant feeding still occur, they seem to be far less common 
and troublesome than they were 25 years ago 

As a result of so much progress, less teaching and re¬ 
search appear to be concentrated upon the nutritional as¬ 
pects of infant and child health today than in the past 
Interesting evidence of the preoccupations of pediatnc 
authorities with subjects other than nutrition is furnished 
by the transactions of the combined meetmg of Amen- 
can, British, and Canadian pediatnc societies m June, 
1955 Abstracts of all 211 scientific papers submitted for 
that meeting, including 45 selected for presentation, have 
recently been published ® Slightly more than 5% of 
those submitted and slightly less than 5% of those se¬ 
lected for reading were papers describing research related 
to nutrition The concentration of pediatnc interest upon 
other problems-especially those of child behavior, in¬ 
fectious disease, immunity, cardiac and circulatory 
abnormalities, and disturbances of neonatal physiology 
could signify either that there are no longer any nutri¬ 
tional questions to claim the attention of British, Cana¬ 
dian, or United States pediatricians or that such problems 
are present but neglected 

Is It possible that there is now no room for improve¬ 
ment in the feeding of children*! Certainly the diets of 
some American children are far from satisfactory Nu¬ 
tritional factors as yet undiscovered ^ ^ 

for or contnbute to diseases now asenbed to other causes 
NeverSt no known nutritional disturbance among 
SablesTnd c^^ today approaches the importance 

neared in the January issue of of 

organ of the American malnutrition m 

these IS a detailed communication on nutri- 

Uganda ^ the other is a shorter com 

tion descnbmg 

first clinical research team menar/ 

diatrics, published m N , speeding Around the 

an mformative senes entitled ^ 

World ” The Journal of ^ 

journal published m ’ jf American physi- 

Uge extent with at hand, he is 

cian is neglecting p distant countries 

certainly learning about t^^t of di 

The most striking and potentially 

Amenca today may from positions 

hazardous, withdrawals^ Other 

consolidated by the ^^edLuy than sociolop^ 

trends, perhaps less sign national prospe^Y- 

cally, and relatively full employ 

hieh agricultural productiv y, avadabihty 

the economicbarr ^.rrum- 
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more likely to be directly related to the mother’s educa¬ 
tion and her social consciousness of the fundamental role 
of the wife and mother than to maternal poverty and 
Ignorance College graduates now hope to nurse their 
babies, 25 years ago poorer mothers expected to do so 
The relative plenty available to larger sections of our 
population today and the technological drives of industry 
and of marketing are probably related to a trend toward 
the offering of solid foods in ever-increasing variety to 
infants at younger ages than in the past Every physician 
who takes care of infants is aware of this development,® 
but not all are enOrely happy about it The trend is largely 
fostered by a maternal belief that, because an infant who 
takes vegetable puree at four weeks seems more enter- 
pnsing than one who begins at four months, the former 
baby’s doctor must be more progressive than the latter’s 
No corapellmg evidence of physiological advantage or 
disadvantage attending the early feeding of sohd foods 
has appeared One thmg seems to have been shown—the 
infant’s digestion and assimilation are much more adapt¬ 
able than was once thought, but, it is an open question 
whether we should take advantage of this fact In an age 
m which civilization is constantly chipping away at the 
simple, uncomplicated animal aspects of human life, 
there seems reason to protest against any hurry to re¬ 
linquish the natural suction of one warm hquid food in 
favor of the cultivation of a battery of acquired tastes by 
the unnatural means of spoon and cup 

Another trend of modem living is toward the increased 
use of foods specially processed for children Canned and 
frozen foods to be opened or melted and served are a 
growing feature of our technological and free-spendmg 
times, and such foods have been made available to meet 
the growing market for the young mfant What could 
be more natural to the buyer and the seller than that 
this arrangement should be expanded not only mto very 
early infancy but also mto later mfancy and childhood? 
The resultant “transitional,” “chopped,” and “junior” 
foods are familiar to everyone These foods are certainly 
suitable for children and convenient for mothers whose 
time or facilities for preparation of food are limited On 
the other hand, a supposed dependence on a special type 
of prepared food tends to confer upon the child attnbutes 
of special delicacy or mvahdism or the requirement for 
overprotection, which do not lead to the easy, relaxed 
acceptance of hfe Members of the American family who 
requne specially prepared cans of food today may be dia¬ 
betics, cardiac patients, obese men or women on reducing 
diets, or young infants Do we want to add our 3 or 
4-year-old children to such a hst of special diet people*^ 
One other trend deserves comment The problem of 
persuading a child to eat was a recumng theme in child 
care found m outpatient and well-baby clinics m the 
1930’s Books were published with such titles as “Cul¬ 
tivating the Child’s Appetite ” ' The fact that these were 
good books IS reflected by the disappearance of much 
of the former compulsiveness about foods and feedmg 
schedules Part of the change may have been prompted 
also by the relative scarcities of certain foods, notably 
meats and fats, dunng the last world war In any event, 
attention seems to be shifbng from the problem of mak¬ 
ing our younger children eat to that of keeping some of 
our adolescents from eating too much No one demes that 


many adolescents eat too httle and that more of them eat 
poor combinations of foods Adolescent obesity is un- 
demably common m this penod of national prosperity 
and national concern over the obesity of adults, it should 
also be a matter of interest to those medically and edu¬ 
cationally responsible for children The recent report by 
Dr Bruch tends to support the increasing behef that the 
obese child and his family may need, and should be able 
to obtam, more careful medical attention than the mere 
provision of a reducing diet ^ 

These present trends reflect a situation that could lead 
to undue complacency^ among practicing phjsicians We 
ma)' already be placing too much confidence m the self- 
perpetuation of present practices that were adopted only 
after years of active educational endeavor In the absence 
of sufficient medical and pediatnc interest m the nutn- 
tional aspects of growth and health, the pubhc wtU be 
mcreasingly advised from other sources—especially the 
representatives of the food industiy' This need not be an 
unfavorable development The difficulty is that the claims 
and exhortations of the less restrained element in the 
industry tend to be louder and more compelling than the 
educational adverlismg of responsible firms, just as the 
food faddists on the fnnges of medicine attract more 
attention than the conservative physicians The doctor 
should expect that he may be asked less often how to 
feed babies because such information is reaching parents 
from so many other sources 

It seems unlikely that medical researches into nutntion 
as related to infancy and childhood might go by default 
to other agencies For one thmg, few other agencies 
stand ready to take over the scientific study of nutntion, 
but there are more positive reasons The mcreasing m-' 
terest in cellular and mtracellular metabohsm as basic 
to the understanding of health and disease will keep m- 
vestigators occupied with aspects of nutntion more fun¬ 
damental and, perhaps, of more far-reachmg importance 
than those studied in the past 

Many of the trends noted in this survey are related to 
social and economic factors, which may seem to be bhnd 
forces beyond any alteration by science or education The 
influence of medical knowledge has been a powerful fac¬ 
tor, as shown by its successes m improving the feeding, 
and thereby the health, of infants and children 

1 W'oodruti C Intantilc Scurvy increasing Incidence of Scurvv In 
the Nashville Area J A M A 161 1 448-156 Onne 2) 1956 

2 Transactions of the American Pediatric Societ> British Paediatric 
Association the Society for Pediatric Research, and the Canadian Paedi 
atnc Society—Sociftf Canadienne de Pfdiatrie A M A Am J 0|« 
Child 90 491,650 (Nov) 1955 

3 Dean R F A Undemutritlon in East Afnca Description of 
Group for Research in Infanule Malnutrition of Medical Research Court 
cil Mulago Hospital Kampala Uganda Pediatrics 17 I2I 137 (Jan) 
1956 

4 Gomez, F Research Program of Hospital Infantii de Mexico 
Pediatrics 17 138 140 (Jan ) 1956 

5 Bahlquist B Infant Feeding Around the W'orld Infant Feedmg 
in Sweden Quart Res Pediat 10 101 103 (Mas) 1955 Polleii J O 
Infant Feeding in Uruguaj ibid 10 Ih 6-149 (Aug.) 1955 Arlnia A 
Infant Feeding in Chile ibid 10 ISO-152 (Aug ) 1955 Clements F W 
Infant Feeding in Australia ibid 10 I5t-I56 (Aug) 195' Joenscn 
H D Infant Feedmg m Denmarl ibid 10 231 234 (Nos ) 19" 
Deem and McGeorge M Infant Feeding in Ness Zealand ibid 
lO 235 239 (Nos ) 1955 Graham G G Infant Feeding in Peru ibid 
lO 240-243 (Nov ) 1955 

6 Butler A XI and Wolman I J Trends in Earlj Feeding o' Sup 
plementary Foods to Infants Analysis and Discussion of Currcrt Pracii-ei 
in U S Based on Nationsside Survey Quart Res Pcdiat 9 63 85 (Mas) 
1954 

7 Aldncb C A Cultisaiing the Childs Appetite ed 2. Ness lot 
the Macmillan Company 1932. 

8 Bruch H Fat cfhlldrcn Grossn Up abstracted A M A A-t J 
Dis Chad 90 501 (Nos ) 19'5 
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GUEST EDITORIAL 


Paul R. Cannon, M.D. 


The recent guest editorial by Isaac Starr, “Potential 
Values of the Autopsy Today” {JAMA 160:1144- 
1145 [March 31] 1956), and the letters m reply (7 A 
M A 161:175-177 [May 12] 1956) have initiated a 
controversy of interest to everyone who is seriously con¬ 
cerned about basic problems of present-day and future 
medicine It is not surprising that pathologists of expe¬ 
rience and distinction should have reacted so promptly 
and Vigorously to the editorial assertions, what is sup¬ 
posing is that some of the assertions should have been 
made at all After a careful reading of the editorial, 
however, it seems evident that the wnter had in mind 
mainly the problem of gross pathological anatomy and 
the reasons for the seeming decline m interest in this 
phase of the autopsy Unfortunately, in my opinion, the 
wnter erred in generalizing from this aspect to such 
strong assertions as “as the pathological era drew to an 
end”, “the morgue is swamped with routine work”, “the 
keenness, audacity, and mental caliber of the personnel 
performing the autopsies have declined greatly from the 
levels of the previous generation”, and “what may be 
called creative imagination is altogether lacking ” Such 
sweeping generalizations would surely be difficult to 
prove Indeed, in the letters from such eminent patholo¬ 
gists as Karsner and Klemperer these asserUons have 
been warmly denied With the latter opmion I heartily 


agree 

In a controversy of this nature it is obvious that the 
issues can be danfied not by opinions but only by facts 
Assertion of course proves nothing, and little can be 
gamed by arguments based largely on an additional 
assemblage of opinions But m the editorial, and solely 
because of Dr Starr’s opinion that autopsies are not per¬ 
formed as competently as they once were, the suggestion 
was made that “the type of autopsy performed should 
change ” One suggestion was that “perhaps the autop¬ 
sies would be better performed by the physicians and 
surgeons personally interested m the cases as in the 
old days ” However, because of his use of the word 

Chnlrmnn. Department of Pathology. University of Chicago 
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Thumps, j assume that he did not offer this vrnnt 
very senousiy Perhaps, therefore, it aught be fadt 
merely another manifestation of the cu^ent vogue 
do-it-yourself On the other hand, his suggLTfo 
more intensive chemical study of diseased organs 
sound and, indeed, represents the aims of moder^ his 
mistry as this aspect of chemistry is being develoi 
by pathologists everywhere It would be desirable al 
to perform more experiments in the morgue, but unf 
tunately, legal and time restnctions, and a not uiinatv 
reluctance to give permission for autopsies for expi 

mental purposes, represent formidable obstacles to si 
procedures 


With regard to the problem of gross pathologi 
anatomy, it should be apparent to everyone today tl 
the dissection is only a first step in the performance 
an autopsy, a step that is both time-consuming a 
necessanjy systematic There is no particular reasc 
therefore, why chmcians should feel obliged to parti 
pate m this phase of the pathologist’s work any me 
than that they should remain m the operating roc 
during the course of a prolonged operation The new 
lessons being learned in the morgue come largely fre 
microscopic examinations of tissues that have been fix 
and stained by modern methods This is certainly not 
casual business, in fact, it demands an increasing expei 
ness on the part of the pathologist, but from it are cor 
ing revelations of pathological processes often entire 
unsuspected in the gross examination It is here that tl 
pathologist IS widening the boundanes of medical know 
edge, and m many directions To say that little impo 
tant research is coming from autopsies today is t 
evidence that one is unaware of one of the great "wave 
of the present ” It is from this histopathological analysu 
however, that chmcians are learning about the changin, 
pathological pictures of disease as these are developinj 
under the impacts of modem therapy, with aU the com 
phcations relating to what we must admit is an mcreasm] 
amount of iatrogenic disease Among these comphea 
tions might be mentioned the lethal lesions mduced b' 
transfusions of incompatible or virus-containing blood 
those resulting from the excessive use of adrenocortica 
steroids, and the granulocytopema, aplastic anemia, am 
thrombocytopenia associated with drug therapy 

It IS unfortunate that the dependence of modern dim- 
Clans upon chemical laboratones and instruments ol 
precision has caused some to overlook the dominant role 
of the morgue m modem medical practice Nevertheless 
there is abundant evidence that the need for the morgut 
IS steadily mounting, with respect to both the formula 
tion of guiding principles of modem therapy and du 
development of ideas that need to be earned to thi 
laboratory The autopsy is becoming more importan 
today mainly because we are in such an unusually activt 
penod of chemical, hormonal, and isotopic therapy, anc 
the final evaluation of most of these newer forms o 
treatment must come from postmorten findmgs Indeed 
one of the most important problems confronting the 
pathologist today stems from the fact that the autopsy 
with increasing frequency, is assummg research propor¬ 
tions, thereby demandmg in its performance greater 
skills and mcreasmg expenditures of time and money 
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If there ever was such a thing as a “routine” autopsy, 
that is certainly no longer the case because of the widen¬ 
ing use of the great vanety of powerful matenals made 
available by chemical ingenuity It is not surprising, 
therefore, that, as the number of therapeutic agents has 
mulbphed, new diseases or at least newly recognized 
ones have also appeared Many if not all of these rep¬ 
resent newer lessons learned m the morgue 

The list of such pathological processes disclosed in 
recent years by histopathological analysis of autopsy 
matenal is a large and growing one It mcludes hp d 
pneumonia, fibrocystic disease of the pancreas, viral 
hepabbs, hjpervitaminoses, hyperparathyroidism, bone 
tumors mcident to the therapeutic use of radioacbve 
matenals (such as radium water and radium chlonde 
injecbons), diffuse intersbbal fibrosis of the lungs, am- 
mobc pulmonary embohsm, postpartum pituitary necro¬ 
sis (Sheehan’s disease), diabebc glomerulosclerosis, 
collagen diseases (dissemmated lupus erjthematosus, 
dermatomyosibs, polyartenbs, systemic scleroderma), 
secondary hemochromatosis, myeloid metaplasia, micro- 
coccic enterocohbs, disseminated moniliasis, radiabon 
injury, and radiation nephnbs Only a few years ago the 
therapeubc use of the ehxir of sulfanilarmde led to the 
death of more than 80 persons Microscopic examina- 
bons of the autopsy specimens revealed the renal lesions 
produced by ingesbon of the solvent diethylene glycol 
and responsible for the renal failure and fatal uremia 
More recently the Food and Drug Admimstration seized 
more than 2,300 gal of syrup of urethan after clmical 
and autopsy studies had demonstrated the hazards to 
hver and bone marrow from this compound Modem 
surgical management of congemtal heart lesions would 
have been difficult if not largely impossible had it not 
been for the pamstakmg pathological studies of autopsy 
matenal The consequences of erythroblastosis fetahs 
and Its relabonships to the Rh factor were revealed by 
autopsy studies, as were the causes of pennatal death, 
the elucidabon of which has meant so much in the 
improvement of obstetnc pracbce 

In these days of mtensive hormonal therapy, parbcu- 
larly m the treatment of carcinoma of the prostate and 
breast, the final therapeubc evaluabon depends largely 
upon postmortem examinabons of large numbers of pa- 
bents who have been treated by such methods as orchi¬ 
ectomy, adrenalectomy, hypophysectomy, and estrogen 
and androgen therapy In such studies the pathologist 
now needs to be both an informed endocnnologist and 
a histochemist The development of pathological lesions 
charactensbc of such conditions as potassium deficiency, 
adrenocorbcal hj’perfunction (Cusbmg’s sjmdrome), 
granulocytopema, acbvated tuberculosis, spontaneous 
pentombs, and perforated pepbc ulcer under the influ¬ 
ence of intensive steroid therapy is becoming mcreasmgly 
common These processes and lesions would not be 
revealed by a “ubhtanan” type of autopsy m which 
comparabvely few if any microscopic secbons would be 
taken and inexpertly examined 

Probably the field of neoplasia represents at present 
the largest area requinng the evaluabon of chemothera¬ 
peutic agents Already the nitrogen mustards, folic 
acid antagonists, urethan, colchicine, mercaptopurme, 
busulfan (Mjleran), tnethylene melamine, radioacb\e 


isotopes, and other compounds are bemg widely tested 
The toxic acbons of many of these hate already been 
revealed by autopsies, and m some the therapeubc and 
lethal doses have been found to be uncomfortably close 
It IS certain that some of the newer drugs to be tested 
will be toxic and that others will sensitize the recipients, 
mth the later appearance of granuloc 3 'topema, thrombo- 
cy^itopema, and aplasbc anemia Some of these com¬ 
pound no doubt will themselves be carcmogemc, and 
already there is endence that ionizing radiabon, mclud- 
mg possibly radioiodine, now m such general clmical use, 
may predispose to leukemia All of these effects will have 
to be determined ultimately by postmortem analysis 
In this connecbon it should be pointed out, also, that 
a modem morgue, m its handlmg of pabents who ha\e 
been treated with radioactive isotopes, must be equipped 
much more completely than ever before with protecbve 
dences of vanous sorts These mclude Geiger counters, 
film badges, retenbon chambers, and availabihty of 
health physicists if the pathologists and morgue assistants 
are to be shielded agamst the hazards of overexposure 
to radioacbvity A larger staff wall be required, and a 
staff of mcreasmg expertness, for m no other way will it 
be possible to ascertam the effects of vanous radioacbve 
matenals upon neoplasms of vanous kinds and thus to 
assess their therapeubc potentiahbes 

Another feature illustrative of the importance of a 
thorough autopsy, and one that is too httle emphasized, 
IS that of Its influence upon the acquisibon of significant 
vital statistics Some years ago H Gideon Wells stressed 
this fact in relaboa to the essenbal uselessness of all 
recorded vital stabsbcs on cancer At that bme he 
pointed out that diagnosbc errors, parbcularly in relabon 
to internal cancers, ranged bebveen 25 and 50% in 
modem hospitals in Germany, England, and Amenca 
and concluded that autopsy stabsbcs showed convmc- 
mgly the complete lack of rehable stabsbcs relabve to 
the frequency of cancer as a cause of death A similar 
lack w'as also evident with respect to the relabonship of 
heredity to such stabsbcs In short, exact and useful 
informabon concem-ng cancer stabsbcs would be lack¬ 
ing unbi a very' much larger proporbon of vital stabsbcs 
should be dependent upon postmortem examinabon 
Smce then autopsy percentages in this country ha\e 
nsen steadily, but for the Umted States as a whole it is 
certainly tme that there are far more cases in which 
people die and autopsy is not done than there are cases 
m which thorough exammabon is done post mortem 
In fact It IS doubtful whether death stabsbcs will be 
opbmally useful unbl autopsy rates approach the ideal 
level of 100% Even then they will hare only restncted 
values if the autopsies are performed perfunctorilr as 
dull and roubne procedures designed to yield only infor¬ 
mabon of immediate chnical ubhty 

In an editonal it is possible to allude to but a few 
of the many other kinds of problems indicabre of the 
grow'mg importance of the morgue in modem medicine 
Addibonal examples can be readily secured from the 
files of many departments of pathology, despite Starrs 
assertion that if any' research of importance is coming 
from studies made at roubne autopsies at present I am 
not aware of iL” This might be true of a 'routine 
autopsy, but not of the modem type Moreorer, slide 
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collections now on file make unusually valuable “base¬ 
line” matenal for comparison with the histological 
changes induced by newer therapeutic agents Even 
weights of adrenal glands are now meaningful in relation 
to the current use of cortisone and corticotropin 
The morgue is far more than a purely utilitarian place 
m M’hich the pathologist can answer a few clinical ques¬ 
tions of transitory interest It is, on the other hand, a 
place where serious students of disease can secure ma¬ 
terial that may help to minimize clinical error and 
eliminate or reduce therapeutic failures In it, however, 
pathologists can function clTcctively only when ade¬ 
quately supported “The pathologist” can no more 
encompass his daily duties, working by himself, than can 
“the surgeon ’ or "the clinician” undertake to perform 
all the operations or care 
for all of the patients alone 
Autopsies require a large 
enough group of trained pa¬ 
thologists to make impossible 
the feeling that the work is a 
“routine” chore The cure for 
such a Situation is not to de¬ 
valuate the autopsy itself but to 
improve the service In bring¬ 
ing about this improvement, 
money has definite therapeutic 
potentialities 

■ In conclusion, I would like 
to make the suggestion that the 
general subject of the morgue 
and Its relationship to medical 
theory and practice might well 
engage the deepening interest 
of medical school leaders, pri¬ 
vate foundations, military and 
other governmental agencies, 
and, in fact, all students who 
are senously concerned with 
the problems involved m the 
continuing growth of modern 
medicine 
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DR. DAVID B, ALLMAN—PRESIDENT-ELECT 

At the 105th Annual Meeting of the American Medi¬ 
cal Association m Chicago the House of Delegates 
elected Dr David Bacharach Allman, a surgeon from 
Atlantic City, N J , to be the President-Elect Born m 
Philadelphia, July 11, 1891, his family later moved to 
Atlantic City, where he spent his boyhood and received 
his elementary and high school education and where e 
sUll resides Dr Allman graduated from Jefferson Medi¬ 
cal College m Philadelphia and became resident physi- 
can at the Atlantic City Hospital for one year He then 
established his office in Atlantic City, where he has been 
in nractice ever since 

L Allman was surgical director of AtonUe DV 
Hospital for many years (he resigned m ^Sj), meted 
director and vice-chairman of the board of th ty 
Leharaeh Home for Afflicted Children, consulting sur- 
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geon to the Atlantic County Hospital for Tuberculosis 
and consulting surgeon to the Atlantic City Hospital for 
Mental Diseases New Jersey’s governor a^omW 
him a member of the State Board of Medical Exam- 

man of Local Committee on Arrangements for the 
Centennial Meeting of the Amencan Medical Associa¬ 
tion, which was held in Atlantic City Dr Allman IS hon- 
orary chief of surgery of the New Jersey State Hospital at 
Ancora and vice-president of the Society of Surgeons 
of New Jersey, of the Board of Managers of the New 
Jersey Soldiers’ Home at Vineland, and of the Board 
of Managers of the Atlantic City Tuberculosis Hospital 
He has served two terms as a member of the Board 
of Trustees of the Amencan Medical Association 

As Chawman of the Committee 
on Legislation of the Amencan 
Medical Association, Dr All- 
man has appeared at public 
heanngs many times before 
Congressional Committees in 
Washington, D C 
Dr Allman is a past-presi¬ 
dent of the Jefferson Medical 
College Aluram Association, of 
the medical staff of the Atlantic 
City Hospital, and of the New 
Jersey Chapter of the Associa¬ 
tion of Military Surgeons He is 
also past-president of the Medi¬ 
cal Society of Atlantic County, 
of the Atlantic County Hospital 
for Tuberculous Diseases, of 
the Atlantic City Chapter of the 
Sojourners, and of the Atlantic 
City Chapter of the Military 
Order of fte World Wars, past 
state commander of Military 
Order of the World Wars, 
and past vice-commander of 
the Quincy Gilmore Post 263 
Amencan Legion He is vice- 
president of the United States Section of the Interna¬ 
tional College of Surgeons, chairman of the Interne 
Committee, Clyde M Fish Memorial Hospital, North- 
field, N J , former chief of the Emergency Medical 
Services, Coastal Zone 6 of New Jersey, and a former 
chairman of the SelecUve Service of New Jersey Board 
of Appeals No 10 

Dr Allman is a member of the World Medical Asso¬ 
ciation, the Amencan Cancer Society, the Amencan 
Red Cross, the New Jersey Hospital Licensing Board, 
the Executive Committee of the Jefferson Alumni, the 
Atlantic County Medical Society, the New York Acad¬ 
emy of Sciences, the Atlantic City Country Club, the 
Brigantine Yacht Club, the Atlantic City Racquet Gub, 
the Reserve Officers of Naval Services, the Naval Order 
of the U S, the Reserve Officers Association of the 
US the U S Coast Guard Auxiliary, and the j^my 
and Navy Club, he is an honorary member of the 
Surgical Academy of Peru He is a fellow o the Ameri¬ 
can College of Surgeons and a diplomate of the Amen- 
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can Board of Surgerj' He is also a trustee and chairman 
of the finance and budget committee of the Medical 
Society of New Jersey and a member of the American 
Trudeau Society, the Association of Mihtarj' Surgeons, 
the Amencan Association for the Advancement of 
Science, the Atlantic City and New Jersey Civil Defense 
Councils, the Medical Club of Philadelphia, the New 
Jersey Hospital Association, and the Amencan Hospital 
Association Dr Allman is also a fellow of the Phila¬ 
delphia College of Medicine and a fellow of the Acad¬ 
emy of Medicine of New Jersey 

Dr Allman served in the U S Navy throughout 
World War I, having been assigned to the League Island 
Naty Yard and later as assistant surgeon to the Grav’s 
Feny Road Hospital Dunng World War II he was 
commissioned as a surgeon 
in the United States Public 
Health Service Among other 
civic activities. Dr Allman has 
been president of the Lions 
Qub and a director of the 
Linwood Country Club He is 
a member of the Elks, Moose, 

Eagles, Shnners, and Grotto 
In addition to his professional 
and fraternal associations. Dr 
Allman is a dwector of the 
Guarantee Bank and Trust 
Company and a vice-president 
of the Guardian Saving and 
Loan Association He was ap¬ 
pointed to represent the Amen¬ 
can Medical Association on a 
national committee to welcome 
the French heroine of Indo- 
China, Nurse Genevieve De- 
Galard-Terraube, on her visit 
to the United States on special 
mvitation of Congress 

DR BIERRING RECEIVES DISTINGUISHED 
SERVICE MEDAL 

At the Annual Meeting of the Amencan Medical 
Association in Chicago, June 11, the House of Delegates 
selected Dr Walter L Biemng of Des Momes, Iowa, 
to receive the Distinguished Service medal Dr Biemng 
IS a past-president of the American Medical Association, 
of the Iowa State Medical Society, and of the Johnson 
County and Polk County medical societies in Iowa 
Bom m Davenport 88 years ago, he received his M D 
degree at the State Umversity of low a College of Medi¬ 
cine, then studied at the University of Heidelberg in 
Germany, the University of Vienna in Austna, and at 
the Pasteur Institute in Pans For 10 years he was pro¬ 
fessor of pathology and bactenology and for another 
10 years professor of the thcoiy' and practice of medicine 
at the State Unnersity of Iowa He was professor of 
medicine at Drake University Medical School from 1910 


to 1914 He became professor ementus of the theoiy' 
and practice of medicine at the Uni\ersity' of Iowa Col¬ 
lege of Medicme m 1946 Dr Biemng was for 20 years 
state health ofiBcer of Iowa, haimg resigned onlj three 
3 ears ago He has been president of the Iowa State Board 
of Medical Examiners and a member of the National 
Board of Medical Examiners smce its ongm m 1916, he 
was president of the National Board for four 3 'ears He 
has been president also of the Alpha Omega Alpha 
Honoraiy' Medical Society' since 1924 and has traveled 
about the Umted States to estabhsh vanous new' chapters 
of that fratemit} He is a member of Phi Beta Kappa and 
Sigma Nu, was chairman of the Amencan Board of 
Internal Medicine from 1936 to 1939 and has been 
secretary and editor of the Federation of State Medical 
Boards for 41 years 

Before his election to the 
presidency of the Amencan 
Medical Association, Dr Bier- 
nng had been a member of the 
House of Delegates, represent- 
mg his state medical soaety 
for several years He had 
been Vice-Chairman and later 
Chairman of the Section on 
Medicme and Secretar}' and 
later Chairman of the Section 
on Physiolog}' and Patholog}' 
He IS a fellow' of and for sev¬ 
eral years was regent of the 
Amencan College of Physi¬ 
cians and IS a fellow of the 
Amencan Pubhc Health Asso¬ 
ciation, Amencan Assoma- 
non for the Advancement of 
Science, Assoaation of Amer¬ 
ican Pathologists and Bacte- 
nologists, and Amencan Heart 
Association He is a member 
of the Association of State and 
Temtonal Health Officers and 
for two years w'as president of 
the Conference of State and 
Provmcial Health Authonties 
of North Amenca Dr Biemng w'as made an honorary 
fellow' of the Royal Sanitaiy' Institute of Great Bntam 
in 1954 The State University of Iowa m 1954 estab- 
hshed the Biernng award m bactenology The Iowa 
Tuberculosis and Health Association m the same 3 ear 
estabhshed a Biemng award to be given to a person who 
has contnbuted to the control of tuberculosis or other 
chest diseases m Iowa The Federation of Slate Licensing 
Boards named its annual federation dinner in his honor 
Dr Biemng received the gold medal and citation 
accompan 3 'mg the A M A Distinguished Service medal 
at the ceremonies m the Civic Opera House in Chicago, 
June 12, when Dr Dw'ight Murray of Napa Calif, was 
inaugurated as President of the Amencan Medical Asso¬ 
ciation Dr Biemng was chosen for the honor bv the 
Amencan Medical Association in recognition of his 
achievements in public health and for his expcncnce m 
medical examininc board work 
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ADDRESS OF PRESIDENT ELMER HESS 
BEFORE THE HOUSE OF DELEGATES 

It now IS time for me to make my final report to you 
on my stewardship Since fliat eventful night in Atlantie 
City last June, I have traveled up and down and across 
these United States, to Puerto Rico ani^ the Hawaiian 
Islands, and I befievc that I know something about you 
and 3 'our problems that I did not know before They are 
indeed many and complex What has our Association 
accomplished during the past year? Wliat arc the prob¬ 
lems facing us in tlie years to comc'> First, let me make 
one comment I am sure that the members of this House 
rejoice with me in the latest reports concerning President 
Eisenhower’s recovery from his recent illness The physi¬ 
cians responsible for the President's care—Dr Howard 
Snyder, Col Thomas W Mattingly, and, of course, Dr 
Paul Dudley White—are to be commended for the forth¬ 
rightness and frankness with which the President’s con¬ 
dition was reported to the American people 

Medical Education 

I should like to start my report with a few words on 
medical education While more and more of our prac¬ 
ticing physicians arc supporting the American Medical 
Foundation, there are still a great many who, for one 
reason or another, do not Every physician should rec¬ 
ognize that his medical education was subsidized by 
someone, for none of the tuition fees charged were 
adequate There is a loyalty to one’s medical school, 
and there should be a loyalty to medical education as a 
whole In some states every man is assessed a given sum 
for this purpose by his state organization For example, 
Illinois assesses each member $20 for this purpose 
I hope that each delegate of this House will listen intently 
when Illinois makes its report on this subject at this 
meeting I have no comment to make about this, for 
each state knows its own problem best However, the 
support of medical education by the practicing physician 
IS a must if we are going to stimulate industry to annually 
contribute large sums for this purpose and if we wish to 
keep government out of the operation of medical schools 
It IS evident by the contributions already made by indus¬ 
try that It recognizes the need for this support 

As 1 went around the country this past year, I found 
some serious dilTerences of opinions between the educa¬ 
tors in our schools and the private practicing medical 
profession Most of these differences should be ironed 
out at the local level around the conference table Many 
of our teachers, particularly the full-time group, never 
attend a county medical society meeting Some are not 
even members of their county societies Every attempt 
should be made to correct this Our teachers should be 
active in their county, state, and national organizatons 
and should make their voices heard in our councils They 
r\re just as important and as much a part of organized 
medicine as any member of the profession 

ibt lQ5ih Annual Mcc.lng of th» American Medical 
/isocluion. Ch‘caF3 lime 11. l''5S 


For instance, I had a letter from a professor com¬ 
plaining that our Secretary and General Manlm 
George Lull, had no right to advocate for or agamst 
certain legislation He did not think that his dues should 
De spent for such purposes, particularly when he did not 
think die le^slation was pertinent to our health prob- 
mms He had particular reference to our support of the 
Bricker amendment I called bis attention to the fact that 
neither George Lull nor any of our officers acted on his 
own, they only obeyed the dictates of our House of 
elegates I asked him if he had made his voice heard 
at his county or state society level, and that if he had not 
he voted m the affirmative on every pohey sent up from 
the county to the state and from the state associations 
to the House of Delegates of the Amencan Medical 
Association He apologized and admitted that he had 


never attended his county society meetmgs He said he 
felt his opmion was not wanted by the men in private 
practice I wrote him and asked him to attend 


Many of the problems of the faculty and the practicing 
physician are the result of misunderstanding There is no 
better fomm at the local level than the county society, 
and there is not one single controversy between any 
group m medicine that cannot be solved around the 
conference table, according to the ethics of the A M A 
Argue and fight all you please at the meetings—that is 
our Amencan way, but be reasonable men of good will 
and do not mdulge in personahties We who are prac¬ 
ticing clinical medicine and those who are teaching our 
young men to go out and practice clinical mefficine 
belong to the same family If we do not, we should 
We in the A M A realize that often the medical educa¬ 
tors are badly remunerated for them services We can 
help them if we cooperate We cannot help them if there 
IS a big insurmountable gulf between us, no matter who 
creates the gulf 


Hospital-Physician Relations 

In the realm of hospital-physician relations things 
seem to have gone from bad to worse during the past 
year Lawsuits and threatened lawsuits seem to be the 
arder of the day I want to say very emphatically that, 
in my opimon, no matter who wins in such ligation, each 
group has damaged itself m the public’s opmion The 
reason for this is simple The public does not understand 
vhat the controversy is all about Again, it takes good 
[aith on both sides with reasonable men of good will to 
sit down around a table and solve the physician-hospital 
differences This should preferably be done at the local 
level and I know that all of the controversies can be 
adjudicated under our code of ethics This entire area 
has to be constantly scrutinized to keep our Association 
and the Amencan Hospital AssociaUon on a mutually 
cooperative basis This is a two-way road, and if we do 
not resolve our differences both groups 
identities and be swallowed by government These high 
level consultaUons must continue and eventuaUy produc 
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results if we are to stay out of the courts and prevent 
legislation that is only damaging to both groups and to 
the pubhc 

Two studies of particular interest are to be reported 
to the House of Delegates at this meetmg One is a review 
of the functions of the Commission on Accreditation of 
Hospitals that has been made by a special committee 
of the House, under the chairmanship of Stover of 
Boonsville, Ind I was encouraged to learn that the com¬ 
mittee found “that the dissatisfaction with the funcbons 
of the Jomt Commission, as mtense as it is m some 
localities, IS not as wdespread geographically as this 
committee was led to beheve It is also evident that much 
of the cnfacism is based on misunderstandmg and mis¬ 
information ” The committee is unanimous in recom¬ 
mending that hospital accreditation be contmued, 
although a number of basic changes m the present pro¬ 
gram are suggested It has also clanfied and explained 
the funcbons of the commission The other study report 
IS concerned uith pnvate pracbce by the full-time faculty 
members of medical schools, made by a committee of 
the Council on Medical Service, under the chairmanship 
of Dr Willard Wnght of North Dakota As m the case of 
hospital accreditabon, this committee was faced with a 
very controversial issue over which, “there are sharp 
differences of opimon on the matter of pnvate pracbce 
between the local profession and the medical school 
deans ” In an effort to “assist medical sociebes and 
medical schools m developing programs which will be 
sabsfactory to aU concerned—the students, the teachers, 
and the pracbcmg profession so that m the end the pubhc 
may receive the best possible care,” this comnuttee will 
set forth some fundamental prmciples on medical 
school-physician relabons 

The reports of both of these committees are clear 
and concise, both have faced the issues squarely and 
resolved these issues as they saw them I shall not dis¬ 
cuss either report at this time, smce they are now before 
the House of Delegates for your considerabon I do, 
however, urge that you read them carefully and with 
an open mind 

The Present Admimstrabon m Washmgton 

Dunng the past year we have had many conferences 
with the Secretary of Health, EducaUon, and Welfare, 
Manon Folsom Those of us who have had consultations 
with him have learned to respect his knowledge of an 
approach to governmental health problems We have 
also many, many friends in the House and Senate on 
both sides of the aisle We have supported many meas¬ 
ures for the improvement of the medical care and 
services rendered by the government agencies that deal 
with health problems We have supported legislabon 
designed to improve the quality of mihtary medical care 
and the lot of our career medical people m the armed 
services We did not thmk these improvements were as 
hberal as they could have been, but they \vill assist in 
filhng career posibons and in removmg such discrimina¬ 
tory legislabon as the “Doctor-Draft” law 

We must maintam the respect of the men of both 
sides of the aisle in Congress We must mamtam our 
relabonships with our friends m the admimstrabon and 
must conbnue to make more friends for medicme m 


Congress and wth the admimstrabon Under the leader¬ 
ship of our Washmgton Office and our Committee on 
Legislabon, these thmgs are bemg studiously considered 
and better relabonships are the order of ffie day We 
have earned the respect of those in authontj', a respect 
that ue must never jeopardize through the expression 
of a small, petty, or purely selfish viewpomt We can 
further improve our posibon if we will 

Amencan Legion 

Now', very bnefly, I want to outhne developments 
over the past year and a half m our relabons with the 
Amencan Legion. At this meetmg jou may be called 
upon to consider certam pomts ansmg from our haison 
arrangements with the Legion At the 1954 Chmcal 
Meebng m Miami, Nabonal Commander Seaborn P 
Coffins addressed this House and suggested a jomt 
Legion-A M A study of veterans’ hospital and medical 
care Our Board of Trustees then appomted me chair¬ 
man of a three-man A M A haison committee to meet 
with a similar Legion group 

Smce early last }'ear the two haison committees have 
met several times We reached agreements on a number 
of pomts but were far apart on others It is hoped that 
on those subjects w'here we agree there will be mutual 
cooperabon between the A M A and the Legion. It 
also is hoped that where we do not agree our disagree¬ 
ment wdl be on a calm, reasonable basis The haison 
committee, after presentmg its report, was discharged 
by the Board of Trustees, and the issues have been 
referred to the Committee on Federal Medical Services 
of the Council on Medical Service The two haison com¬ 
mittees met m a fnendly atmosphere, and I w'ant to pay 
particular tnbute to the cooperabve spmt of Mr Collins 
and Governor George Craig of Indiana, both past-com¬ 
manders of the Legion 

Traffic Accidents 

Last year there were more than 38,000 fatahbes and 
more than a nuffion Amencans severely injured m traffic 
accidents m the Umted States These accidents con- 
sbtute a medical problem as great as any disease, 
mcludmg heart disease and cancer This is an appalhng 
situabon, particularly smce these deaths and injunes 
usually are preventable The county society, the state 
sociebes, and the Amencan Medical Associabon should 
accept the challenge of leadership in the prevenbon of 
these condibons We have accepted the President’s 
mvitabon to sit m regional meebngs with other cibzens 
in an effort to help solve this problem We should accept 
our responsibffify with a'acnty 

Problems of the Aging 

One of the great socioeconomic medical problems of 
our country today is that concerned with the aging Due 
to the applicabon of our knowledge gained from saen- 
bfic medical research, we as phjsiaans are in part 
responsible for this increase m our huge aging popula- 
bon Approximately 15 miffion people today are 65 
jears of age or over The next 10 jears should add 
another 5 to 10 million people to this group We have 
succeeded m advancing longevity, but we have not 
solved the most important problem—how to keep these 



734 


jama., June 23, 1956 


ORGANIZATION SECTION 


ADDRESS OF PRESIDENT ELMER HESS 
BEFORE THE HOUSE OF DELEGATES 

It now IS time for me to make my final report to you 
on my stewardship Since tliat eventful night m Atlantic 
City last June, I have traveled up and down and across 
these United States, to Puerto Rico and the Hawaiian 
Islands, and I beljcvc that I know something about you 
and your problems that I did not know before They are 
indeed many and complex What has our Association 
accomplished during the past year? What are the prob¬ 
lems facing us m the years to comc'> First, let me make 
one comment I am sure that the members of this House 
rejoice with me in the latest reports concerning President 
Eisenhower’s recovery from his recent illness The physi¬ 
cians responsible for the President’s care—Dr Howard 
Snyder, Col Thomas W Mattingly, and, of course, Dr 
Paul Dudley White—arc to be commended for the forth¬ 
rightness and frankness with which the President’s con¬ 
dition was reported to the American people 

Medical Education 

I should like to start my report with a few words on 
medical education While more and more of our prac¬ 
ticing phj'sicians arc supporting the American Medical 
Foundation, there are still a great many who, for one 
reason or another, do not Every p'aysician should rec¬ 
ognize that his medical education was subsidized by 
someone, for none of the tuition fees charged were 
adequate There is a loyalty to one’s medical school, 
and there should be a loyalty to medical education as a 
whole In some states every man is assessed a given sum 
for this purpose by his state organization For example, 
Illinois assesses each member $20 for this purpose 
I hope that each delegate of this House will listen intently 
when Illinois makes its report on this subject at this 
meeting I have no comment to make about this, for 
each state knows its own problem best However, the 
support of medical education by the practicing physician 
IS a must if we are going to stimulate industry to annually 
contribute large sums for this purpose and if we wish to 
keep government out of the operation of medical schools 
It is evident by the contributions already made by indus¬ 
try that It recognizes the need for this support 

As I went around the country this past year, I found 

e serious differences of opinions between the educa¬ 
tors m our schools and the private practicing medical 
profession Most of these differences should be ironed 
out at the local level around the conference table Many 
of our teachers, particularly the full-time group, never 
attend a county medical society meebng Some are not 
even members of their county societies Every attempt 
should be made to correct this Our teachers should be 
active in their county, state, and national organizations 
and should make their voices heard in our councils They 
are just as important and as much a part of organized 
medicine as any member of the profession 

Read before ihc lOSih Annual Meeting of the American Medical 
Association, Ch'cago, June 11, 1S56 


For instance, I had a letter from a professor com- 

if General Manager, 

George LuU, had no right to advocate for or against 
certain legislation He did not thmk that his dues should 

tif 1 Pi^rposes, particularly when he did not 
tmnJc me legislation was pertinent to our health prob- 
mms He had particular reference to our support of the 
Bncker amendment I called his attention to the fact that 
neither George Lull nor any of our oflScers acted on his 
own, they only obeyed the dictates of our House of 
Delegates I asked him if he had made his voice heard 
at his county or state society level, and that if he had not 
he voted m the aflhrmative on every pohey sent up from 
the county to the state and from the state associations 
to the House of Delegates of the Amencan Medical 
Association He apologized and admitted that he had 


never attended his county society meetmgs He said he 
felt his opinion was not wanted by the men m private 
practice I wrote him and asked him to attend 


Many of the problems of the faculty and the practicing 
physician are the result of raisunderstandmg There is no 
better forum at the local level than the county society, 
and there is not one single controversy between any 
group m medicine that cannot be solved around the 
conference table, according to the ethics of the A M A 
Argue and fight all you please at the meetings—that is 
our Amencan way, but be reasonable men of good will 
and do not indulge in personahties We who are prac¬ 
ticing clinical medicme and those who are teachmg our 
young men to go out and practice clinical medicine 
belong to the same family If we do not, we should 
We in the A M A realize that often the medical educa¬ 
tors are badly remunerated for their services We can 
help them if we cooperate We cannot help them if there 
is a big insurmountable gulf between us, no matter who 
creates the gulf 


Hospital-Physician Relations 

In the realm of hospital-physician relations things 
seem to have gone from bad to worse during the past 
year Lawsuits and threatened lawsuits seem to be the 
order of the day I want to say very emphatically that, 
in my opinion, no matter who wms in such hgation, each 
group has damaged itself in the public’s opinion The 
reason for this is simple The public does not understand 
what the controversy is all about Agam, it takes good 
faith on both sides with reasonable men of good will to 
sit down around a table and solve the physician-hospital 
differences This should preferably be done at the local 
level, and I know that aU of the controversies can be 
adjudicated under our code of etbes This entire area 
has to be constantly scrutimzed to keep our Association 
and the Amencan Hospital Association on a mutually 
cooperative basis This is a two-way road, and if we do 
not resolve our differences both groups will lose their 
identities and be swallowed by government These high 
level consultations must continue and eventually produce 



Vol 161, No 8 


ORGANIZATION SECTION 


737 


Labor 

It would be unwise for us to let much tune pass with¬ 
out examining the relations between the physicians and 
the labor movement I refer to our relations as phi’si- 
cians with the dues-paymg, rank-and-file labor members, 
as well as ivith those salaned olBcials who speak for 
them Basically, the relations between the physiaan and 
tie worker are good They have been good in the past, 
and they must contmue to be good This demonstrated 
abihty of the physicians and the workers to get along 
together is an essenbal factor m the phenomenal growth 
of group health msurance Physicians and labor, working 
together realistically, can brmg better medical care to all 
of the people Although much of this effort is bemg put 
forth on the local and state level, the Amencan Medical 
Association contmues to make its o\ra contributions 
Our Council on Industnal Health mamtams constant 
contact with the health problems of labor, and our 
Council on Medical Service helps to develop unproved 
ways for financing medical care 

Yet, there are troublmg signs that we cannot afford 
to Ignore For example, one of the actions taken at the 
first AFL-CIO convention last Dec 5 was the adoption 
of a resolution stating m part “We call upon Congress 
to enact a national health insurance system which 
would make complete prepaid health protection avail¬ 
able to aU Amencans with contnbutions geared to in¬ 
come ” This resolution might be passed over as a routine 
restatement of an established association policy, except 
for what took place a few months later before a Con¬ 
gressional committee Nelson Cruikshank, head of the 
AFL-CIO’s department of social secunty, testified as 
follows 

Our labor organizations have long advocated a government 
insurance program for prepaying the costs of hospitahzauon and 
medical care on the same general approach followed in Old-Age 
and Survivors Insurance Through regular contnbutions related 
to earnings, people would then be entitled to have their medical 
costs paid from the accumulated funds as a matter of nght, with¬ 
out a needs test 

Now we know that there is no change m the labor 
pohcy of certain labor leaders supportmg national com¬ 
pulsory health msurance Knowmg this, it is mterestmg 
to hear of organized labor’s new grand strategy Last 
November, George Meany talked at the dedication m 
Washington, D C , of the new national headquarters of 
a union Mr Meany, new president of the AFL-CIO, 
said “In pursumg the objectives of the jomt AFL-CIO 
organization coming mto bemg, we expect to use eveiy^ 
method legally available to us as citizens This,” and 
I am still quotmg Mr Meany, “This without question 
will include pohtical action, not only to defend our move¬ 
ment agamst legislation destined to destroy us, but also 
to raise even higher the Amencan standard of life ” Now 
this IS the ke}' sentence from Mr Meanj “The scene 
of battle,” he said, “is no longer the company plant or 
the picket hne It has moved into the legislative halls 
of Congress ” Does that mean that when the pohtical 
climate is right, an all-out dnve will be launched for 
national compulsorj' health msurance'^ I would not be 
honest with you if I did not say I thought that is what 
we must be prepared to face 


It is my personal behef that some of these leaders m 
the labor movement might be more mterested m de- 
strojing the tw'o-part}' pohtical svstem than they are 
in protectmg the nghts of citizens the} are supposed to 
represent The Amencan umon worker is first a citizen 
He can think for himself, and he has shown he is not 
afraid to assert his citizenship 

Into the many new umon headquarters estabhshed m 
Washmgton will flow htmdreds of staff experts to rem- 
force the 1,400 already fightmg labor’s battles m Wash¬ 
ington If this massive concentration of power is to be 
thrown mto a fight to put over national compulsor}' 
health msurance—and we have the word of top AFL- 
CIO leaders that it will be—w e should indeed be con¬ 
cerned There is a great deal for us to see on the surface 
Yet, perhaps we should look a little closer We should 
ask ourselves how strong are the foundations of what 
we see buildmg up agamst us*^ How far down the hne 
wiU our fnends m labor’s ranks go before opposing a 
drive for national compulsor}' health msurance'’ 

There are hopeful signs that a big segment of labor 
wall not bhndly follow this leadership Three of the 
oldest and strongest, three of the unions that have done 
the most for the labor movement m this countr} are not 
budgmg They have consistently shown that they will 
have no part of national compulsor}' health msurance 
Three of the umons that have spoken out agamst na¬ 
tional compulsor} health msurance, and m support of 
pnvate medical care, are the Umted Mine Workers of 
Amenca, the Intemabonal Brotherhood of Teamsters, 
and the United Brotherhood of Carpenters and of 
Jomers, embracing a total membership of more than 
2,600,000, they are long expenenced m bargainmg for 
the nghts of their members, and the} are long expen¬ 
enced m deahng with Congress For a long time now 
they have told the national leaders of the AFL and the 
CIO that they will have nothmg to do with national 
compulsory health msurance 

As long as we can contmue to produce good medical 
care at reasonable cost, as long as we respect the 
workers’ nghts m them own fields of organization—as 
long as we contmue to do these tw o things—^I think we 
will contmue to have milhons of fnends m the ranks of 
labor regardless of w'hat some of their leaders ma} try 
to do 

Legislation 

We have been forced to take political action to pro¬ 
tect the public’s health interests Therefore, we must as 
mdividuals registei m the party of our choice We must 
as mdividuals ^X)te at e\er} election We must as in¬ 
dividuals support those candidates in both parties who 
favor our point of view m health matters and be opposed 
pohncally to all those candidates who take the point of 
wew that we beheve are not in the best interests of the 
pubhe’s health I have nothma but praise for our Wash¬ 
ington Office and for our legislatne committee in their 
support of this attitude And I wash to especiall} com¬ 
pliment the state legislatiie committees and the Woman’s 
Auxiliar} for their constant ngilancc tov ard health 
legislation m their state legislatures and m Congress 
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Finale 

I liave touched briefly upon some of the highlights of 
our accomplishments of the past year and my hopes for 
the future I could speak for hours on many subjects 
that I have not even mentioned Time does not permit 
me to tell you all of the wonderful experiences that have 
been mine these last two years Tins has really been for 
me a labor of love To have been able to serve you and, 
through you, our government and our people, has been 
one of the greatest joys m all my experience I take my 
place now in the ranks, and that is as it should be My 
services, such as tliey arc, are yours to command If I 
can still be of use, feel free to call on me My life is still 
devoted to this grand profession to which I owe so much 
and to which so many of us contribute so little As I 
retire from this leadership, may I invoke the universal 
prayer that fits man, regardless of his religious affiliations 
I have used it often before, I use it now 

1 ord, make me an instrument 
of your Peace 

Where there is hatred let 
me sow love 

Where there is injury 
pardon 

Where there is doubt 
faith 

Where there is despair 
hope 

Where there is darkness 
light—and 

Where there is sadness 
Joy 

O Divine Master, grant that I may not so much seek to be 
consoled as to console, to be understood as to understand, to 
be loved as to love, for tt is m giving that we receive, it is in 
pardoning that we are pardoned, and it is m dying that we are 
born to eternal life 


ADDRESS OF PRESIDENT-ELECT DWIGHT H. 
MURRAY BEFORE HOUSE OF DELEGATES 


Some men measure the greatness of the Araencan 
Medical Association in terms of its physical size They 
say that we are a “giant” because our roster hsts 157,000 
doctors as members I believe that our association is 
great for far better reasons—its long and outstandmg 
service m the public mterest, its tireless efforts to pro¬ 
mote the art and science of medicine, and its constant 
adherence to the principles of freedom and mdividual 
enterprise Size alone does not make our Amencan 
Medical Association great, it is the individual contribu¬ 
tions by all of you that decide whether we deserve the 

trust and faith of the people we serve 

It has been an extreme pleasure for me to partcipate 
m many state and local society meetmgs dunng the past 

as President-Elect of the A M A I look forwatd 

m the year 1956-1957, and I humbly pledge to work 
Sways with you and for you Together with your help 
S with dtvme guidance and assistance we can accom- 
nhsh more fine things for medicine and for our fellow 
citizens Now 1 would like to talk with you about a few 
medical issues and a few areas in which perhaps all o 

uscammproyc______ 

losih A..U.1 M«m. oi t'.i* 

clMlon Chicago, June ll, WSb 


JAMA, June 23, 19S6 




During my travels as President-Elect, I have been 
mterviewed many times by representabves of the press 
Because I am a general practitioner they frequently ask 
me about the trend to specialization and the phght of 
the general practitioner I usuaUy teU them that m my 
opinion, the pendulum has swung the full distance to 
specializabon, and that it now is beginnmg to return 
I do not say we have overspecialized, but I do beheve 
that general practice has been somewhat deemphasized 
You Will recall that last year this House of Delegates 
and Its reference committee dehberated many long hours 
on resolutions pertaining to proper recogmtion of the 
general practitioner in the hospital The action taken 
by the House of Delegates was as follows 


Your reference committee is in agreement with the intent of 
(his resolution that the Amcncan Medical Association, through 
its Council on Medical Education and Hospitals, encourage 
hospital staff rules which permit the general practitioner staff 
member privileges m the specialty departments m keeping with 
hts merits and demonstrated ability and recommends adoption 
of this resolution 


The House of Delegates adopted this resolution, and it 
now IS the official pohey of the Amencan Medical Asso¬ 
ciation I am convmced that there is not a general prac¬ 
titioner in the country who would not agree that the 
phrase “m keeping with his meats and demonstrated 
ability” IS by far the most important part of this reso¬ 
lution General practitioners throughout the country 
want no special pnvileges but only the right to make 
available to their patients all of the modem advances 
of medical science without discnmmatory restrictions 
unrelated to professional attainment I sincerely hope 
that this House of Delegates and our county and state 
medical societies will continue to demonstrate their 
interest m this vital problem 

In my visits to state and county medical societies and, 
as a matter of fact, m the dehberations of this House of 
Delegates, I have observed increased warmng signals 
that indicate a growing tension between general practice 
and specialization Let me remind you that this same 
situation existed in England in 1947 when an ineffective, 
divided medical profession had forced upon it, virtually 
unopposed, socialized medicme There were those who 
were far more interested in their own problems than 
m presentmg a united profession capable of effective 


position 

Britain’s National Health Service has tended to 
laden the breach between general practitioners and 
iciahsts Restnctions, special privileges, and favont- 
I have virtually divided the medical profession m 
gland It can happen here, unless we begin to think 
terms of the medical profession as a whole and our 
ponsibility to the American people rather than per* 
matmg our petty jealousies 

We are all doctors of medicme, and any cleavage 
inn our profession is bound to weaken the bulwark 
It has made American medicme the finest m the world 
> will remain strong only if we reraam umted I would 
peal to you to work together during the coming year 
doctors of medicine mterested only m the improve 
re we can give our patients 
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Public Opinion Suney 

Dunng the past year we—as a profession and an asso¬ 
ciation—voluntarily went to the people for a checkup, 
a public opinion examination by them for our own edifi¬ 
cation We were aware of some of our symptoms and 
conditions, but, like many patients, we were not sure if 
our own personal diagnosis was correct At the same 
time ne also asked 500 practicing physicians to make a 
cntical self-examination as a further check on the pro¬ 
fession and the A M A These chmcal exaimnations, 
so to speak, turned up a few more conditions than we 
had reported but disclosed that the profession can do 
much to help improve healthful relations with patients 

Most people tend to think of their physician as “some¬ 
one special ” They want a physician who has a personal 
interest in them, is sympathetic and kind, is competent 
and mtelhgent, and is frank and honest According to 
the survey, these are the things most people are finding 
m then physicians But these are the thmgs all patients 
should find m their physicians The pubhc, however, 
still continues to be cndcal of us for high fees, for 
coldness and impatience, for lack of frankness, and for 
unavailabihty The interviewed physicians themselves 
feel that they do not give as much time as patients 
would hke, and they feel there is somethmg to the cnti- 
cism that they are not always available m an emergency 
Undoubtedly most of us, if interviewed, would have 
given the same views The findmgs by the pubhc and 
the 500 physicians are mostly fatmhar symptoms and 
conditions, but this does not mean that the findmgs 
should be ignored Personal steps by each of us should 
be taken to reduce and elimmate the cnticisms by the 
people and by oui fellow doctors The job is one for 
the mdividual physician Your local and state medical 
societies and the A M A can help, but essentially the 
task of better relationships with your patients and of 
improving your service is your job 

Naturally, m our surveys of the opmions of the public 
and physicians we asked them about then views of the 
A M A Only 8% of the physicians polled said their 
impressions of the A M A were either all bad or more 
bad than good Sixty-mne per cent of the pubhc who 
know the A M A state favorable impressions What 
IS encouragmg to me is that the A M A and its good 
work are being recognized more and more by the public 
Slightly less than half of the people polled had any 
knowledge of the A M A , but to me this is a high per¬ 
centage when you reahze that many persons cannot tell 
you the name of the President of the Umted States, their 
governor, their U S senators, or their representatives 

Those who know the A M A praise our work m 
maintaining high standards for physicians They also 
like us for infomung physicians and exchanging ideas, 
for public information and pubhc relations, for serving 
and protectmg the pubhc, and for watching closely the 
profession, schools, and hospitals The major cnticism 
of physicians is that the A M A does not poll its full 
membership for opmion Otherwise physiaans hke The 
Journal, meetings and conventions, information and 
exchange of ideas, and legislative interests and lobbying 
Thus, the physical checkup of both the profession and 
the A M A by the pubhc and the physicians has pro¬ 


vided us with valuable information on how to improve 
and to overcome certain conditions 

Waitmg Room Time 

For a moment, let us look at one of the most frequent 
complaints of patients—waiting room time Personally, 
I do not believe doctors have a monopoly on being busy 
Everyone is busy The busmess or professional man, 
the factory worker, the housemfe, and even the retired 
person usually have a thousand and one thmgs to do 
The complexity of modem life forces everj'one to be 
busy I smcerely feel that we should make every effort 
to conserve the patient’s time while he is m our reception 
room Many complaints nghtfully have been registered 
about excessive time spent by patients m waitmg to see 
us Most of us know how this excessive waiting time 
can be reduced m our own offices, but too often we fail 
to take the steps to correct the problem Remember, the 
situation IS not gomg to get better without your attention 
Our survey shows that patients are complaimng tmce as 
much about long waiting as about fees 

There is no excuse for “standing room only’’ in recep¬ 
tion rooms Even when emergencies anse, our assistants 
can explam graciously what has happened Then per¬ 
haps new appointments can be made or the patients can 
be asked to return m an hour or so Another practice 
I personally deplore is that of allowing the preferred 
patient to come in the back door ahead of those persons 
waiting in the reception room Patients are wise They 
know what is going on and they resent it If you want 
to do something special for your friends, that is fine, but 
do not do it at the expense of the other patients in the 
waiting room By reducing the amount of waiting time 
m the reception room, we will benefit too There will be 
less patient cnticism, and we will find them more com¬ 
posed and cooperative when we get to see them 

Diagnosis—Explaining It to the Patient 

Another complamt of our patients is the lack of frank¬ 
ness and honesty in explaimng the diagnosis, the treat¬ 
ment, or the surgery performed As you remember, the 
Amencan people demanded to know all of the facts 
dunng World War II and the Korean conflict They 
wanted to know the news, good or bad They insisted 
upon facmg reahty rather than running away from it 
This desire has become a part of the make-up of most 
Amencans In everj^thmg in which we participate we 
insist upon knowing the full story' 

So when a doctor tells a patient, “Don’t worry about 
a thing,” he is not fostenng good doctor-patient rela¬ 
tionships Why should a patient accept such a xague 
statement His health is his personal concern, and he 
should know if he has a disease or if he does not if 
he needs an operation or if he does not We need the 
patient’s coojieration, assistance and agreement if we are 
going to help him We cannot get this if we are con¬ 
stantly hedging and giving general, rather than speafic, 
answers to his questions Our diagnosis should be ex¬ 
plained so that the pauent has a clear concept of his 
illness. Its nature, and its course Absolute honesty and 
frankness in this matter will be appreciated by the pauent 

K an operauon is necessary some of the basic details 
should be given to the pauent Certainly after the opera- 
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tion the doctor should explain carefully to the patient 
exactly what has been done and why There are extreme 
cases, of course, when the full story cannot be told to 
the patient, but in these cases a relative or a close friend 
of the patient should be informed Thus, m almost all 
cases the patient has a nght to know He comes to us 
in the first place because he is concerned about his 
physical condition He comes voluntarily, ready to pay 
for our scr%'ices He has the right to know what we have 
discovered about him, whether it is good or bad news 


Our Aging Population 


One of the problems medicine will be placing more 
and more emphasis on is our aging population Long 
ago the A M A recognized that this was going to be a 
serious problem, so we set up a Committee on Aging 
Recently that Committee has been reactivated and reor¬ 
ganized with Dr H B Mulholland of Charlottesville, 
Va, as Chairman I am sure Dr Mulholland and his 
Committee will agree with me that this problem of the 
aging has mushroomed in the last decade or so Today 
more than half of the people m the United States are 
living beyond the age of 67 I am happy to say that 
I am one of this group I also am glad to tell you that 
my doctor has not, as yet, placed me on a diet of 
“senior foods “ 

The 1954 census shows that there are almost 14 
million Americans over the age of 65, or about one m 
every 12 persons, and the rate of increase in this age 
j bracket is a staggering 400,000 persons a year Today, 

I everyone wants to live to old age, and medicine has 
layed an important part in helping more people to 
ttain the age of 60, 70, 80, and more But our goal 

St be more than simply the attainment of old age for 
more people, it also must include good health in old age 

I sincerely believe it is part of Nature’s plan that we 
remain physically and mentally alert to the end of our 
days Already great advances are being made to retard, 
relieve, delay, and defeat the four common medical dis¬ 
orders among the aged vascular deterioration, cancer, 
arthntis and rheumatism, and mental disorders Our 
search for relief of the physical pains and disabilities of 
old age should be never-ending, for the challenge of this 
huge problem is now one of the greatest facing medicine 
in recent decades As we work on this problem, we do 
not work alone, others in every related field of medicme 
are seeking solutions to the common medical disorders 
of the aged Still others are providing appropriate voca¬ 
tions, homes and places of rest, and necessary recrea¬ 
tional facilities both in the home and outside All of us 
liave the challenge of taking tiredness and ill health out 
of retirement and old age, and I do not believe any tune 
should be lost m attacking the problem from every angle. 


Closed Panels and Union Health Centers and 
Foreign Graduates 

Two other issues I would like to touch upon before 
Jmg MO (1) dosed panels and un,on W* 
nd (2) graduates o( foreign medical schools We older 
ihwcians have rvilnessed vihat might be considered by 

S be revolutionary changes m the pracnce of mo¬ 
reover the past 50 years There ,s no mtohon 
hese changes are at all neat an end I p 
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Witness many equally significant changes in the practice 
of medicine in the years to come Some of thLe un¬ 
doubtedly will be good, others bad It is the responsi- 
profession to exert its influence to 
tne end that any changes contemplated are in the best 
interests of the general pubhc 

Voluntary health insurance programs, closed-panel 
practices coordinated with third-party financing arr^ge- 
ments, and union health centers will, m my opinion, play 
important roles in the changes that may take place in the 
future Whenever such changes have in them inherent 
elements that may adversely affect the quality of care 
rendered, the profession must express itself in no uncer¬ 
tain terms However, it is ray firm belief that we can 
accomplish much more by competing with these new 
systems and demonstrating the high quality of pnvate 
practice rather than to fight and oppose them 

Recently, the Board of Trustees considered a detailed 
report of the Cooperating Committee on Graduates of 
Foreign Medical Schools It voted to approve in prin¬ 
ciple the report and authorized the American Medical 
Association to become a parent member orgamzation of 
the Evaluation Service for Foreign Medical Graduates, 
an organization formed as a not-for-profit corporation 
The detailed committee program, made by members of 
the A M A , the American Hospital Association, the 
Association of American Medical Colleges, and the Fed¬ 
eration of State Medical Examining Boards, is designed 
to test and evaluate foreign-trained physicians, and this 
plan IS being presented to this House of Delegates for 
Its consideration With hundreds of graduates of foreign 
medical schools seeking to acquire hospital positions m 
the United States or to become licensed practitioners 
here, the cooperating committee has tried to find a prac¬ 
tical way to operate an evaluation service and to test 
applicants here and abroad I know you will consider 
this plan carefully and will act prudently on this matter 

Conclusions 


In conclusion I want to emphasize this I fully realize 
that I as an individual have no personal opinions on 
medical matters in the coming year as I travel around 
the country for you, and that the views I express will 
be those of this House of Delegates I also realize the 
enormity of the task before me I have no illusions as 
to my abilities, and I therefore appeal to you for your 
utmost cooperation and assistance 


HEALTH FILM CATALOG FOR TELEVISION 

“Health Education by Television,” an excellent cata¬ 
log of pubhc health motion picture films cleared for tele¬ 
vision use, has been prepared by public health officials 
of the Kalamazoo City-County Health Department, 
Kalamazoo, Mich These films were selected and shown 
on the “Here’s to Your Health” television public service 
program on station WKZO-TV, Kalamazoo The Amen- 
can Medical Association has been granted permission to 
reproduce this catalog and make it available without^ 
charge to those mterested m usmg health films on tele-' 
vision Requests for this catalog should be addressed to 
the American Medical Association, Motion Pictures and' 
Medical Television, 535 N Dearborn St, Chicago 1 
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CALIFORNU 

Outbreak of Gastroenteritis—TTic California slate department 
of health reports that at a week-end outing for 63 bo) scouts 
and adults at a winter resort in Tuolumne County, 46'-of the 
group suffered an attack of gastroententis Investigation re- 
seal^ that the local water company was pumping raw creek 
water into its distnbution system because its usual source of 
supply a well, could not meet peak demands Inspection of 
the watershed disclosed one definite septic tank discharge into 
the creek and three septic tank systems that have in the past 
overflowed into the creek 

Dr Pottenger Honored —Dr Francis M Pottenger recently 
was given a surpnse at a dinner meeting at the Los Angeles 
County Medical Association headquarters, where he addressed 
100 physicians on One Hundred Years in the Prevention and 
Treatment of Tuberculosis The 86-year-old physician, who 
has practiced 60 jears in Los Angeles County was presented 
with a leather bound volume of more than 435 letters sent him 
' from all over the world Dr Pottenger organized the Southern 
California Antituberculosis League in 1902 established the first 
iPnvate sanatonum in southern California at Monrovia in 1903, 
founded the Chnstmas Seal movement in Los Angeles County 
in 1909 and is responsible for founding the San Francisco 
Volunteer Tuberculosis Association Active in local, state, 
national and mtemational tuberculosis associations, he is pro¬ 
fessor of medicine ementus, diseases of the chest. University 
of Southern California School of Medicine, Los Angeles, and 
president ementus of the Los Angeles County Tuberculosis and 
Health Association 

CONNECTICUT 

Orthopedic Study on Stress —A study on “hone engmeenng” is 
being conducted in New Haven under the direction of Dr 
Charles O Bechtol associate professor of orthopedic surgery 
at the Yale University School of Medicine with the cooperation 
of Henry A Lepper Ir, MS, associate professor of civil 
engineenng to handle the technological side of the expenments 
The eventual goal of the research work, aimed at defining the 
charactenstics of bone is the perfecting of the bone splint as 
a means of healing severe fractures 

Personal —Dr C N Hugh Long chairman department of 
physiology, Yale University School of Medicine New Haven, is 
on a tour of research centers in Europe He is invited to give 
the Halliburton Lecture at King s College University of London, 
and to address the Endocrine Society of Great Britain and the 
International Physiological Congress, which will meet m Brus¬ 
sels, Belgium luly 30 Aug 4 He has been invited also to meet 
with scientists m lugoslavia, France, and Italy Dr Long has 
been a faculty member at Yale since 1936 and served as dean 
of the school of medicine from 1947 to 1952, when he retired 
as dean to devote full time to research He will return to Yale 
in September 

DISTRICT OF COLUMBIA 

Emergcncj and Disaster Service —^The Medical Society of the 
Distnct of Columbia announces the formation of the Medical 
I Emergency and Disaster Service (MEDS) as the culmination of 
Its recent five daj course in disaster medicine 

Dr Jeghers Accepts Seton Hall Appointment—Dr Harold J 
Jeghers director, department of medicine Georgetown Umver- 
sit> School of Medicine Washington D C, has resigned 
effective Aug 1 and wall become professor of medinne at the 
new Seton Hall University School of Medicine in Jerse> Cil>, 


Physicians are InNited to send to this department items of news of pen 
1 eral Interest for example those relating to societ> acti\ lues new hospitals 
education and public health Programs should be reccUed at least three 
x\ccLs before the date of meeting 


N J He wdl remain as a consultant in the department of in¬ 
ternal medicme at Georgetown Dr leghers was formerly a 
director of the medical service at the Boston City Hospital and 
associate professor of medicine at Boston University School of 
Medicine 

INDIANA 

Dr Carter Honored —Dr F K Nicholas Carter health offi¬ 
cer of South Bend for 20 years, was given a testimomal 
banquet by representauves of business firms and leaders of city, 
county, and state medical organizations, also sponsored by the 
Health Council of St Joseph County A certificate of appreci¬ 
ation of service and a bound volume of testimonial letters from 
associates and officials of slate and national pronunence vvere 
presented Dr Carters achievements, revaewed at the meeting, 
include initiation of (1) the preschool immunization program, 
to which was attnbuted South Bend s record of having had no 
deaths from smallpox, typhoid, or diphthena since 1935 and 
(2) food handler examinations and restaurant grading and in¬ 
spection Dr Carter was also the dnving force in the adoption 
of the Grade-A milk ordinance in his commumty, the first large 
aty of the state to adopt such a regulation 

KANSAS 

Personal,—The Boeing Airplane Company, Wichita, recently 
appointed Dr Raymond F Holden Jr, formerly of St Louis, 
as medical director, succeeding Dr James T Moy, who resigned 
to devote more time to pnvate practice Dr Moy will continue 
his affiliation with the Boeing company as a consultant on a 
part time basis 

Centenarian Hnnored—Dr George M Gray, Kansas City, a 
past-president of the Kansas Medical Society, was honored at 
a dinner on March 4, his 100th birthday Dr Gray became a 
member of the surgical staff of St hfargaret s Hospital in Kansas 
City when it opened its doors, and he served as chief of its 
surgical staff for more than 15 years He served as mayor when 
a vacancy occurred in that office dunng a penod in 1906 and 
1907 From Dec 10, 1917, to Jan 4, 1919, when he was a 
member of the U S Army Medical Corps, Dr Gray served as 
medical mihtary aide to the governor 

Student Loan Fund —The Hmkhouse Medical Student Loan 
fund at the University of Kansas School of Medicine, Lawrence- 
Kansas City, has been announced by the dean of the school 
The fund, with pnncipal of $10,000, was created by annual con- 
tnbutions dunng the past four years to the Kansas University 
Endowment Association by Mr Frank Hmkhouse of Palco 
Loans are made to students with approval by the dean Pro¬ 
vision is made for repayment after the internship No interest 
IS charged until borrowers have graduated from medical school 
Since the first contnbutton was made to the fund in 1952, 37 
medical students at the university have received loans 

KENTUCKY 

Personal —Dr F Guy Aud, Louisville, past-president of the 
Kentucky State Medical Association has been elected an honor 
ary life member of the board of directors of the Amcncan 
Cancer Society, of which he is a former director and president 

Hagan Memorial Fund —^A memonal fund m honor of the late 
Dr James E Hagan Hazard who died Oct 23 1955 has been 
turned over to the improvement program at Collins fAthlelic) 
Field in Hazard by his widow who had requested that any 
tnbute to her husband be in the form of pledges that could be 
given to a worthy cause 

Unlversitv News—Dr Alex J Steigman head of the depanment 
of pediatrics, University of Louisville School of Medicine, has 
announced the following appomtmen,s Dr Joseph A Little, 
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physician-m-chicf for the Children’s Hospital Division of the 
department Dr William Curtis Adams, pediatric service di- 
Kctor for the Louisville General Hospital Division, Dr Mary 
O Cruise director of Well Baby Clinics, and Dr Frank A 
Faulkner, director of the Longitudinal Growth Study Dr Little 
IS an associate professor, and Dr Adams, Dr Cruise, and Dr 
Faulkner are assistant professors in the department 


MAINE 

State Medical Meeting in Rockland—The Maine Medical 
Association will hold its 103rd annual session at the Samoset 
Rockland, June 24-26, under the presidency of Dr Martyn A* 
Vickers, Bangor The scientific sessions will open Monday, 11 
a m , with “Things 1 Have Learned in Gynecological Practice” 
by Dr Joe V Meigs, Boston “The Ways of Life and Heart 
Disease" by Dr Paul D White, Boston, will precede the 
luncheon, at which round-table discussions will be conducted 
by Drs Meigs and White At 2pm there will be a symposium 
on rehabilitation, with Dr Howard A Rusk, New York, as 
moderator On Tuesday morning Dr Curtiss B Hickcox, 
Hartford, Conn, will discuss “Modern Concepts of Oxygen 
Therapy", Dr Lauren H Smith, Philadelphia, will consider 
‘The Critical Evaluation of Somatic Therapy tn Psychiatry”, 
and Dr Richard D Brasfield, New York, will present a film 
in sound and color, "Total Right Hepatic Lobectomy” The 
Maine Mcdico-Lcgal Society will hold its annual meeting Tues¬ 
day at 10 a m and will meet also at 2 p m , when the speaker 
will be Dr Alan R Montz, Cleveland At 2 p m Dr Hickcox 
will address the Maine Society of Anesthesiologists, his subject 
being "Problems in Clinical Anesthesia ” The Maine Pediatric 
Society will have as speaker Dr Sydney S Gcllis, Boston, whose 
topic will be "DilTcrcnfial Diagnosis of Jaundice in Children ” 
Dr Julius L Wilson, Philadelphia, will present “Pulmonary 
Emphysema, an Everyday Problem in Treatment" for the Maine 
Trudeau Society Social events will include a dinner Sunday, 
6 30 p m, at which Mr Samuel H Ramsey wiil speak on 
“Human Relations Is Your Business”, a cocktail party and 
annual banquet Monday, 6 30 p m, at which “Two Ways to 
Slavery" will be the topic of Mr James M Rogers, and a clam 
bake Tuesday, 6 30 p m The woman’s auxiliary will meet 
concurrently 


MARYLAND 

Memorial Fund—A memorial fund has been established in 
honor of the laic Dr George H Smith, U S Public Health 
Service fellow in psychiatry, University of Maryland School of 
Medicine and College of Physicians and Surgeons, Baltimore, 
who died Nov 7, 1955 Contributions may be sent to Dr 
Virginia Huffer, Treasurer, the George H Smith Memorial 
Fund Committee, University Hospital, Baltimore 1 


MASSACHUSETTS 

Research in Orthopedics—Plans to study the structural and 
mechanical functions of the bones, joints, and muscles and the 
problem of braces and other mechanical aids for the body were 
recently announced by the Massachusetts Institute of Technology 
m cooperation with the Massachusetts General Hospital Boston 
A $10 000 grant to the institute by the Donner FoundaUon of 
Philadelphia will finance a two-year research program on engi- 
Lenng m orthopedics Robert J Hansen. ScD, asscK.ate 
prSor of structural engineering, will be supervisor of the 
work at the institute It will be conducted m cooperation wi* 
the orthopedic service of the Massachusetts General Hospital 
!Ktcc.,o. of Dr Joseph S Barr, professor of orthopete 
surecry, Harvard Medical School, Boston, and head of th 
orthopedic service at the hospital 

n 1 nr Pnnkhn K Paddock -was recently named chief 

StaTpmsrSd Sefal Hospital, a posilion formerly filled 
of Stan at ‘ “ sueiu VJ r ^ Paddock, and his grand- 

btto wto to ''“tolal't, first chief of slaff and served fte 

cottage on for 10 years, the maximum allowed 

L^?a"^n to to Massaohnsel. 
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Medical Society, an adviser to the Berkshire Couniv ra, . 
National Foundation of Infantile Paralysis and to tL enn T’ 
arthritis organization, and a director of the ^ 

Comialiv of Life'LsuS 

coinpany of Boston has appointed Dr Ohn P ^ i 

direelor ,o siieeeed Dr gederiehR iown,“df!^S' 

Leopold Reiner, pathologist of Beth Israel Hospital at BostS 

Hnc ^PP^nted director of laboratories at the Bronx 

Hospital, New York City, to succeed the late Dr Joseph Felsen 

H 'Served as clinical associate m pathology at 

Harvard Medical School. Boston He recently was appointed 

CoEofMH’" pathology at Albert Emstem 

College of Medicine, New York-^Dr Charles Caroll Lund, 

(Harvard) Surgical Service at 
Boston City Hospital, has been appointed clinical professor of 
surgery at Harvard Medical School in Boston, with which he 
has been affiliated since 1922 He is a past-president of the 
Suffolk District Medical Society and a member of the staffs at 
New England Deaconess Hospital, New England Baptist Hos¬ 
pital Beth Israel Hospital, Boston, Mount Auburn Hospital, 
Cambridge, and St Louis Hospital, Berlin, N H 


MISSOURI 

Slate Medical Election —Newly elected officers of the Missoun 
State Medical Association include Dr Carl F Vohs, St Louis, 
president. Dr Walter S Sewell, Springfield, president-elect, Dr 
Victor E Scherman, St Louis, vice-president, Dr William J 
Shaw, Fayette, vice-president. Dr Robert E Breuer, Newburg, 
vice-president, Dr E Royse Bohrer, Jefferson City, secretary, 
and Dr Jerome I Simon, St Louis, treasurer 

Child Evaluation Clinic —The Washington University Child 
Evaluation dime, St Louis, opened Feb 1, primarily for 
diagnosis and guidance of mentally retarded children The 
clinic, located temporarily on the second floor of the Renard 
Hospital m the Medical Center, is supported by funds from the 
Children’s Research FoundaUon, the St Louis Association for 
Retarded Children, and the United Fund The facihttes of the 
medical center are available for diagnostic study, for counseling 
of parents, and for planning of rehabilitation programs The 
clinic Will also be concerned with the teaching and training of 
personnel in the study and care of mentally retarded children 
and With research relating to methods of evaluation and re¬ 
habilitation Bettye M Caldwell, Ph D , research associate in 
medical psychology and pediatrics at the medical school, has 
been appointed director of the dime Staff members include 
representatives of all the medical and hllied specialties that con¬ 
tribute to the study of the retarded child 


NEBRASKA 

Flebbe Mcmonal Fund —The Dr Richard A Fiebbe Memorial 
fund was recently donated to the radiological department of the 
Nebraska Methodist Hospital, Omaha, by Dr Flebbe s widow 
The fund will be used for research activities of the radiological 

center 


McCarthy Honored —Dr Timothy F McCarthy, Lincoln, 
ently received awards from St Elizabeth Hospital, Lincoln, 
I Creighton University, Omaha Dr McCarthy who joined 
hospital medical staff m 1910. was instrumental in estabhsh- 
the school of nursing Dr Fredenck G Gillick, dean, 
ughton University School of Medicine, Omaha, was speaker 
the award dinner, and Dr George H Misko, president, St 
labeth medical staff, was toastmaster 

IversityNews-Dr Theodore F Hubbard, previously associ- 
d with Creighton University School of Medicine Omaha has 
in appointed assistant professor of internal 
iversity of Nebraska College of Medicine Dr Charles E 

:hards, formerly assistant professor College 

the Umvcrsity of Nebraska College of Medicine, Oma 
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Grant In Infantile Paraljsls—The National Foundation for 
Infantile Paralysis has made a grant of $200,797 to the Uniser- 
sit> of Cincinnati and the Children s Hospital Research Founda¬ 
tion for continued research toward a live virus vacane, under 
the direction of Dr Albert B Sabin, professor of research 
pediatrics. University of Cincinnati College of Medicine 

Grant to Health Museum —Dr Bruno Gebhard director, Cleve¬ 
land Health Museum announces that the Cleveland Foundation 
has awarded a grant of $22,000 to the museum to be used over 
a two year penod The money will assist in the creation of two 
new exhibits, Mental Health" and Heredity m Health add 
Disease and in expansion of the staff of the education depart¬ 
ment 

Appoint Julius Stone Professor,—Dr Gerhard A Brecher, asso- 
aate professor of physiology at Western Reserve University 
School of Medicine, Cleveland was appointed the lubus F 
Stone Research Professor for the 1955 1956 academic year 
The post, named for the late Julius F Stone, who served for 
many years as an Ohio state trustee, is filled annually by ‘ dis¬ 
tinguished persons who may best contnbute to the growth 
and development” of the university Dr Brecher has studied at 
the University of Hamburg, Germany, Duke Universtty, Dur¬ 
ham, N C , the Umversity of Lausanne, Switzerland, and the 
universities of Prague, Czechoslovakia, and Berlin and Rostoch, 
Germany In 1941, he returned to the University of Prague as 
senior instructor in physiology From 1946 to 1948 he was chief 
physician for the Umted Nations Relief and Rehabilitation Ad¬ 
ministration Hospital m Bibersch, Germany 

Personal —Dr Phihp C Pratt, former assistant director and 
research pathologist at the Saranac Laboratory in New York, 
has been named chief of laboratones at Oio Tuberculosis 

Hospital, Columbus-Dr Benjatmn Pasamamck, formerly 

with Johns Hopkins School of Hygiene and Public Health, 
Baltmiore, has been appomted director of research at Columbus 
Receiving Hospital and professor of psychiatry, Ohio State 

University College of Medicine, Columbus-Dr Albert B 

Sabin, professor of research pediatncs, University of Cincinnati 
College of Medicme, who recently returned from a visit to 
European scientific centers delivered a senes of lectures m 
Portugal at the mvitation of the Portuguese government and m 
Pans was awarded a Pasteur Institute silver medal after de- 
hvenng a lecture While in Europe Dr Sabin made arrangements 
m several countnes for cooperation on studies related to an 
attenuated poliomyelitis vaccine and with the National Institute 
of Medical Research in London on studies of a cold virus isolated 
m his laboratories 

OKLAHOMA 

Memorial Trust Fund —A memonal trust fund to finance 
cardiac research and education recently authorized by the Tulsa 
County Heart Association, will utilize future memonal donations 
m carrying out a three point program of activity (I) financing 
of professional education programs m the field of cardiac dis¬ 
eases, including the obtaining of speakers for special programs 
designed pnmanly for doctors, (2) support of clinical or labora¬ 
tory research on a local, state, or national level in cardio¬ 
vascular diseases, including support of fellowships in cardio¬ 
vascular research and (3) purchase of specialized equipment for 
detection, diagnosis and treatment of cardiovascular diseases 
in the assoaation s heart dimes at St. John s Hospital and HiH- 
crest Medical Center of Tulsa 

TENr^SEE 

Clinic for Alcoholics—Dr Theron S Hill, supenntendent of 
Gailor Memonal Psychiatnc Hospital since its opemng in 1942 
and head of the department of neurology and psychiatry at the 
Umversity of Tennessee College of Medicine Memphis has been 
granted a year s leave of absence to become director of the clinic 
for the study and treatment of alcoholics at 799 Court. Dunng 
Dr Hill s absence, his duties will be taken over by a committee 
on which Dr James Alston TayJor wnh serve as chairman, with 
Dr Hill in a consultative capacity 


WEST >TRG1NIA 

Society News—The West Virgima State Medical Association 
has bKtowed on Miss Ruth Yelnch, a student at Fairmont Semor 
High School, Its award of $25 for the best paper on a medical 
subject submitted by a member of the West Virgima Jumor 
Academy of Science during the school year 1955 1956 Miss 
Yelcichs paper, ‘Preventing Mental Illness" was given at a 
meeting at West Virgima State College, Institute 

Personal,—Dr Jogindar S Grewal, Beckley pathologist and 
Raleigh County coroner, has moved to Binghamton N Y, to 
accept appointment as pathologist at Our Lady of Lourdes 
Memonal Hospital, 169 Riverside Dr Before moving to Beckley 
from Binghamton about two years ago. Dr Grewal designed 
the laboratory of the hospital, where he assumed his duties as 

pathologist on May I-Dr Wade H St Clair of Blnefield, a 

past-president of the West Virginia State Medical Association, 
has been named ‘ Man of the Year" by the Greater Bluefield 
Chamber of Commerce Dr St Clair, co-founder of the Blue- 
field Samtanum, was desenbed in the presentation as “physician, 
humamtanan, hospital adnunistrator and a pioneer in modem 
medicine” and was praised for his many years of “unstinting, 
beneficial service m the Bluefield area ” 

\WSCONSIN 

Muscular Dystrophy Studv—A chmcal study of muscular dys¬ 
trophy, to be imtiated at the Umversity of Wisconsm with a 
$29,189 grant from the Muscular Dystrophy Association of 
Amenca, will be directed by Dr Henry A Peters, professor 
of neurology and psychiatry at the University of Wisconsm 
Medical School Madison, with Dr Peter L EicWan, instmctor 
in neurology and mtemal medicine, as assistant director 

Bardeen Medical Laboratones,—^The Umversity of Wisconsin, 
Madison, announces that the su story addition to the Service 
Memon^ Institutes building wtU be named the Bardeen Medical 
Laboratones m memory of Dr Charles R Bardeen, who was 
appomted first dean of the medical school m 1907 and served 
m that capacity until his death in 1935 The laboratones, now 
under construction, will be given over to work m anatomy and 
physiological chenustry, to student laboratones, and to space for 
animal housing 

WWOMING 

Slate Medical Meeting in Moran,—The 53rd annual meeting of 
the Wyoming State Medical Soaety will convene at Jackson 
Lake Lodge, Moran, June 28-July 1, under the presidency of 
Dr Russell I Williams, Cheyenne All doctors of medicine are 
welcome to register and attend the scientific sessions Dr Elmer 
Hess, Ene, Pa, unmediate past president of the Amencan 
Medical Association, will be the banquet speaker Fnday, 7pm 
Out-of state speakers and their first presentations during the 
scientific sessions will mclude 

Ptestnl Day Therapy for Shock of Surgical Patients John S Lundy 
Rochester Minn 

Vascular Trauma and Traumatic Aspects of Hematuna Ben Eiseman 
Denver 

Treatment ot Fractures of Lower Leg Roger Anderson, Sealtie 

Early Treatment of Maxillofacial Injuries Jerome A Hilger St Paui 

Use of Adrenocorucal Hormones as AnU Inflammatory Agents Thotnai 
F Dougherty Ph D Salt Lake City 

Diagnosis of Common Hand Injuries Paul J Preston Oak Knoll Naval 
Hospital Oakland Calif 

Ovarian Tumors in Women Under Forty Harold S Morgan Lincoln 
Neb 

Importance and Interpretation of Routine Blood Counts Matthew H 
Block, Denver 

Treatment of Rheumatoid Arthritis Russell L Cecil Nen Vork. 

Common Congenital Heart Lesions in Children—Diagnosis and Treat 
men! S Gilbert Blounl Jr Denver 

Pulmonary and Eitrapulmonary Tuberculosts in Children Sidney H 
Dressier Denver 

The presidents reception Thursday 5 30-6 30 p m wilt pre 
cede an mfoimal dinner, which will be followed at 8 p m by 
a smoker for the men and a mixer for the wives A movie “The 
Sea Around Us " will be shown at 8 p m., courtesy of RKO 
Radio Pictures Inc., and Fox Inlermountain Theaters The 
Pfizer Fishing Derby to which wives and children are invited 
IS scheduled for Saturday 2 p m At 7 p m there will be the 
■phzerbuffet supper danang and square dannng The womans 
auxihary will meet concurrently 
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MEDICAL NEWS 


GENERAL 

Dermatologic Meeting in Honolulu —The eighth annual meeting 
of the Pacific Dermatologic Association will be held in Honolulu, 
Hawaii, June 24-28, with headquarters at the Reef Hotel “Sun 
Light and Its Effects on the Skin" by Dr John H Lamb, 
Oklahoma City, Tuesday, 9am, will precede the presidential 
address, "Dermatotropic Viruses'’ by Dr Frederick G Novy Jr, 
Oakland, Calif “Medical Arts in Ancient Hawaii’’ will be pre¬ 
sented by Dr Nils P Larsen, Honolulu, and “Exfoliative Derma¬ 
toses in Infancy" by Dr Francis W Lynch, St Paul Tuesday 
afternoon will be devoted to a clinic on leprosy at the Lepro 
sarium—Hale Mohalu, to which bus transportation will be made 
available From 6 to 8 30 p m Dr and Mrs Harry L Arnold 
\m 11 be hosts for cockt ills (4992 Kahala Ave ) A clinical patho¬ 
logic conference Wednesday morning will have .as guest moder¬ 
ator Dr Herman Bccrman, University of Pennsylvania School of 
Medicine, Philadelphia The banquet is scheduled for 8 p m 
On Thursday morning Dr Lynch will present “Multiple Pig¬ 
mented Basal Cell Epitheliomas’’, Dr Bccrman, “Dermato- 
pathology in Research Dr Lamb, “The Status of Steroid 
Hormones", and Dr Thomas H Sternberg, Los Angeles, “The 
Current Status of Antifungal Antibiotics ’’ 

Regional Surgical Meeting—A midsummer regional surgical 
meeting has been scheduled by the United States Section, Inter¬ 
national College of Surgeons, July 1-6, at the Marshall House, 
York Harbor, Maine, \wlh Dr M Leopold Brodny, Boston, 
as general chairman Papers, panels, and symposiums will be 
included in a program on general surgery, obstetrics and gyne¬ 
cology, neurology, otorhinolaryngology, orthopedies, ophthal- 
molog}, and urology, the principal theme of which will be 
rehabilitation Dr William Dameshek, professor of medicine 
at Tufts College Medical School, Boston, who returned recently 
from Russia, will give a report on medicine behind the Iron 
Curtain Dr Max Thorek, Chicago, found r and secretary 
general of the International College of Surgeons, will present a 
progress report on the International Surgeon’s Hall of Fame 
Investment authorities will give talks of economic interest Dr 
Arnold S Jackson, Madison, Wts, president of the United 
States Section, mil preside at the opening session, which \vm 
begin with “Rehabilitation in All Its Phases" by Dr Ross T 
Mclntirc, Chicago, executive director of the college, followed by 
two films • Technique of Rehabilitation of the Armless by Dr 
Henry H Kessler, Newark, N I, and “Surgical Treatment of 
Malignant Exophthalmos" by Dr Joseph F Dorsey. Boston 

Meeting on Neoplastic Diseases—The American Asswiation 
for the Study of Neoplastic Diseases will hold its annual meet¬ 
ing at the Drake Hotel, Chicago, June 30-July 2, under the 
orLdency of Dr John A Wagner, Baltimore Saturday morn- 
mg Dr Ehzabeth A McGrew, associate professor of Patbology, 
Um^ersity of Chicago School of Medicine, 
fnhative Cytology" In the afternoon Dr Paul E Steiner, 
nrofessor of pathology. University of Chicago School of * 
cine will present “Some Observations on the Etiology of Lung 
cine, will p e chubik Ph D , associate professor of 

pnesis s nrecede the dinner meeting, 7 p m, at 

n MarCuUer formerly director of the Chicago Tumor 
which Dr Max Cutler, lor e y ,£,01 staff of Cedars of 

institute and 

Lebanon . ^"«''”'orfhe Cancer Proeeas-la U 

Memorial Lecture The Arnold F Strauss, 

Reversible’’" Norfolk Va, and coosulung 

pathologist, De Paul o pi , ^ medicolegal imph- 

pathologist, state of jhe remainder of the 

cations of tumors, with c P Wagner will preside over 

day will be free for sight- ® ^ Monday morning In 

the afternoon Dr ^" 7 '' presentations and microscopic cor- 
(a:,raSDr'’vlr LevL, Ch«o, a m—e a.»on 

s;r ■” 


J-A M A, June 23, 19S6 

enterology will convene in London, England. July 18-21 at the 
Royal College of Surgeons of England, Lincoln’s Inn Fields 
London, W C 2 Subjects for discussion will include Non’ 
malignant Conditions of the Oesophagus and Ulcerative Colitis 
Among the participants from the United States will be Drs 
Mandred W Comfort, Jacob A Bargen, and Charles F Code 
Rochester, Minn, Asher Winkelstein, New York, Albert m’ 
Snell, Palo Alto, Calif, and Henry L Bockus and C Wilmer 
Wirts Jr, Philadelphia A reception by the vice chancellor of 
the University of London at the Seante House is planned for 
Wednesday evening as is a visit to the Tower of London (the 
Crown Jewels and the Ceremony of the Keys) On Thursday 
evening, receptions are scheduled hy Her Majesty’s government 
at Lancaster House, St James’s, and by the Royal College of 
Physicians of London The banquet at Guildhall will be held 
Friday evening 

CORRECTION 

Stereotaxic Instrument —In the article entitled "A New Type of 
Locally Applied Stereotaxic Instrument” m The Journal, May 
12, 1956, on page 148, the seventh line, as published, was mis¬ 
placed and should have been the fourth line 


EXAMINATIONS 
AND LICENSURE 


EXAMINING BOARDS IN SPECIALTIES 

American Boarb of AhesThssioiooy Written Various locaUoas la the 
United Sjates and Canada, July 20 Final dale tor filing application 
was Jan 20 Sec, Dr C B Hlckcox, 80 Seymour St, Hartford 15, 
Conn 

American Board of DERMATOiooy and SyPHn.oi.ooY Written Various 
centers, July 26 Ora! St Louis Oct 12 15 Final dale tor filing appli¬ 
cations was April 1 Sec, Dr B M Kesien, One Haven A>e, Hen 
York 32 

American Board of Internal Medicwb Written Oci 15 1956 Final 
date for fiUng application was May 1 Oral Examlnaitons in 1956 Chi¬ 
cago June 7 9 Final dale tor filing application for these three oral 
examinations was Jan 3 New York City, Sept 21-25 Final date for 
fifing application was April I Cardiosasciilar Disease Cbicaet>» June 6 
Tlie number of candidates is Jlmitcd to 24 and the final date for filing 
applications 'Aas Apr 2 Exec Sec. Dr WiUiam A WerreU, I West 
Main St Madison 3. W/s 

American Board of Obstetrics and GyNEcoitWY Part \ 
lions now being accepted Final date for filbg applications is OcL I 
Dr Robert L Faulkner, 2105 Adelbcrt Road, ClcvclanQ 6 
American Board of Ophthalmologv Proctfeat Examination San Fran 
cisco June 18-21, St Louis, Oct 20-24 Written Jan APPli 

cations must be filed before July 1, 1956 ^c Dr MerilU J King, 
Box 236, Cape Cottage Branch, Portland 9, Maine 
American Board of Orthopaedic Suroery Oral Part 11 
uary 1957 Final date for filing application is Aug 15 Se , 

W Banks, 116 South Michigan Ave, Chicago 3 

inhTi McK Mitchell, 6 Cushman Road, Rosemont, Pa „ , , 

AMERICAN board op Ewl First' St. 

and U Chicago. June 16 17 Sec , ur c.a» v, 

SW.Rochesler Mirni ^,™,cine Oral and Written Pahlic 

AMERICAN Boa^ or ^ec Dr Ernest L Stebbins, 615 N 

IleaUh Philadelphia, Nov 8 30 occ.a^j 

Wolfe St BalUmore, Wd ifTrltlen Philadelphia, Sept 

s».nT 

ROSS. 520 FranUln Ave . Garden Cijy. N 
AMERICAN board or Pevchia^v f"^/David A Boyd. Jr 

102-110 Second Ave , SW jate for filing 

AMERICAN board A?gel«, Sept 30-Oct 4 

applications was Jan ^ ^ng KirfJln, Xahier Hotel 

filing application was June 1 Sec ur 

Bldg, Rochester, Minn ivilliam NU« 

,, 

“ srr ” 

Dr William M Tuttle, iioi 
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DEATHS 


Pratt, Joseph Hersey ® Boston, bom in Middleboro Mass, 
Dec 5, 1872, Johns HopKjns Unisersity School of Medicine, 
Baltimore, 1898, assistant resident pathologist 1898-1899, then 
resident pathologist from 1890 to 1900 at the Boston City 
Hospital, where he ivas assistant visiting pathologist from 1900 
to 1902, subsequently studied m Europe, instructor in pathology 
from 1900 to 1902, when he became assistant in medicine at 
Harvard Medical School, where he was an instructor from 1909 
to 1917, professor of climcal medicine at Tufts College Medical 
School from 1929 to 1947, when he became professor ementus, 
specialist certified by the Amencan Board of Internal Medicine, 
from 1903 to 1905 fellow at the Rockefeller Institute, past- 
president of the Amencan Climcal and Climatological Associ¬ 
ation and the Soaetj' for the Adsancement of Climcal Research 
member of the Association of Amencan Physicians Amencan 
Physiological Society, Amencan Society for Climcal Investiga¬ 
tion, the Endoerme Society, Amencan Associanon of Patholo¬ 
gists and Bactenologists, Amencan Academy of Arts and Sci¬ 
ences, National Tuberculosis Association, of which he was 
director from 1926 to 1928, Society of Mayflower Descendants, 
Amencan Society for Experiment^ Pathology, Nu Sigma Nu 
and Alpha Omega Alpha (Tufts Chapter), fellow of the Amen¬ 
can College of Physicians, member of the House of Delegates 
of the Amencan Medical Association in 1914 and acting secre¬ 
tary of Its Section on Pracbee of Medicine, 1919-1920, veteran 
of World War I, m 1931 and 1932 participated in former 
President Herbert Hoover s conference on home budding, serving 
as chairman of the committee on housing and the commumty, 
became one of the leaders in the development of the New 
England Medical Center which now includes the Boston Dis¬ 
pensary, the Boston Floating Hospital Tufts Umiersity schools 
of medicine and dental medicine and the Pratt Diagnostic CIuuc- 
New England Center Hospital with its Bmgham Fund Assoaates 
Program for the Advancement of Rural Mediane of which he 
was vice president, physician in-chief at the Pratt Diagnostic 
Clmic and Hospital, which was named m his honor, consulting 
physician, Brockton (Mass) Hospital, Sharon (Conn) Hospital, 
Eastern Maine General Hospital m Bangor and Woonsocket 
(R L) Hospital, member of the alumni couned, Johns Hopkins 
Umversity m Baltimore from 1908 to 1916, on the advisory 
couned of the Phipps Institute, University of Pennsylvania, 
Philadelphia, on June 20, 1955, to commemorate his 50th anm- 
versary as a pioneer in group therapy a meeting was sponsored 
at the New England Medical Center by the chaplains of hospitals 
in New England under the supervision of the Massachusetts 
Couned of Churches, received the honorary doctor of science 
I degree from Colby College, WaterviUe Maine, in 1941 and 
I Tufts College in 1944, joint author with Col George E 
j Bushnell of a book entitled The Physical Diagnosis of Diseases 
I of the Chest” author of A Year with Osier published in 1949, 
I died in the Pratt Diagnostic Chnic and Hospital March 3, aged 
' 83, of heart disease 

, Laws, Carl Henry, Brooklyn, N Y , bom in 1884 Minneapolis 
College of Physicians and Surgeons 1907, professor ementus 
of pediatncs at the State Umversity of New York College of 
Medicme, formerly known as the Long Island College of 
Medicme, where he was professor of pediatncs 1930-1931, and 
professor of chmeal pediatrics from 1931 to 1937, when he 
became professor of chdd health and welfare, instructor m 
pediatncs and contagious diseases at the Umversity of Michigan 
Medical School, Ann Arbor, from 1915 to 1917 specialist 
certified by the Amencan Board of Pediatncs, member of the 
Medical Society of the Slate of New York and the Amencan 
Academy of Pediatncs consultant in pediatncs at Coney Island, 
'Lutheran, and Long Island College hospitals m Brooklyn Mary 
Immaculate Hospital in Jamaica, and St Joseph Hospital in Far 
Rockaway, died Feb 29 aged 71, of coronary disease 


® Indicates Member of the American Medical Association. 


Fishwick, Dwight Brosm, Coral Gables Fla , bom m Chicago 
July 3, 1906, Columbia Unitersity College of Physicians and 
Surgeons, New York City, 1932 member of the Connecticut 
State Medical Society, speaahst certified by the Amencan Board 
of Surgery certified by the National Board of hfedical 
Examiners mteraed at the Presbytenan Hospital in New 1 ork 
City, formerly a resident in the New Hasen (Conn) Hospital 
and the Bellevue Hospital m New lork City, sened dunng 
World War II formerly on the faculty of Marquette University’ 
School of Medicme in Milwaukee, and on the staff of the 
Waukesha fWis) Memonal Hospital, at one time on the staff 
of the State of Connecucut Veterans Home and Hospital m 
Rocky Hill on the staff of the Veterans Administration Hospital, 
where he died March 5 aged 49, of esophageal lances with 
hemorrhage and cirrhosis of the liver 

Coleman, Fredenck Charles ® San Antomo, Texas, bom Nov 13, 
1919 University of Pennsylvania School of Medicine, Philadel¬ 
phia, 1943, interned at the Reading (Pa) Hospital, where he 
served a residency, formerly a resident m the Veterans Admmis- 
tration Hospital in Wadsworth, Kan specialist certified by the 
Amencan Board of Pathology, member of the College of Amen 
can Pathologists, Texas Academy of Science, Texas Society of 
Pathologists, San Antonio Society of Pathologists, World Medical 
Associauon, and the Amencan Soaety of Clinical Pathologists, 
served in the Medical Corps, Army of the United States from 
1946 to 1948, consultant in pathology at Veterans Admmis- 
tration Hospital m Legion on the staff of Robert B Greene 
Hospital, assistant pathologist at Santa Rosa Hospital, died 
Jan 29, aged 36, of myocarditis and acute cerebral edema 

Frasier, Henry Joseph ® Brooklyn N Y, bom in New York 
City May 30, 1893 Long Island College Hospital, Brooklyn, 
1916, climcal assistant professor of otolaryngology at bis alma 
mater, now known as the State University of New York College 
of Medicine, served dunng World War 1 specialist certified by 
the Amencan Board of Otolao'ngology junior fellow of the 
Amencan Academy of Ophthalmology and Otolaryngology, 
fellow of the Amencan Academy of Compensation Medicine 
and the Amencan College of Surgeons, past president of the 
Bay Ridge Medical Society, member of the Association of 
Mihtary Surgeons of the United States, on the staffs of the Long 
Island College, Victory Memorial and Bay Ridge hospitab, 
Norwegian Lutheran Deaconess Home and Hospital and Angel 
Guardian Home died March 8, aged 62, of coronary disease 

Hall, Waller Dawson, Marengo, Iowa bom in Olney, Ill, 
Jan 18 1879 Loyola University School of Medicme, Chicago, 
1916, served dunng World War I, examiner for the Iowa County 
Draft Board dunng World War II member of the American 
Association of Railroad Surgeons, examiner for the bureau of 
pensions, examiner for the Eighth U S Civil Service Region 
and Ihe U S Railroad Retirement Commission for 32 years 
local surgeon for the Rock Island Railroad, at one time served 
with the Chicago Board of Health for two years junior physician 
at the City of Chicago Mimicipal Tuberculosis Sanitanum, 
formerly medical director of the Grace Lutheran Sanitarium in 
San Antonio, Texas physician and surgeon in charge of the 
Mineral Spnngs Hospital where he died Feb 9, aged 77, of 
cerebral vascular aendent 

Knrth, Harold Richard ® Lawrence, Mass, bom in New Bntain, 
Conn Aug 22, 1895, Harvard Medical &hool Boston, 1919, 
fellow of the International College of Surgeons and the Amencan 
College of Surgeons, member of the House of Delegates of the 
Amencan Medical Association in 1951, 1954, and 1955 honor¬ 
ary fellow of the International Academy of Proctology 
president-elect and formerly a member of the committee on 
public relauons of the Massachusetts Medical Society served 
as secretary and public relations councilor of the Essex North 
Distnct Medical Society consultant at Clover Hill and Bon 
Secours hospitals, president of the Lawrence General Hospital 
staff and chief of surgery died m Andover Feb 7, aged 60, of 
coronary thrombosis 
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nroi\n, Eln^n > nncc S' Redlands, Calif, University of Southern 
California School of Medicine, Los Angeles, 1946, interned at 
the Los Angeles County Hospital, member of the American 
society of Anesthesiologists, served during World War II on 
the staffs of the San Bernardino (Calif) County Charity Hospital 
and the Redlands Community Hospital, where he died Feb 23 
aged 37, of coronary thrombosis ’ 


Conlcj, Charles Henrj, Frederick, Md, Baltimore Medical 
College, 1S99, past-president of the Frederick County Medical 
Society, an associate member of the American Medical Associ¬ 
ation, past-president of the Maryland State Fair Association and 
the Frederick Kiwanis Club, member of the board of managers 
of the Frederick County Agricultural Society for many years 
and sersed as its president, veteran of World War 1, on the 
emeritus staff, Frederick Memorial Hospital, died March 20, 
aged 79, of coronary artery disease 


Ciisliinnn, Joseph Brilllng S' San Jose, Calif, Rush Medical 
College, Chicago, 1934, specialist certified by the American 
Board of Anesthesiology, member of the American Society of 
Anesthesiologists served during World War II, formerly on the 
staff of the Veterans Administration Hospital in Livermore, died 
Jan 17, aged 49, of mjocardinl infarction and arteriosclerotic 
heart disease 


Dickson, Ah is Barnes S' Commander, U S Navy, Raeford, 
N C, George Washington Unnersity School of Medicine, 
Washington, D C, 1943, specialist certified by the Amcncan 
Board of Orthopaedic Surgery, member of the Amencan 
Academy of Orthopaedic Surgeons, fellow of the American 
College of Surgeons, last lour of duty station, U S Naval 
Hospital in Philadelphia, where he died Jan 28, aged 36, of 
pulmonniy’ atelectasis, massive retroperitoneal hemorrhage, and 
teratoma of testis with metastasis 


Frallcj, Denton M G. S' Harrison, Ark (licensed in Arkansas 
in 1903), at one time postmaster of Cave Creek, died March }8, 
aged 87, of acute bronchitis and nephntis 

Gajdosh, Michael, Wheeling, W Va, University College of 
Medicine, Richmond, 1904, an associate member of the Ameri¬ 
can Medical Association, served as city councilman, vice-presi¬ 
dent of the Union Federal Savings and Loan Association, on 
the staffs of the Ohio Valley General Hospital and the Wheeling 
Hospital, where he died March 30, aged 79, of arteriosclerotic 
heart disease 


Gleason, John Ehsin €* Detroit, University of Michigan Depart¬ 
ment of Medicine and Surgery, Ann Arbor, 1903, specialist 
certified by the American Board of Otolaryngology, member of 
the American Academy of Ophthalmology and Otolaryngology, 
fellow of the American College of Surgeons, on the staff of the 
Grace Hospital, died in Fort Lauderdale, Fla, March 19, aged 
77, of acute left ventricular failure 


Golnes, William Cecil, Washington, D C , Howard University 
College of Medicine, Washington, D C, 1930, also a graduate 
in pharmacy, veteran of World War I, served with the Selective 
Service System during World War II, died in the Veterans Admin¬ 
istration Hospital, Mount Alto, April 12, aged 60, of cerebral 
hemorrhage, hypertension, and chronic pyelonephritis 


Gonce, John Eugene, Jr. * Madison, Wis , University of Penn¬ 
sylvania School of Medicine. Philadelphia, 1918, professor and 
chairman of the department of pediatrics at the University o 
Wisconsin Medical School, specialist certified by the Amencan 
Board of Pediatrics, member of the American Academy o 
Pediatrics, fellow of the American College of Physicians, died 
March 25, aged 62, of coronary thrombosis 

Goodnin, Olin Mansell ® Fairmont, W Va, Med'cal College 
of Virginia, Richmond, 1941, specialist certified by the American 

Board otOlolaryngobev, member of •'>' 

Oohlhalmolosy and Otolaryngology, fellow of the /amencan 
cSge of Surgeons, mlemed at the Universtly of Virgma 
Sdal la Chartoltesvtlte, formerly a f f "V^a Sr « d 
State University of Iowa Hospital 
dunng World War II, died m the Fairmont General Hospital 
Feb 28, aged 40, of myocardial infarction 


J A.M A, June 23, 1955 


Virginia, Richmond. 1910, orthna^of 


sity Co lege of Medicine, Dallas, 1932, pathologist with Terrell 
Laboratories, died m All Saint's Hospital March 8, aged 68 
of myocardial infarction ^ 


cr-k..,. j-r/V wiarqueiie University 

School of Medicine, Milwaukee. 1947, specialist certified by the 
Amencan Board of Radiology, on the staff of the Kaiser Founda 
Hon Hospital in Los Angeles, died Feb 17, aged 31 


Johnson, Sarah Coppingcr * Hollis, N H , Tufts College Medical 
School, Boston, 191 J, a member of the board of trustees of the 
State Hospital in Concord, appointed to the 
Child Welfare Commission by President Hoover, died March 11 
aged 72, of myocardial failure ' 


Momson, Wesley Jones Cedar Rapids, Iowa, State University 
of Iowa College of Medicine, Iowa City, 1893, University of 
Pennsylvania Department of Medicine, Philadelphia, 1894, past- 
president of the Linn County Medical Society, a director of the 
Wclch-Cook-Beals Company and the Iowa Electric Light and 
Power Company, died March 11, aged 85, of heart disease 

Nichols, George Roscoe, Chicago, Chicago College of Medicine 
and Surgery, 1911, served on the staff of the Evangelical 
Hospital, member of the Industrial Medical Association, died in 
Miami, Fla, Apnl 6, aged 68, of myocardial infarction 

NJppert, Edward Frederick ® Los Angeles, Miami Medical 
College, Qncinnati, 1902, in 1952 councilor of the Los Angeles 
County Medical Society, member of the Amencan Academy of 
General Practice, formerly assistant professor of pediatrics, 
College of Medical Evangelists, on the staff of the Hollywood 
Presbyterian Hospital-Olmsted Memorial, where he died March 
22, aged 77, of cardiovascular artenosclerosis 


Norris, Clarence Oliver 6? Areola, Ill, Bennett Medical College, 
Chicago, 1915, died March 13, aged 73, of renal failure following 
third degree bums received in a fire that destroyed bis home m 
Arthur 

Feehn, Frederick G ® Sturtevant, Wis, Milwaukee Medical 
College, 1900, on the staffs of St Mary’s Hospital and St Luke’s 
Hospital, Racine, where he died March 24, aged 81, of heart 
disease 


Phillips, William Robert * Rushville, Ind , Kentucky School of 
Medicine, Louisville, 1905, died in the Veterans Administration 
Hospital, Indianapolis, March 3, aged 77, of pneumonia 

Purlenky, George Philip ® St Helena, Calif, Medical Depart¬ 
ment of the University of California, San Francisco, 1901, 
member of the Amencan Academy of General Practice, died in 
the Parks Victory Memonal Hospital, Napa, March 26, aged 75, 
of chronic myocarditis and arteriosclerosis 

Ratcau, Jules Brunet ® New Orleans, Tulane University of 
Louisiana School of Medicine, New Orleans, 1920, member of 
the Amencan Academy of General Practice, on the staff of the 
Southern Baptist Hospital, died March 14, aged 62, of heart 


i, Warren Hamll, Pontotoc, Miss, Louisville (Ky) Medical 
lege, 1906, died in St Louis Feb 27, aged 86, of a fractured 
received in a fall 

ey, Maunce G, The Weirs, N H, Southern Homeopathic 
lical College, Baltimore, 1894, served as a member of the 
: legislature and senate, on the staff of the Laconia (N H) 
ipital, where he died Apnl 12, aged 85, of coronary 

imbosis 

bams, John Drewey * Guilford, N C, University of 
nessee Medical Department, Nashville, 1894, died in Greens- 
3 March 7, aged 88, of cancer 

e William ® Brooklyn, N Y, New '^ork Homeopathic 
Jical College and Flower Hospital, New York City, 1923, 
the staff of the Maimonides Hospital, died March , ag 
of coronary thrombosis 
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FRANCE 

Cirrhosis with Ascites—Caroli and Pequignot {Mid et h^g 
14 117, 1956) studied 46 patients wth ascitic cirrhosis and 
divided them m two major groups the sthcmc, whose appetite 
and vitahty is not decreased in spite of the presence of massive 
edema, and the asthenic, who have intractable anorexia and 
physical and psychic adynamia The sthemc patient should 
receive a high calonc diet nch in proteins but with minimal 
sodium content The ascitic fluid should be drawn off frequently 
m small amounts The asthenic patient should not he so treated 
before restoraUon of his appetite and general condition have 
been accomplished A diet of liquid or soft foods will be neces¬ 
sary in case of extreme anorexia Chlonde-free mdk may be 
given in increasing doses Such adjuvants as plasma, sodium- 
poor albumm, and deplasmatized erythrocytes are of value 
Prednisone may unprove the appetite and general condition and 
may stimulate excreuon of sodium and water Some of the 
asthemc paUents responded well to treatment and were converted 
mto sthemc types, but such compbcauons as intesunal hemor¬ 
rhage and coma caused by mineral unbalance remained a hazard 
In this senes, 24 patients were discharged improved and were in 
good health when seen six months later; 4 of these were 
able to discontmue sodium restnction a few months after the 
end of treatment. Eight paUents left the hospital against medical 
advice and were not followed up The remaimng 14 died in 
the hospital or dunng the six months following hospitahzauon, 
4 of irreversible cachexia, 4 from hemorrhage of the digestive 
tract, one in hepatic coma and 5 under unknown circumstances 

Postcommissurotomy Syndrome —B Coblentz and his co-work¬ 
ers reported to a meeting of the Medical Society of the Hospitals 
of Pans that about 10% of patients surviving mitral commis¬ 
surotomy have a syndrome consisting of left scapulothoracic 
pam and, often, generalized jomt pains accompamed by fever 
Nonsjiecific signs of inflammation are present, but there is no 
cardiac localization The syndrome is benign and self-lumted, 
though relapses tend to occur Its occurrence seems to have no 
effect on the results of commissurotomy The cause of the syn¬ 
drome IS not understood It would appear that a reactivation 
of rheumatic fever is not mvolved, but rather some sort of 
reaction syndrome Treatment consists of givmg antibiotics and 
sahcylates Use of hormones is not needed Routine prophylaxis 
will diminish the mcidence of the postcommissurotomy syn¬ 
drome 

Gamma Globulin In Prophylaxis of Measles.—R Debre and his 
CO workers reported m Presse midicale (64 667, 1956) the re¬ 
sults obtained in 1,180 children who were given gamma globulin 
for the prevenUon of measles In 1,061 children (89 92%) there 
was complete protecuon in 96 (8 13%) a mild attack of measles 
developed and m 23 (1 95%) there was no protection Some of 
the failures may have been caused by giving the gamma globulin 
too late or by giving too httle (especially in the presence of a 
widespread epidemic or of exposure of children in poor general 
condiUon, or in the event of measles occumng withm less than 
three weeks following the injecuon of gamma globuhn, this 
could have been prevented by giving a second dose on about 
the 15th day following the first mjection) 


PERU 

Mitral Commissurotomy —Dr Manno Mohna Scippa of the 
Workers Hospital of Lima reported to the 10th Perunan 
Congress of Surgery in March that mitral commissurotomy 
alone either manual or instrumental, is only a part of the whole 
surgical approach to the treatment of mitral stenosis To obtain 
the best results, not only must the stenosed valse be widened. 

The Ilcim In these letters are contributed by reffuUr correspondents In 
the various foreltn countries 


but also all the other lesions that may disturb the normal 
valvular function, such as secondary stenosis, should be dis¬ 
covered and corrected if possible With the patient m the nght 
lateral decubitus posiUon, the speaker performs a left pen- 
scapular posterolateral thoracotomy along the enure fourth 
intercostal space, entering the pleural cavity through it and 
leavmg the nbs mtact Dissecuon of the radial artery was 
performed only m the first few pauents operated on, as it is 
not free of dangers, and m no case was it necessary to resort 
to mtra artenal transfusion An mtraienous dnp of procaine 
hydrochlonde is no longer used and procaine is injected neither 
inside the pencardium nor mto the myocardium at the base of 
the auncle When the approach to the auncle is through its apex, 
a purse stnng suture is not used, since it is not an important 
means of controlling hemorrhage, no hemorrhages have occurred 
m the speakers senes of 37 pauents When thrombosis of the 
auncle is suspected, clamps on the auncular apex are not applied 
and the auncle is opened, the hemorrhage being controlled only 
by means of a dehcate digital pressure The thrombi of the 
auncle and the auncular ajiex are not removed, and the only 
aim IS to make a way by means of a very careful detachmg 
digital maneuver, the advance of the finger mto the auncular 
cavity being frequently interrupted in order to allow the blood 
to flow out of the auncle carrying along the fragments of the 
thrombi loosened by the digital maneuver No temporary inter- 
rupUon of the cerebral blood flow is attempted Either digital 
or instrumental commissurotomy may be used. More often both 
procedures are used As much of the auncular apex as possible 
IS removed 

Twelve of the pauents had auncular fibrillation at the tune 
of operauon, but only fiv e of these had mtra auncular thrombi 
In no paUent with smus rhythm were thrombi found at operation 
Eleven paUents were found to have valvular calcificauons and 
they were found equally m pauents with or without auncular 
fib^aUon Twenty pauents had a tmtral aperture of less than 

1 sq cm Of the 11 pauents who had an associated mitral in 
sufficiency, the valvuloplasty corrected this lesion in 3 of the 
7 whose insufficiency was mild and m none of the 4 whose m- 
sufficiency was severe In five of the pauents the mitral stenosis 
was both commissural and tendmous in nature Digital com¬ 
missurotomy was performed in 30 paUents and both digital and 
instrumental m 7, but the speaker believes that as more expen 
ence is gamed m the use of the commissurotome a greater 
number of pauents will undergo instrumental valvuloplasty 
PostoperaUve fever was the most frequent immediate compli- 
cauon and was observed in mne pauents Acute edema of the 
lung, bronchial asthma congesuve cardiac failure ventncular 
fibnllaUon postoperauve shock, supranodal paroxysmal tachv- 
cardia, infecUous mononucleosis and cerebral embolism were 
also observed but far less frequently No operauve or immedi 
ate postoperauve deaths occurred m this senes General results 
were excellent in 24 patients good in 6, fair in 5, and poor in 

2 who died within a year after the operation 

Sterility —Dr Ascenzo Cabello jjerformed endometnal biopsies 
on 44 stenle wives and found that 12 of them showed anovula¬ 
tory cycles (Reiisla peruana de obsfeincia vol 3 no 2 1955) 
He irradiated the hypophysis and the ovanes in 16 women and 
the ovanes alone in one, using 80 r to the hypophysis and 80 
to 100 r to the ovanes once a week for three weeks Sexual 
abstinence for a minimum of 60 days was presenbed FoIIow- 
mg this treatment, of the six women of the group who had 
oligomenorrhea, four began to have regular menses one had 
polymenorrhea, and the remainder failed to respiond to the 
therapy Of two patients with first-degree amenorrhea one 
responded fairly well to this treatment and the other required 
a second course of irradiauon 10 months later and then had 
normal menses Six of the treated women conceived within 
the fint three months after therapy and were able to give 
to normal full term infants Five of these had had anov 
cycles 
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H^pothnlanius and Pregnancy—Hypothalamic centers can be 
disturbed not only by infectious processes but by toxic con- 
ditions, and so m pregnancy toxins of ovular origin, by acting 
on the hypothalamus through the blood, would account for 
the so-called vagosympathetic symptoms occurring throughout 
the pregnancy, according to Dr L Castro Molina {RcMsta 
peruana dc ohtctnao,vo\ 3, no 2,1955) Qualitative changes in 
^petite arising in pregnancy would have a similar pathogenesis 
The author believes that such ovular toxins, although not yet 
isolated and imperfectly understood, arc the cause of the 
toxemias of pregnancy Other possible factors arc frustrations, 
heredity, and individual predisposition 


UNITED KINGDOM 


Armed Forces Medical Senlccs—In December, 1953, the 
Minister of Defense appointed a special committee to discover 
why the medical service of the Armed Forces was unable to 
recruit llic required number of physicians The committee’s 
report, now published, indicates that only 28% of the medical 
olTiccrs in the Arm> and 34 5% of those in the Air Force hold 
regular commissions The position with regard to specialists is 
c\cn more disturbing The Army requires 275 senior specialists 
and has on)} 180, and the Air Force requires 140 and has only 
50 The root of the trouble lies in the fact that the National 
Health Service offers a newly qualified physician a well-paid 
and settled medical career in England, in an area largely of his 
own choice In addition, if provides a pension and a lump sum 
gratuit} at age 65 and \anous ancillary benefits (such as dis¬ 
ability and widow s pensions) Thus, the National Health 
Service now' provides the security and settled prospects that had 
in the past been important attractions of a service career Fur¬ 
ther, the National Health Service Act, by prohibiting the sale 
of prncuccs, makes it extremely diflicult for a retired service 
medical officer to obtain a practice and so accentuates the hard¬ 
ship caused him by retirement at age 57 or even earlier 
The committee rejects the suggestion that the medical services 
f the Army, Navy, and Air Force should be merged into one 
ommon organization This would not result in greater efficiency 
but would rather result in administrative chaos The loyalty of 
the officer to his particular service is a vital element m main¬ 
taining morale and therefore efficiency On the other hand, 
there IS some room for closer cooperation between the three 
services, particularly at hospital level by the joint use of spe¬ 
cialist hospitals Integration of service hospitals into the National 
Health Service is not recommended The establishment by the 
services of a specialist hospital for traumatic surgery should 
be considered A central research institute is not recommended, 
but other methods of collaboration on research programs should 
be developed The employment of paid civilian consultants, m 
place of service specialists, by the Army snould be discontinued 
as soon as possible The committee rejects the suggestion of the 
Medical Women’s Federation that conscription for national 
service should be extended to women physicians but hopes that 
more women will seek a medical career m the Armed Forces 


The Army, Navy, and Air Force are urged to make every 
effort to raise the professio,ial standing of their medical services 
and to increase the scope of professional work available to 
medical officers There should be a separate specialist section 
both in the Army and the Air Force, m which officer wou d 
continue in their specially throughout their career It would 
not be appropriate to introduce a specialist section into the Navy, 
but time spent at sea by specialists should be reduced to a 
minimum Junior medical officers with a leaning toward research 
ZmZ onccuragd to engasit m ,1 Medical officenr shoold 
normally have on expectation of slaying m a Pan'“'” assign- 

ArS Fotce, It competent and St, up to the age of 65 




Commission on Mamage and Divorce —The Roval rnn, 
«=™ee and Divorce, whteh was se™; 
fished its report Among the suggested new founds for Svnri 

Without her husband’s consent It is also recommended tW 
consent to a wife’s artificial insemination, W'hether with semen 
tom Jhe husband or a donor, should be a S to 
by either spouse for annulment on the grounds o^mpoleac? 
In considenng insanity, u is recommended that for divorce it 
should still be necessary to prove that the spouse is incurably 
unsound of mind and has been continuously under care and 
treatment for a period of at least five years immediately pre 
ceding^ the petitioning, but new' definitions are proposed for the 
terms ‘care and treatment” and "continuously ” Insanity should 
no longer be a good defense against a charge of cruelty m divorce 
proceedings It is recommended that sodomy and bestiality 
should be grounds of divorce or legal separation at the instance 
of either husband or wife Sodomy is so defined as to include 
the act when committed by a husband on his wife’s person The 
commission rejects the suggestion that lesbiamsm should be a 
specific ground for divorce on the grounds that, unlike sodomy, 
the word is used to describe the whole range of female homo¬ 
sexuality and does not refer to a specific act, because of the 
difficulty of proof, and because in some circumstances lesbiamsm 
IS already held in divorce proceedings to amount to cruelty Con¬ 
viction of a spouse of a sexual offense against a child of the 
marnage, or a stepchild, should not itself constitute a ground 
of divorce, but only for an application for a legal separation 


Dodging Responsibility —An annotation in Lance/ (1 342, 1956) 
draws attention to the excessive lengths to which some hospitals 
are going m an attempt to protect themselves from charges of 
negligence The increase in the number of such cases in the 
courts IS causing widespread concern, but the enhanced nsk of 
law suits should not lead hospitals to evade their responsibilities 
The following notice was received by a patient who was about 
to enter a hospital for an "interval” appendectomy “There 

has been an outbreak of staphylococcal infection at the- 

General Hospital The outbreak is responding to the measures 
taken by the Hospital Management Committee to limit the spread 
of infection However, it is felt that, where practicable, patients 
should be aware before agreeing to come into the Hospital that 
there is some increased nsk of infecUon, and that the measures 
instituted remain in force until conditions return to normal I 
have read the statement above and agree to enter the Hospital 
Signed ” According to the annotation it was for the 

hospital authorities, and not the patient, to decide whether it was 
safe for him to enter the hospital for his operation To require 
a patient to make up his own mind on an epidemiological issue 
IS no way to retain confidence in the hospital service, and to 
cal! for his signature on an ill comprehended legalistic form is 
more likely to promote than to allay litigiousness 


[ortallty Caused by Smog^The dense smog that enveloped 
ondon on Jan 4 to 6 this year was responsible for about 1,000 
:aths, according to Dr W P D Logan (Br/f M J 1 722, 
)56) This figure is based on the number of deaths registered 
the Greater London area in the two weeks ending Jan 7 
id 14 (4,916) compared with the number of deaths registered 
the two weeks immediately preceding (3,942) Confirmatory 
ndence is obtained from a companson of mortality in the first 
lo weeks m 1956 with the annual average mortality m cor- 
sponding weeks in the penod 1948-1954 (excluding 1951 and 
>53, m which epidemics of influenza occurred), which ^s 
934 As there was no epidemic influenza at the time, and as 
le smog was not accompanied by excessive cold, it is assumed 
lat most of these additional deaths were due to the smog 
letails are noi available for the whole of the London area, but, 
I the case of central London, the increase 
vely greatest (67%) among newborn infants, but in numbers ot 
“aths by far the greatest increase was among elderly persons 
de^ tom bronvhtm showed 
?3%). from .169 in the last two weeks of December to 377 

I the first two weeks of January 
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THE AUTOPSY 

To the Editor —In the March 31 issue of The Journal there 
appeared a guest editonal by Dr Isaac Starr Dr Starr very 
ably presents the tremendous impact that the “German School” 
of pathology had on Amencan mediane Dunng this penod 
19th century vaganes were swept away en masse amid enthusi¬ 
asm that qmie probablj will not be duplicated This school of 
pathology was largely a school of ‘ gross" pathology, and careful 
microscopic exanunation was only randomly apphed to the 
matenal I do not wish to behttle the great gains of this period, 
although we have become aware of how prevalent certam errors 
must have been It did offer one advantage that at tunes makes 
a present-daj pathologist wistful The Geheimrat never had to 
say that what he thought was a peptic ulcer actually was a 
carcinoma as proved by the later sections He was not subject 
to contradiction and enjoyed a reputation of infinite wisdom 
It IS probable that today we have lost a httle in the fine ob- 
senation of gross matenal just as the art of physical diagnosis 
has dechned from its peak earlier m the century However, 
what has been lost has been more than made up m accuracy by 
the careful consideration of the chnical findings, laboratory find- 
mgs, and the gross and microscopic findings The end-result is 
much closer to the unobtainable goal of complete truth 

The purpose of an autopsy is not expenmentation It is pn 
manly to provide an accurate check on the diagnostic accuracy 
of the clinical staff and to determme the end results of thera¬ 
peutic attempts as regards both their effect on the disease treated 
and their side-effects on the organism as a whole The mvaluable 
and inseparable product of this function is the teaching value 
not only to students but to the entire chmcal staff As a pomt 
of cunosity I reviewed 200 consecutive autopsies done dunng 
the early months of 1955 I divided these mto two groups In 
the first group were placed all cases in which the clinical diag¬ 
noses were essentially confirmed by the autopsy findmgs m- 
asmuch as the major events leading to the patients death were 
concerned Thus, if cirrhosis or a carxnnoma of the intestme 
or kidney was missed clinically, the case was stdl placed m this 
group providing the missed diagnoses were not lesions m the 
mam stream of events In the second group were placed cases 
of major dispanty, m which the chmcal diagnosis and therapeutic 
attempts were far wide of the marL Examples of the type of 
case in the second group are a case of lobar pneumoma climcally 
diagnosed as hepatic coma secondary to metastatic hver disease. 
Unexplained renal failure shown at postmortem examinauon to 
be a case of multiple myeloma, and a malignant melanoma of 
the skin of the tibial region with cerebral metastases diagnosed 
chmcally as cerebrovascular accident Of the 200 cases, 85% 
fell in the group of reasonable agreement but 29 cases, or 15%, 
fell in the latter group In 11 of these 29 cases the unexpected 
major finding was chiefly made through microscopic examina¬ 
tion The professor of pathology of my institution a few years 
ago did a similar survey usmg perhaps harsher criteria, m a 
neighbonng hospital He tells me that m onlj 30% were the 
.chmcal diagnoses really accurate There still appears to be a 
(need for the primary function of the autopsj 

I do not believe that chmcians are no longer interested in 
autopsies This may be true in individual cases but does not 
(reflect the views of the staff most of whom base appeared m 
person if the case has been puzzhng or have been keenly m- 
terested in the outcome as reported to them In our hospital a 
weekly session is held by the professor of medicme at which 
the more mteresting cases of deaths on the medical service are 
presented All of the surgical deaths are discussed with the entire 
surgical staff at a monthly session moderated by the professor 
of surgery All neonatal deaths arc considered by the pediatri¬ 
cians and obstetricians All of this is in addition to the pediatnc. 


surgical, and medical clmicopathological conferences Manx 
advances m our concepts of disease have come about through 
the combination of experimental, chmcal and morphological 
disciplines Morphology remains an essential member of this 
tnad One should consider the fact that the essential lesion of 
congenital megacolon was brought to general attention only m 
1948 by Whitehouse and Kemohan Pathology has no quarrel 
With other medical disciplines, and a httle reflection brings to 
mind numerous such examples of the results achieved through 
cooperative teamwork between the vanous specialties Certainly j 
I am not prepared to write off the morphological contributions 
of the autopsy as a thing of the past 
Dr Starrs statement that autopsy records have not been of 
value or useful m research is not m accord with the facts Our 
entire modem concept of the life history of vanous types of 
mahgnancy has evolved through the careful study of surgical 
and autopsy matenal No paper on neoplasm m senes m which 
deaths have occurred would be considered vahd unless the 
autopsy as weU as the surgical matenal were carefully re- 
exammed The same may be said for the study of any frequently 
lethal disease The basic difficulty is, I believe, not that Dr 
Starrs vrews are necessarily entirely wrong but that he is look¬ 
ing at the postmortem exammation purely from the viewpomt 
of an individual whose interests are m cardiac physiology The 
pathologist cannot afford such a narrow view He must satisfy 
the family, the chniaans, and his responsibihty for secmg to it 
that accurate records and matenal are available for future use 
in problems he has no way of predicung. The pathologist is m 
sympathy with any suggesUon for the maximum use of any 
autopsy examination We are sympathetic to any research project 
that stays within the bounds of autopsy common law For m- 
stance, the thoracic surgeons m our institution have available to 
them and make active use of cardiac matenal to work out pro¬ 
posed procedures Dr Starr’s own recent research was made 
possible through our cooperation It must not be forgotten, 
however, that the body is the legal property not of pathologist or 
chnician but of the next of km It must further be remembered 
that the autopsy examination is hedged about with resinctions 
and that any autopsy is a compromise betw een the ideal exami¬ 
nation and the restnctions set by civil and common law and 
the family 

H T Enterune, M D 

Associate Professor in Surgical Pathology 

University of Pennsylvania 

Philadelphia 4 

To the Editor —The discussion about the present and the future 
of the autopsy that has appeared in The Journu. was started by a 
signed editonal (March 31, page 1144) that suggested that too 
many autopsies were studied too httle and with insuffiCTcnt imagi¬ 
nation, At the same time the author descnbed the fashion in 
which he had adapted a chnical procedure of very doubtful sig¬ 
nificance to an autopsy study The retort to the autopsy editonal 
w'as rapid and more than adequate A distinguished group largely 
made up of semor pathologists explained and recounted several 
sohd reasons for which an autopsy must be done whenever pos¬ 
sible if medicine is to continue its progress One important justifi¬ 
cation for the autopsy was not stated Overlooked was the 
philosophical fact of the autopsy representing the “end-of-the- 
Ime” position The chain of medical care which begins with the 
delivery of the patient by an obstetnaan and continues in the 
care of childhood diseases by the fiediatncian and the efforts of 
the general practiuoner and the vanous specialists who look 
after the patient at any time dunng his or her life comes to an 
end at the postmortem table It was not emphasized th,.! at the 
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nutopsy the ast chance" for resolving problems and doubts Is 
presented to the medical profession and (o tlic pathologist as its 
operating member So, just as a part of the whole p^ure of 
justSlc*^^'^’ in^Portant part, the autopsy is more than 


At the same time it is obvious that, apart from the value to 
the individual performing the autopsy and to the physician m 
ctiargc of tlie case, a considerable amount of effort may be 
wasted in the performance of a detailed autopsy m every case 
n would be quite as unfair to say that every individual autopsy 
had w'ide scientific merit as it would be to say that no autopsy 
had any scienlific merit Some autopsies arc valuable, and all 
autopsies arc of some value WJiy then not a modern study of 
escry autopsy'' It is not lack of modern techniques or of knowl¬ 
edge about them that handicaps the pathologist Actually, the 
problem that faces him is not a dearth of techniques but a 
plethora The methodology of histochemistry is now large and 
growing Electron microscopy is opening nesv windows and en¬ 
larging old ones Cell fractionation and enzyme techniques arc 
too numerous to count As others have indicated, autopsies have 
increased m number—m my own school from 350 to nearly 600 
m thac jears It is impossible under our present arrangement 
to apply all the a\ ailablc techniques for the study of the cells 
and tissues to all the autopsies that arc required to be done 
Dr Angrist, in Thc Journal, May 26, page 303, gives his 
solution to thc problem of the service autopsy work load of the 
academic pathologist—a streamlining arrangement that is a 
matter of cfTicicnt organization and utilization of material rather 
than a major modernization of methodology Some cases are 
obvious grossly and reecne less study than the more complicated 
cases A number of cases arc set up for particular study, the 
project autopsy 


I believe tt ts time for a major reorganization and recasting 
of (he autopsy as a medical educational procedure, at both the 
undergraduate and thc postgraduate levels For many years the 
clinical services have selected cases for admission and study 
apart from the seriousness of the illness of the individuals con¬ 
cerned While I do not believe that any hospital has chosen to 
turn away a sick patient for whom there was thought to be any 
possibility of help, and where space was available, there has 
certainly been a clinical selection of cases for treatment and 
study I think that thc pathology department should take the 
same attitude, that some cases are worth more study than others, 
while discharging insofar as possible their responsibility for the 
final step m thc medical care program The establishment of 
routine and research categories of autopsies will allow this selec¬ 


tion of material I suspect that this is the middle way—case 
selection and the setting up of research autopsies This is being 
initiated at (he University of Alabama Medical Center A few 
autopsies, perhaps 5% of the total, will be studied by these more 
modern techniques of histochemistry, electron microscopy, and 
cnzymology as far as possible Our resident pathologists and 
pathologists-in-training participating in this work will learn and 
apply the research techniques that they have had to go to animal 
experimentation to learn m the past We hope to select primarily 
a few categones of cases for special study and to add others as 
they come to autopsy, taking advantage of the opportunities 
presented by potentially valuable cases These research autopsies 
will be made possible by the release of tim6 from^e routine 
autopsies that make up about 95% of the group The routine 
autopsy will include a careful dissection and a diagrammatic 
Sl.on of oolopsy fmaings, a few routoe seefon, pu. 
.hrMgH fhe Aulcehmeon, and qu,cV. fimshiag’ very much like 
the routine surgical At any point a routine autopsy can be made 

vi research autopsy if the tissues have not yet been put into fix- 
a research au P y modern techniques require no 

ZL o“c"l rtxahon. the dec.ion has to be made quite 

early m «Xatf »m-of ihe au.opsiea to .research 

1 believe tha pathologist-in-training from flight 

level ^ and a transfer of interest mainly to ex- 

avsay from ts certainly a place and even a 
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for an academic department of pathology with surp.rf,! j 
autopsy pathology opportunities Daily it is more and 
obvious that "pigs IS pigs" when an aLmpuTZX Ziy 
any structure or function in several species and compare it with 
the human Despite the broad biological outlines to wbich^it 
eases conform, there is a necessary major step of transration o 
results from animal experimentation to the human This is not 
easy with our present ignorance of fundamental comparative 
physiology and comparative biochemistry With thc research 
reecMereil or the human, „ may well be Iha. our p,„“ 
the understanding of human disease will again be accelerated 
even though more labor, organization, and preparaUon are en¬ 
tailed m taking advantage of autopsy material than the planned 
but fre< 5 uently irrelevant, animal experiment 


A final benefit may come from the setting up of routine and 
research autopsies The performance of routine autopsies can 
be earned out by a team made up of a resident pathologist and 
two students, with the medical students studying thc cases under 
the supervision of members of the resident staff The dissections 
will permit the understanding of human anatomy m a fashion 
that IS not possible from the desiccated cadavers of the anatomy 
rooms Fresh autopsy cases will be studied by the student under 
competent resident supervision Clinical-pathological correla¬ 
tions that he has had to make as it were secondhand, from pre¬ 
served matenal, will now become very much more obvious and 
pertinent in the specific case Pathology will be reemphasized to 
the students as a matter affecting individual people, the patients, 
rather than as some abstract body of knowledge that it is neces¬ 
sary to acquire to enter the clinical wards In time, actually 
in a very few years, the resident staff m the clinical services will 
have members who are capable of assisting intelligently in the 
autopsy study of patients who have been under their medical 
care 


J F A McManus, M D 

Professor and Chairman 

Department of Pathology 

The University of Alabama Medical Center 

Birmingham 3, Ala 


To the Editor —In a guest editorial, “Potential Values of the 
Autopsy Today” (JAMA 160 1144 [March 31] 1956), Dr 
Isaac Starr expressed his views on autopsies and autopsy proce- 
iurcs, together with some suggestions that he thought might 
remedy the faults he believes to exist In the Correspondence 
icction of May 12, six letters of reply were printed I feel it 
incumbent upon me to respond to some of the points raised in 
[hese publications In the first place, I would like to state 
emphatically that the quality of service given to our hospital by 
Ihe pathologists m charge ts excellent and, indeed, is now better 
than It was when done under the direct supervision of the depart¬ 
ment of academic pathology in the medical school This is not 
only my own opimon, it is shared by the clinicians for whom 
the service is rendered Secondly, as the professor of pathology 
in this institution, I would like to say that I have had long and 
rigorous training in morphology, have performed hundreds of 
autopsies, and have examined my share of biopsy specimens I 
am certified by the Amencan Board of Pathology I am also 
an experimental pathologist, and any contnbuUons I have been 
able to make tn advancing our knowledge of neoplasia have 
depended largely upon a sound basis of morphology I see to 
It also that our second-year medical students not only witness 
but participate in an average of 15 autopsies and that they study 
fresh gross specimens daily m addition to their microscopic 
slides They also take a course m experimental pathology 1 am 
reluctant, therefore, to accept the cnUcism that I am 
mental pathologist without interest m morphology As Dr 
Klemperer indicates in his letter, morphology is the basis of 
SthoEgy. but pathology must not be content to end wth de- 
Liption and classification Certainly no one today ^ 

..iKnlnoist the nght to use whatever means he may need in 
r/i o“ knowledge of d»e.,e If I '» ■«' 

Se rieelion tmoioseope .nd (he epeclropholomeler more fre- 
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quentl} in my research than I do the light microscope, I cannot 
belies e that this displaces me from the ranks of my contetn- 
poranes in the field of pathology 

The relationships between myself and my staff and our hospital 
pathologists are happily harmonious with mutual respect and 
understanding of the problems of all concerned We all meet 
together in our conferences for the discussion of interesting 
autopsy and biopsy matenal The present arrangement, whereby 
the pathological work of the hospital is earned out by patholo¬ 
gists who desotc their time chiefly to those functions while others 
concentrate more on research and teaching, has enabled us to 
do a better job in all three areas Every member of the enure 
staff has had a long and thorough training in morphology and 
IS either ahead} certified by the Amencan Board of Pathology 
or IS busily engaged in fulfilhng his requirements therefor In 
previous years it came about that the hospital pathologists in 
our institution were employed by and were members of the 
departments of surgery and medicine Realizing that this was 
not an ideal arrangement from the standpoint of the hospital 
pathologists, the department of pathology, or the chmeal depart¬ 
ments, we were in the process of transferrmg the hospital pathol¬ 
ogists to the department of pathology, where they rightly belong, 
a good while before the publication of Dr Starrs editonal 1 
should not have felt it necessary to wnte this note were it not 
for the fact that Dr Starrs general comments were mterpretcd 
as reflecting upon the quality of personnel and their ability to 
conduct the service funcUons in our hospital, which I know 
Dr Starr did not intend to do The truth of the matter is that 
these men are excellently trained pathologists performing an 
excellent job 

Dr Starr, I believe, has emphasized one very real problem 
When academic departments m medical schools, often with 
insuflncient staff members are required to render service func¬ 
tions in their teachmg hospital, as well as to assume responsi¬ 
bility for all teaching residency training cluucopathological 
conferences, and research it is inevitable that something 
suffers—and this usually turns out to be teaching and research, 
smee the urgency of service takes precedence Too often, as well, 
the department becomes economically dependent upon its service 
funcuons again tending to relegate teaching and research to 
subsidiary roles The problem has been handled in our insutu- 
Uon as It has in many others Those who choose to specialize 
in hospital pathology carry on these functions as their primary 
endeavor Those who are more inclined toward teachmg and 
research concentrate their major efforts in these direcuons 
Fortunately we have a large staff of competent people m both 
categones and have no difficulty in finding fine young reenuts 
m both fields 

I think that the schism that exists today in the ranks of pathol¬ 
ogists had its origins years ago Pathology has become divided 
into two facets one that serves primanly in a diagnostic service 
capaaty to clinical medicine and another that is pnmanly con¬ 
cerned with the advancement of our knowledge of disease by 
expenmental methods At one ume it svas not too difficult for 
one man to encompass both facets Today the tremendous in 
crease in the body of knowledge in pathology, together with 
the growth and development of climcal laboratory tests and the 
acquisition of many new and often complicated techruques, has 
made it well mgh impossible for one man to have the time and 
capacity to achieve excellence in both areas WTien m addition, 
a conscienUous effort is made to design and to execute the best 
conceit able teaching program in pathology for medical students. 
It is a rare indmdual indeed who is capable of bndgmg the 
entire spectrum completely I hate the impression that thus far 
the hospital pathologists in general hate succeeded in doing a 
better job than hate their brethren in the academic field On the 
latter group must largely depend the growth and vitality of 
pathology as a science and as in all other snences, this must 
depend largely upon the expenmental approach, with utilizauon 
of the best techniques available Upon this group also must 
chief!} rest the responsibility of teaching our medical students 
and of no less importance the recruitment and training of com¬ 
petent young men to keep our science ahve and healthy in the 
future It IS my opinion that, in these acadetmc responsibilities 


of experimentation and teachmg pathology has not achieied 
success to the same degree it has attamed in fulfilhng its semce 
functions The reason for this, agam m my opimon has been 
the adherence to the old system whereby a few men are expected 
to handle all of the semce, all of the teachmg, and all of the 
research Only when pathology departments are adequately and 
competently staffed wath teachers and mvesugators, as well as 
with hospital pathologists, can pathology flourish as a science 
and at the same tune fulfill its semce functions 

Few of the leading anatomists of today are content to expend 
their major efforts dissecUng a cadaser They are forging ahead 
with the general adsancement of science on all fronts and are 
utilizmg newly acquired tcchmques for studying biological 
phenomena Too many pathologists m our academic insUtuhons 
ha\e tended to rest content with their autopsies and microscopic 
secUons and to allow themselves to be inundated by funcuons 
that properly belong to the hospital pathologist. It is most 
encouragmg that recently there has been an mcreasing aware¬ 
ness among our medical school faculues and administraUve 
officers of these very problems and that efforts are bemg made 
to find capable leaders in the fields of research and medical 
educaUon to fill the chairs of pathology m our insUtuUons The 
autopsy never has lost, nor wfll it ever lose, its value as a check 
on clinical diagnosis as a source of matenal for mvesugauon, 
as a training ground for the student of medicme at all levels 
and espeaally in the basic training of young pathologists and 
as a source of new problems and new knowledge m our study 
of disease in man 

Dau R Covia>, M D 
Professor of Pathology and Chairman 
of the Department of Pathology 
Umversity of Pennsylvania 
Philadelphia 4 

AUSTRALIAN UROLOGICAL MEETING 

To the Editor —The Urological Society of Australasia proposes 
to hold a meeUng m Sydney dunng the week commencing 
Monday, Nov 12, 1956 This meetmg will occupy some days 
of the week preceding the opemng of the Olympic Games m 
Melbourne For your informauon and the mformaUon of any 
Amencan urologists who may contemplate attending the uro- 
logic meeUng in Sydney and visiUng Melbourne for the games, 
I would add that the two ciUes are separated by about two 
hours’ flying time Amencan urologists who are wilhng to con¬ 
tribute to the program of the Sydney meeUng may get in touch 
with me, after which an offiaal mvitauon from my society will 
be sent 

Keith Kirklanu, M D 

137 MacQuane St. 

Sydney, Australia. 

DEFIBRILLATION 

To the Editor —While I do not wish to detract from the bnlliant 
result obtained by Dr Claude Beck and his associates in resusci¬ 
tating the pauent who collapsed and appeared dead as desenbed 
in The Jour>al, June 2, page 434, I must take issue with the 
Utic of the article By defimuon death is irreversible so that the 
mere fact that the paUent was revived indicates that he was not 
dead Even if we define death as cessation of heart beat and 
respirauon, this paUent was not dead since in the case report the 
authors state it was obvious that fibnllation was occumng in 
the ventncles This pauent was not dead he was apparently 
dead Furthermore I wonder why he was permuted to leave 
the hospital if the clmical picture and the electrocardiogram were 
consistent with early piosterolateral myocardial infarction’’ 
Should he not have at least been hospitalized'’ 

Mever Friedensos MD 
230 Central ParN 5\est 
New ork 2-. 
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Cardlorasculnr 

AbnormaniiK W R Eylcr. H Tcsluk and E H Drake New 
England J Med 254 555-559 (March 22) 1956 (BoslonJ 


The authors report a case of malignant argentafTmoma in a 
45-ycnr-old man with facial telangiectasia and cyanosis and 
the development of murmurs of tricuspid insufTiciency and 
pulmonic stenosis m the course of a four-year follow-up after 
n laparotomy performed because of intestinal obstruction caused 
by a widespread carcinoid tumor The tumor could not be re¬ 
moved, but an cntcrocntcrostomy was done The tumor had 
imaded the regional lymph nodes peritoneum, and liver 
Physical and r.adiological cvamination of the heart showed 
progrcssis'c enlargement of the right atrium and ventricle and 
established that the cardiac .abnormality was acquired during 
the follow-up period after the laparotom} There was nothing 
to suggest an} intcrcurrcnt disease, such ns rheumatic fever, that 
could base been responsible An angiocardiogram and cardiac 
catheterization both indicated pulmonary stenosis of the valvular 


type Four \-ray treatments with 300 r, measured in air, for a 
total of 1,200 r, sscrc given with a 10 b}-10 cm portal directed 
at the cardiac-valvc area in the belief that some of the valvuhar 
disturbances might be the result of metastatic carcinoid tumor 
to the heart Ncscrthclcss, the patient’s condition deteriorated 
steadily, and he died 

Autopsy showed connective-tissue thickening of the endo¬ 
cardium of the nght atrium and of the pulmonary valve with 
stenosis of the valve An argcntatTinoma of quite typical appear¬ 
ance was scattered throughout the liver A few small nodules 
were also observed in the myocardium, and a microscopic focus 
was found in the posterior pituitary gland The liver substance 
showed marked fatty metamorphosis A few smaller arteries m 
the lungs showed increased intimal thickening, but in general no 
abnormalities were observed in vessels anywhere else There 
seems to be little doubt that the mediator of the effect of the 
carcinoid on the heart is serotonin or its metabolites This process 
IS similar to fetal endocardial fibroelastosis in that both lesions 
show the primary changes restricted to the endocardium, with 
an increase in thickness, and in both the process can involve 
(he valves, with the produefon of stenosis Fibroelastosis most 
commonly involves the left side of the heart, whereas no lesions 
on the left side have been reported m association with malignant 
argentaffinoma This lesion also differs from fibroelastosis m that 
there is no evidence of incorporation of elastic tissue in the 
plaques In fibroelastosis, as described by Craig, the entire 
architecture of the valve is involved with fibrous thickening and 


hyalinization, whereas in the authors’ patient the valve was 
distorted by endocardial change only 


Rcscrpinc-Hjdralazine Combination Therapy of Hypertensive 
Disease, with Hydralazine in Doses Generally Below the “Toxic 
Range.” R E Lee, A M Sehgmann, D Goebel and others 
Ann Int Med 44 456-465 (March) 1956 [Lancaster, Pa] 

Of 25 patients who had had sustained hypertension above 
(150/100 mm Hg for an average period of three arid one-half 
years, 12 (group 1) were given 0 5 mg of reserpine daily in the 


The place ot publication of the periodicals appears In brackets preceding 
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morning for three weeks, 0 5 mg morning and evenioE for the 

r "’S daily for IhritS 

0 1 remaining 13 patients (group 2) were given 

Sn.Iv fLfh of hydralazine three SneJ 

ai y for hree weeks, 0 2 mg of reserpine and 50 mg of hy¬ 
dralazine three times daily for the second three weeks,^0 3 m 
of reserpine and 75 mg of hydralazine three times daily for thl 
next hree weeks, and 0 4 mg of reserpine and 100 mg of 
hydraiame three times daily for the final three weeks In addi 
lion to he 12-vveek course of test medication, each patient also 

r Placebo therapy, with a three-week 

interval between the two courses dunng which neither placebos 
nor test drugs were given The nature of the tablets dispensed 
to all patients was known neither to physician nor to patient 
placebo and test tablets being identical in appearance 


The initial average blood pressure of the patients treated 
with reserpine was 192/112 mm Hg, and the final average blood 
pressure m this group was 172/97 mm Hg Thus the average 
systolic blood pressure was reduced by 20 mm Hg and the 
diastolic blood pressure by IS mm Hg with reserpine alone A 
regression of fundal vascular abnormalities was not observed 
during the use of reserpine The usual side-effects of reserpme 
were observed frequently The initial average blood pressure of 
the patients treated with reserpine and hydralazine was 209/118 
mm Hg, and the final average blood pressure m this group was 
165/93 mm Hg Thus the average systolic blood pressure was 
reduced by 44 mm Hg and the average diastolic pressure was 
reduced by 25 mm Hg Dunng the period of active therapy, 
systolic blood pressure reductions greater than 40 mm Hg 
occurred in 7 of the 13 patients receiving combined treatment 
with reserpine and hydralazine, and reductions greater than 
25 mm Hg occurred in 10 more of these pauents The diastolic 
blood pressure dropped more than 30 mm Hg in five patients 
and more than 20 mm Hg m nine patients Hydralazine in daily 
doses of 300 mg or less, when combined with reserpine, thus 
produced a significant hypotensive effect w a large number of 
patients with fixed hypertension of over three years’ duration 
Therapeutic effectiveness was attained without significant toxic 
effect This is in accordance with the impression that the in¬ 
cidence of toxic effects is at least partly a function of dosage 
If further study substantiates this belief, the range of usefulness 
of hydralazine may be greatly extended, provided the dosage 
IS kept at moderate levels Reserpine, which also produces a 
significant hypotensive effect in certain paUents with fixed and 
prominent hypertension, may be tned mitially in hypertensive 
patients, and hydralazine in moderate doses may be added later 
if indicated by the therapeutic response 


Preliminary Evaluation of a Non-Diefaiy Regimen for Reducing 
Cholesterol Levels in the Aged N Blumberg, M W Eischbach 
and L Zisserman J Am Genatnes Soc 4 276 285 (March) 
1956 [Baltimore] 


Ithough the ultimate therapeutic value of reducing the cir- 
ing cholesterol content of the blood m elderly patients has 
,een clearly defined, evidence that high levels may be actively 
otentially dangerous is constanffy increasing A lipotropic 
nutrient tonic was administered to 25 genatnc patients at 
’hiladelphia Home for the Jewish Aged After three months 
erapy, an average decrease in serum cholesterol concenM- 
of 21 5 mg per 100 cc was observed the group The 
ige decrease in the 18 paUents who responded favorably to 
mpnt was 53 4 mg per 100 cc Concurrently with this re- 
se the ratio of serum phospholipid to serum 
oved m 17 of the 25 patients, the red j 

lased m 19, and the hemoglobin level rose “ 

iboratory data showed the responses to be ^ucaliy s'S 
„l ,n .11 Subjeonve ” "“'f 

•rms of appetite, mood, and general sense of 
mpamed the objective responses in Thus 

iptance of the lipotropic preparation was exc 
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this preparation, in addition to being a general (onic, shotJld 
pronde a means of reducing the blood cholesterol le\el and 
impronng the ratio of serum phospholipid to serum cholesterol 
Additional studies arc necessar>’ to assess the ultimate therapeutic 
value of the observed lipotropic effects of this preparation 

The Urinary Excretion Test in the Diagnosis of Addisonian Per¬ 
nicious Anemia S F Rabiner, H C Lichtman, J Messite and 
others Ann Int Med 44 437-445 (March) 1956 [Lancaster, Pa-1 

To estabhsh the diagnosis of pernicious anemia in remission 
IS extremely difficult without a knowledge of the hematological 
findings previous to treatment This is due to the fact that patients 
in remission with or without the neurological evidences of cotn 
bmed systemic disease, do not present the classic syndrome of 
megaloblastic erythropoiesis, macrocytic normochromic anemia 
leukopenia, and achlorhydna The basic defect m Addisoman 
pernicious anemia is the deficiency of the mtnnsic factor, a 
gastnc enzyme that is essential for the optimal absorption in the 
mtestine of orally ingested sitamin Bl In remission, diagnosis 
depends on the demonstration of the absence of the intrinsic 
factor activity in the patient s gastnc juice A unnarj excretion 
test, similar to that devised by Schilling, was performed m 36 
patients with Addisoman pernicious anemia in remission and m 
24 control persons including normal laboratory personnel and 
patients without piemicious anemia The test required four days 
of complete unne collection A 24-hour unne specimen collected 
on the first day served as a control On the second day a dose of 
2 meg of vitamin B,. tagged with radioactive cobalt (CoS“), con¬ 
taining 0 5 of Co’’® was given orally Simultaneously the 
person subjected to the test received an intramuscular injection 
of 1,000 meg of nonradioactive vitamin Bi., the flushmg dosc ” 
On the third day another intramuscular injection of 1,000 meg 
of vitamm Bu was given (the "extra flush ’) The last two days 
of the test were utilized as a guide to the maximal excretion 
capacity of the patient for radioactive vitamin Therefore, m 
addition to the oral administration of vitamin Bu tagged wtth 
Co«® and the mtramuscular injection of nonradioactive Bu, a 
sample of intrinsic factor extract of known potency was given 
orally This was followed, on the last day, by the intramuscular 
injection of 1,000 meg of nonradioactive vitamin Bi- 

The unnary excretion of radioactive vitamm Bu m the 36 
patients with Addisoman pernicious anemia was less than 3% of 
the orally administered dose m each instance The mean excre¬ 
tion for this group was 0 85%, with a range of 0 05 to 3% The 
mean excretion for the 24 normal adults was 13 3%, ranging 
between 5 and 34 2% There was no overlappmg in the results m 
these two groups The unnary excretion test, therefore, can be 
used for differentiation of the control patients from those with 
Addisoman pernicious anemia. In Addisoman pernicious aneoiia 
the low unnary excretion of radioactive vitamin Bu mdicates 
decreased absorption of vitamii) Bu tagged with Co®®, caused by 
absent or diminished mtnnsic factor activity The desenbed test 
for unnary excretion of radioactive vitamm Bu may be used as 
an aid m the diagnosis of Addisoman perniaous anemia m 
remission The importance of second-day and occasionally thifd- 
day flushing doses of parenterally administered nonradioactive 
vitamin B,. for obtaining maximal excretion has been demon¬ 
strated 

Acute Lenhemia in Adults' Treatment with the Combined Use 
of ACTH or Cortisone and 6 Mercaptopurine J W Moj-niban 
and L Berman J Michigan M Soc 55 309 314 (March) 1956 
[St Paul) 

Corticotropin or cortisone and 6-mercaptopunne were used 
simultaneously m the treatment of fi\e adult males with acute 
leukemia The patients ranged in age from 19 to 46 years With 
the exception of one patient, none had receued antileukenna 
drugs or hormone therapy pnor to admission Two patients had 
receised blood transfusions and antibioucs pnor to admission 
The 6-mercaptopunne was given by mouth in daily doses of 
2 5 mg. per kilogram of body w eight until a satisfactory remission 
or signs of sesere toxic effects were obsened Corticotropin m 
the form of Acthar-gel was given intramuscularly m (divided) 
daily doses of 120 USP units, or cortisone w-as given orally in a 
dose of 300 mg dad) Steroid therapy was administered in this 


manner for two to four days, and then the dose was decreased 
gradually, depending on side-effects and therapeutic results 
Potassium chlonde and a low-sodium diet were given to each 
patienL 

The treatment was well tolerated and m no mstance was there 
any need to discontinue treatment because of toxic effects Four 
of the five patients expenenced complete clinical remissions, 
having a total of 13 complete, satisfactory, or incomplete hema¬ 
tological remissions The remissions appeared to be more sus¬ 
tained than would be expected had each drug been employed 
alone Three patients have survived for 10 17, and 20 months, 
Tcspectiveh, after the diagnosis w'as established These patients 
were still living at the tune of this report The combmed admin¬ 
istration of corticotropin or cortisone plus 6-mercaptopunne 
seems to be more effective m acute leukemia than is either of 
these agents alone 


Acnle Leukemia in Adults Treated with 6 Mercapfopnnne D M 
WTutelaw, R G Moffat, W H Perry and R E Beck Canad. 
M A J 74 423-426 (March 15) 1956 [Toronto, Canada] 


Twenty nine patients between the ages of 16 and 84 years 
with acute leukemia were treated with 6-mercaptQpunne 
Twenty-one of these were treated with this drug alone, and 8 
were given combined treatment vvith 6-mercaptopunne and cor¬ 
ticotropin (ACTH) or cortisone The initial dose of 6-mercapto¬ 
punne was 150 mg daily given orallv in the morning Alterations 
in dosage were made m agreement with hematological findings, 
and an effort was made to achieve a constant mamtenance dose 
sufficient to keep the proliferative acuvity of the blast cells m 
check without produemg thrombocyiopema or severe neutro¬ 
penia The total dose required to produce a maximal response 
vaned from 700 mg to 4,200 mg and averaged about 2,000 mg 
The total administered dose depended in pan on the duration of 
life, It reached 27 5 gm. m one patient who then died, and has 
reached 16 gm in one survivor No significant toxic effects were 
noted from the drug except depression of the platelet count 
Most of the patients who lived longer than two weeks after 
the institution of the treatment with 6 mercaptopurine showed 
a reduction in the total arculating white blood cell count and m 
the number of circulating blast cells Fifteen showed a clini¬ 
cal response, and in seven a complete chmeal remission lasted 
for a period of from 3 to 12 months This result is somewhat 
better than that reported by other workers for leukemia in adults 
Results obtained in patients who received combined treatment) 
with 6 mercaptopunne and corticotropin or cortisone suggest thati 
the addition of cortisone may sometimes be helpful in influencing) 
the course of the disease itself and m controlling hemolytio' 
anemia or the hemorrhage assoaated with thrombocytopenia 


Treatment of Pulmonary Tuberculosis by Snbeutaneous Infusions 
of Aminosalicylic Acid (PAS) G Berger and H Kirschner 
Tuberkuloseam 10 154-160 (hlarch) 1956 (In German) [Stutt¬ 
gart, Germany] 

Subcutaneous infusions of a solution of 16 25 gm of anuno- 
saheyhe aad sodium m 500 cc (3.25%) corresponding to II 75 
gm of aminosalicyhc acid (2 35%) were given twice a week to 
68 patients with pulmonary tuberculosis at the State Tuberculosis 
Sanatonum Grafenhof in Salzburg, Austna Sixty patients were 
given one course consisting of 20 infusions and eight patients 
were given two courses each consisting of 20 infusions The 
infusions were made with the patient under local anesthesia, and 
the duration of an mfusion varied from one and a half to two 
and a half hours Twenty five viscosity units of hvaluronidase 
were added to the aminosalicyhc acid solution which was com¬ 
bined either vviih streptomycin or amithiozonc The infusion was 
given simultaneously into both thighs of the patient 

Thirty-eight (74>5%) of the 51 patients with cavities were 
definitely improved Caviues disappeared completely in 10 
(19 6%) Of 34 patients with positive sputum before the treat¬ 
ment, the sputum became negative m 19 (55 8%) All of the 
patients had been treated previously with other tuberculostatic 
drugs but the decisive improvement took place only after the 
aminosaUcylic acid infusions These results were tettti than 
those usually obtained with chemotherapy alone Results m 
patients who received two courses of treatment were less satis- 
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factory A second course was given only to patients in whom 
the results of the first course were not satisfactory and who, 
ere ore, from the beginning ?iad been more resistant to the 
therapy Genuine recurrences of c.iv/tics, i e, the recurrence of 
cavities that were no longer visible, were not observed Enlarge¬ 
ment of cavities that had not disappeared completely took place 
burgteal treatment is advisable if the course of the disease is 
progressive despite the infusions of aminosalicylic acid 


A Significant Epidemic of Q Ferer (175 Cases) in Batnn, Algeria 
M Picrrou, G Mimounc and G Vastcl Presse med 64 471 - 
473 (March 14) 1956 (In French) IParis, France} 

An epidemic of Q fever broke out in two companies of French 
soldiers nho had recently arrived in D.itna, Algeria The disease 
took the form of a gnppe-hke syndrome with fever, headache, 
and body pains It spared almost none of the men in the com¬ 
panies in question, but did not involve the other soldiers 
stationed at Batnn Tins fact and the absence of nasopharyngeal 
catarrh led to the suspicion that the diagnosis of influenza, con¬ 
sidered at first, was incorrect Hirst reactions were then tested 
and found to be negative Q fever was envisaged as a possibility 
because the soldiers had traveled in boxcars formerly used to 
transport animals and were quartered in a stable in Batna Scrum 
Samples from 20 patients were sent to a laboratory, where most 
of them were found to ngghmnate Coxiclla burnetii 

An interesting fact about this epidemic is that none of the 
patients bad the lung manifestations seen in most cases of Q 
fever Although the disease was brief and benign in most of the 
patients, there were si\ who had a peculiar prolonged form with 
xacillntmg tcmpcralure and considerable functional impairment 
lasting about a month There were also quite a few patients who 
had relapses In view of the existence of these forms of Q fever 
and of the intense, prolonged fatigue occasioned by the disease, 
treatment with antibiotics would appear to be indicated The 
soldiers of the two companies involved in the epidemic, who had 
not received any specific therapy m the absence of complications, 
were unable to continue their duty and had to be relieved Un¬ 
fortunately, the specific reaction that gives conclusive proof of 
the diagnosis becomes positive very late A presumptive diagnosis 
warrants treatment with chlortctracycline or oxyletracycline of 
all new cases, which program can be extended if necessary 
Prophylaxis requires that all patients be isolated and that dis¬ 
infection be practiced, including burning of bedding straw used 
for animals 


The Efficacy of Gamma Globulin in the Control of an Epidemic 
of Infectious Hepatitis F Plotkc, R E Wallace and L B 
Kamcnetz. llhnois M J 109 122-125 (March) 1956 [Chicago} 


in 


This report is concerned with the use of gamma globulin 
in epidemic of viral hepatitis in the Dixon State School, a state 
nstilution housing 5,000 mentally retarded patients The institu- 
;ion IS 47% overcrowded and 30% understaffed, but despite this 
he incidence of viral hepatitis prior to the 1954 epidemic was 
insistent with or lower than the rate of incidence in the local 
immunity Twenty-eight cases of viral hepatitis were observed 
[n the first seven months of 1954 The last week of August, 1954, 
brought evidence that viral hepatitis had invaded the institution 
m epidemic proportions On Aug 23, a single case was detected 
m the boys’ wing of a cottage housing 98 boys and 78 girls wi^ 
an average chronological age of lO'A years and an average 1 Q 
of 22 Although the boys and giils m Bus cottage had separate 
living quarters and supervision, they had a common ay i o 
Older patients from other cottages assisted staff personnel in 
« S Le ch,l*e„ F,o„, Aus » 
recorded, 21 of them in the same cottage and 3 single cases m 
widely separated locations Between Aug 23 and o , ’ 
cases wcrHetected Of the 54 domiciliary units, 

24 units recorded from one to five cases ea n 
an aggregate of 109 

of the total epidemic Of the 320 cases oniy^^ 

personnel Immediate ^ , quarantining of the wards 

by isolation of the patients and quarantining 

involved 


JAMA, June 23, iPsg 


and other employees behaved to haveTen ;xt^ 
vjrus in the initially infected cottage received an CuoVol 
10 cc of gamma globulin The last of the 58 cases recoJd^ 
at this location was detected 16 days after this inoculation On 

frtni finoculation was undertaken at another 

location where eight cases were detected m a three day penod 
Al contacts in this cottage, including employees as well as 
pat ents received gamma globulin The last case to be recorded 
at this location was detected on the 15th day after group im¬ 
munization Group inoculation was undertaken at a third loca- 
bon on Sept J7, after an outbreak of seven cases At the end of 
September, gamma globulin was administered to approximately 
5,750 persons, of whom about 750 were employees The mass 
immunization called for a single injection of gamma globulin 
the dosage being standardized according to age 


Observers obtained the impression that gamma globuUn 
played an important role in abating the attack rate When it was 
administered during the latter part of the incubation period it 
had little, if any. value in warding off the attack, but seemed to 
reduce its seventy and duration The exact vehicle or mode of 
transmission of the vims remained obscure despite intensive 
investigation Evidence supports the person-to person route of 
infection, particularly in view of the low standards of sanitary 
practices among the patients 


True Renal Glycosuria D H Goodman Anzona Med 13 88 - 
91 (March) 1956 [Phoenix, Anz.} 

The occurrence of true renal glycosuna, a benign condition 
charactenzed by the presence of glucose in the unne at all times, 
even in the fasting state, and al all levels of blood sugar, is 
reported in a 19-year-old woman who was seen in consultation 
because of suspected diabetes mellitus A glycosuna was noted on 
the patient’s admission to the hospital for an appendectomy Hie 
glucose tolerance lest showed a relauvely flat curve cbaractenstic 
and typical of true renal glycosuna Appendectomy was per¬ 
formed and the patient had an uneventful recovery Her state 
of hydration and blood glucose level were maintained by ade¬ 
quate parenteral administration of dextrose and administration 
of water 

In patients with true renal glycosuna there is a defect m the 
cells of the proximal convoluted tubules resulting in a diminished 
capacity of these cells to reabsorb glucose from the glomerular 
filtrate without any other associated abnormality of excretory 
function of the kidneys The need for recognizing this condition 
IS emphasized because it is frequently mistaken for diabetes 
meUitus and pseudorenal glycosuna It requires no treatment 
except possibly dunng pregnancy 


Evaluation of Three Diagnostic Procedures for Systemic Lupus 
Erythematosus J R Hasenck Ann Int Med 44 497-504 
(March) 1956 [Lancaster, Pa} 


irec types of diagnostic procedures that have in common 
dependence on the demonstration of the cellular aggrega- 
that constitutes the L E phenomenon in the patient’s bone 
■ow m his penpheral blood, or after appropriate incubation 
IS serum or plasma with normal bone marrow cells, were 
5 rmed and their results compared m 79 patients with atypical 
mic lupus erythematosus Thirty of these patients had posi- 
resulfs from the clotted peripheral blood L E test, 24 had 
ive results from their own marrow L E tests, and 19 had 
ive results from the plasmanlog-bone-marrow L E test 
;e results were obtained m patients with low-grade illnws or 
so called lupus diathesis, in whom the clotted penpheral- 

dL E test thus proved to be the most sensitive, the patients 

marrow L E test the next, and the plasma-dog-bone- 
row L E test the least sensitive Of 33 such patients followe 

, three jeers, »I 1 were l.vhtg end ™;>;.rL'E’Sfr 5 
BUtie that e weak pos.l.ve reaelion Id the LE test by M 
,t necessarily of serious prognostic importance In 63 patients 

severe s^ntte lupus erythematosus all three dtaBOOshe 

etoi ™ fooud Id be posthve. escept lor deeas».al 
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false negati%e resulls obtained from the patient’s ossn bono 
marrow procedure caused presumablj by the hypoplastic mar¬ 
rows occasionally assoaated ssith the disease 

In order to evaluate the acceptance of the three L E tests, a 
questionnaire was sent to 20 hematologists selected by geographi¬ 
cal location as well as because of a special interest in the L E 
phenomenon In general, these authonties found the L E tests 
to be specific False negatire results were not infrequent m pa¬ 
tients in whom the clinical evaluation indicated active sj-stemic 
lupus erythematosus but false-positive results such as occur m 
penicillin sensitivity were rare Positive results from L E tests 
in hjdralazine (Apresoline) reactors were not considered to be 
false positive because of the close clinical resemblance between 
the syndrome they presented and systemic lupus erythematosus 
The clotted-penpheral blood L E test and the plasma-bone- 
marrow L E test were found to have special advantages A 
combination of both is suggested as a practical office procedure 

Brill-Simmer’s Disease and Hypersplenism A Review I Bichel, 
F Kissmejer-Nielsen and O Christensen Ugesk laeger 118 
205 211 (Feb 23) 1956 (In Danish) [Copenhagen, Denmark] 

Bnl! Simmer’s disease is a hyperplastic affection of the lym¬ 
phatic tissue with a well-charactenzed histological picture In 
the first case descnbed the disease was accompamed by a hiper- 
plasuc anemia Splenectomy had a good effect On recurrence of 
the hyperplastic condition treatment with ACTH and cortisone 
was applied and has kept the patient tolerably free from the 
hemolytic anemia for about a icar The hemolisis is attnbuted 
to specific antibodies (anti D and anti E) found in the blood In 
the second case there was thrombopenia The patient died from 
a heart disorder shortly after admission 

Follicular Liinphoma (BrIIl-Symmer’s Disease) Histogenesis 
Evaluated by C>-tological Examination of Splenic Punctate and 
Electrophoretic Studies P Bastrup-Madsen Ugesk laeger 118 
211-216 (Feb 23) 1956 (In Danish) (Copenhagen, Denmark] 

The first case of follicular lymphoma described was typical of 
the disease in the early stage The only symptom present was 
moderate enlargement of the peripheral lymph nodes The con¬ 
dition was unchanged after a year In the second, more atypical 
case, general symptoms marked the picture The objecuve find¬ 
ings were jaundice, anemia, and hepatosplenomegaly Smears of 
splenic punctate revealed an increase in lymphoid reticular cells 
and cells mterpreted as undifferentiated reticular cells Electro¬ 
phoretic analysis of the serum showed an increase m gamma 
globulin Both the cytology of the splenic punctate and the 
increase in gamma globulin suggest prohferation of the reticular 
cells as the cause of the disease 

The Hemodynamics of Thyrotoxicosis in Man with Speaal 
Reference to Coronary Blood Flow and Myocardial On gen 
Metabolism G G Rowe J H Huston, A B Weinstein and 
others J Clin Invest 35 272-276 (March) 1956 (New York] 

Hemodynamic studies were made on 10 patients believed to 
have thyrotoxicosis on the basis of clinical and laboratory 
examraation The plan was to determine the cardiac output and 
coronary blood flow of each patient with thy roloxicosis to treat 
him with radioactive iodine or surgery, and subsequent to clinical 
improvement to repeat the hemodynamic studies All patients 
were treated with radioactive iodine except one who was sub 
jected to subtotal thyroidectomy All studies were done in the 
fasting postabsorptive state and efforts were made to obtain 
basal conditions Complete studies could be made on eight 
patients and nine normal subjects served as controls Evidence 
was obtained that contrary to previously published observations 
the myocardium participates in the increase in oxygen con 
sumption charactenslic of all body tissues in thyrotoxicosis This 
hypermetabolism is accompanied by an increase in coronary 
blood flow, a decrease in coronary vascular resistance, and an 
increase in oxygen consumption per beat It seems clear, since 
there is an increase in oxygen consumption per beat that the 
cardiac oxygen utilization is related not only to the increase m 
cardiac rale but to the general hypermetabolism of the myo¬ 
cardium as well Following speafic treatment, the cardiac out¬ 


put cardiac work coronary blood flow, and myocardial oxygen 
consumption returned to normal, and the coronary vascular 
resistance increased 

Cllmcal Test of New Orally Given Diuretic, 1 Propyl-3-Ethvl 6 
AminonracU (Miclme) N I Nissen and B Zachau Chnsuan- 
sen Ugesk teger 118 188 192 (Feb 16) 1956 (In Danish) 
(Copenhagen, Denmark] 

Mictine (1 propil-3-ethyl-6 aminouracil) is regarded as an 
effective diuretic, valuable in the treatment of milder tendenaes 
to edema m patients with cardiac and hepatic disorders, par¬ 
ticularly where there is sensitivity to mercurial preparations It 
was tested as an orally given ffiuretic in 66 patients In 50 
patients of whom 45 (average age 66 years) had heart disease 
with more or less decompensation and five (average age 68 
years) had cirrhosis of the hver with ascites, doses of 800 mg 
daily for three days gave a total diuresis equal to that after 
administration of 1 ml of Thiomenn It seems practical to give 
the preparation three days a week in the dosage named The 
diuretic effect, where emetic symptoms do not appear, is mild 
and far more pleasant than after the injection of mercunal 
diuretics Gastrointestinal symptoms (nausea and vomiting and 
sometimes diarrhea) may be expected in about one third of the 
cases with the dosage mentioned In such cases an attempt may 
be made to modify the dose or admimster the substance one 
or two days aj a time In 16 patients (average age 71 years) 
with more or less grave heart decompensation, Mictine in the 
same dosage was given continuously for 10 days Treatment had 
to be terminated in 4 cases, there was a distinct nse tn diuresis 
in 12 cases 

Hyperglycemia and GIvcosuria After Ingestion of Glucose by 
Ambulatory Patients over 40 T ears of Age P H Futcher and 
D M Marcus, J Chron Dis 3 294-300 (March) 1956 [St 
Louis] 

In order to identify subjects with minor impairment of the 
ability to metabolize sugar, the authon employed the Folm-Wu 
technique to measure the venous blood sugar two houn after 
the ingestion of 100 gm of glucose m 180 subjects aged 40 
years or more who manifested no sugar in the fasting unne and 
whose fasting blood sugar level was below 120 mg per 100 cc 
In 56 (31 %) of the 180 subjects, the blood sugar level two hours 
after the ingestion of the glucose exceeded 119 mg per 100 cc , 
in 29 of these 56 subjects it exceeded 139 mg per 100 cc Eleva¬ 
tion of the blood sugar level above the accepted normal value 
frequently occurred without concomitant glycosuna Subjects in 
whom abnormal elevations of postprandial blood sugar Jeveb 
were thus demonstrated were more often overweight than those 
m whom the levels were normal It is suggested that subjects 
identified by this screemng test as manifesting possible impair¬ 
ment of carbohydrate metabohsm should be tested at regular 
intervals for further evidence of diabetes melhtus 

Recurrent Oculomotor Palsj in Diabetes Mellitus S G Mc- 
Alpine Scottish Mil 44-45 (Ian ) 1956 (Glasgow Scotland] 

A 68 year-old woman was first seen by the author in lanuary, 
1955 She had become ill on Christmas day 1954 with nausea 
vomiting, and undue tiredness At this time she observed that 
the left upper eyelid had drooped and that she had double vision 
on looking to the nght side Recovery from the gastrointestinal 
upset occurred over the course of a few davs but the ptosis 
and diplopia persisted There had been no disturbance of the 
limbs other than some aching pain in the legs For about a 
year she had been troubled by pruritus vulvae but she was not 
unduly thirsty and had no polyuna The only past illness that 
the patient could recall was a left facial palsy four years previ 
ously Examination of the blood sugar and a glucose tolerance 
test revealed diabetes mellilus In view of the neurological com 
plicauons this patient was treated by both diet and insulin 
although her diabetes was relatively mild Stabilization was 
achieved on a diet of I 600 calories and 24 units of insulin zinc 
suspension flenle) given in the morning In Mav 1955 the 
patient had an acute coryza with frontal headache She re 
covered but in June, three weeks after the onset of the coryza. 
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she noticed that her nght upper eyelid had drooped and that 

f nJhf H to the left Examination revelL 

a right-sided ptosis, right cxlcrnal strabismus, and paralysis of 

August, 1955, improvement had taken place Ptosis had almo^i 

S“sr,nSr‘''»“"s'" 

The patient presented had symptoms of diabetes for one year 
and signs of chronic neuropathy affecting the lower limbs and 
of acltve, transient, but relapsing neuropathy affecting the 
oculomotor nerve, first on the left side and then on the right 
It IS speculative to suggest that the facial palsy four years 
previously was also a manifestation of diabetic neuntis It micht 
equally w-ell hn^c been a simple Bell’s palsy However the 
presence of neuritic changes in the legs and the characteristic 
diabetic changes in the left optic fundus suggest the possibility 
that diabetes was present for a longer time than the symptoms 
would indicate Tlie prognosis of ocular palsy m diabetes is 
usually good 


Tlic Treatment of Certain Diseases of the Lher bj Intrasenous 
lAdministration of Liver Extracts Combined with Lipotropic 
Substances and Vitamins O Pace Minerva med 47 458-460 
(Feb 17) 1956 (In Italian) ITurin, Italy] 

The author was able to administer by intravenous injections 
Ecvcral hepatoprotcctive drugs The treatment consisted of the 
administration of the antitoxic fraction of liver extract combined 
W'lth lipotropic factors and vitamins Bu and PP Pharmacological 
research on the extracts proved that they arc antitoxic Choline, 
one of the lipotropic substances, prevents the deposition of fats 
in the liNcr, especially the neutral fats The absence of choline 
prohibits the synthesis of neutral fats and of phospholipids 
Vitamin PP plays an important role in the functioning of the 
liver The author studied 10 patients out of 20 that he treated 
All the 10 patients were affected with some disease of the liver 
The treatment lasted 20 days, and signs of recovery were 
already present in all cases 


Clinical and Phjsiopnthological Bases of Treatment of Edema¬ 
tous Syndromes with Delta-Cortisone (Metacortandracln) R 
Cattan and P Vesin Semainc h6p Pans 32,712-719 (Feb 29) 
1956 (In French) {Pans, France] 

Four patients with different conditions in which edema was 
on important factor received great benefit from therapy with 
prednisone (,i-corIisone) One had febrile jaundice, the second 
chronic jaundice with diarrhea and anasarca, the third dyspnea 
with abundant sputum and massive edema of the legs, and the 
fourth cirrhosis with ascites Certain characteristics are common 
to all cases of edema, regardless of etiology The adrenal cortex 
hypcrsecretes aldosterone, and antidiuretic factors are present 
that are probably of hypophysial origin The substances represent 
an effort on the part of the body to correct osmotic imbalance, 
but at the same time they cause chronic edema The steroids 
of the cortisone type act on water metabolism by inhibiting 
Its reabsorption by the renal tubules, and they also increase 
renal clearance of sodium In a patient with an edematous syn¬ 
drome, the edema may disappear completely while the decreased 
levels of serum protein and albumin do not rise In cirrhotic 
edema, the effects of prednisone are independent of the miti^ 
protein levels and their possible increase during ^ f 
therapy The pnncipal indications for prednisone therapy of 
S are cirrhosis with ascites, edema of benign acute 
hepatitis, edema of nutntional deficiency, and cardiac edema 
resistant to the standard measures 

15) 1956 IBoston] 


JAMA., June 23, 1956 

it has become important to inquire info the , 
ments for cortisone of adrenalectomized patients and 
with adrenal cortical hypofunction which cannnt i, 

With bilateral adrenalectomy In adrenal corticat hvr,' 
the adrenals are rarely completely destroyed Chwralir'the 
disease is a spectrum of varying degrees of adrenSISlfu 

sodium It is important to distinguish between sodium de- 
17-hydroxycorUcosteroids, and a combi¬ 
nation of the two It is possible to separate the roles of sodium 
depletion and lack of 17-hydroxycorticosteroids in the genesis 
of adrenal cnsis It is proposed to reserve the term adrenal crisis 
for (he syndrome developing because of a deficiency of these 
steroids When sodium depletion is supenmposed, this should 
be recognized and so stated Administration of large amounts 
of hydrocortisone is of paramount importance m the treatment 
of adrenal crisis Intravenous infusion of saline solution should 
be used only when circumstances suggest previous salt loss 


Exfoliative Gastric Cytology. L van der Reis, J A Rider and 

I K Frost Am J M Sc 231 249-252 (March) 1956 [Phila¬ 
delphia] 


Gastric cytology was practiced in 70 patients with radiological 
and gastroscopic evidence or symptoms indicative of gastnc 
malignancy Each patient underwent routine mucolytic enzy¬ 
matic gastnc lavage on one or more occasions The solutions 
used for lavage contained either chymotrypsin or papain as 
the mucolytic enzyme The specimen for examination was 
collected in the morning The patient was given a small semi- 
liquid supper the night before, and nothmg was taken orally 
before the examination Very occasionally, if gastnc retention 
was marked or if a previous examination was unsatisfactory due 
to retention, Wangensteen suction was employed overnight The 
digestive action of the enzyme on the exfoliated cells must be 
kept to a minimum After the specimen is centnfuged at 2,000 
rpm for 10 to 20 minutes, the precipitated sediment is smeared 
upon glass slides, fixed immediately in an ether-alcohol solution, 
and stamed by a slight modification of the Papanicolaou method 

A total of 84 gastnc washings from 70 consecuUve patients 
were examined cytologicaJly Five specimens from four paUents 
contained cells that were reported as having been shed from a 
carcinoma All four patients were subsequently proved to have 
adenocarcinoma of the stomach Thus when an unequivocal 
cytological diagnosis of malignancy was made, the accuracy in 
this study was 100% Of patients with cells that were felt to 
be diagnostically inconclusive, 25% proved to harbor a cancer 
Of those for whom a negative report was rendered, 3% had 
carcinoma 

The value and accuracy of this method depend mainly upon 
the technique employed in obtaining and preparing the sample, 
the thoroughness of the screening procedure, and the experience 
of the pathologist who interprets the microscopic specimen The 
relatively small size of this group of patients did not permit a 
true evaluation of the relative advantages of the two mucolytic 
enzymes They yielded essentially the same diagnostic results 
Chymotrypsin lacks the sickening smell and taste of pap^, 
making the procedure more acceptable to the patient The 
preparation of the enzyme containing soluUon is somewhat less 
complicated m the case of chymotrypsin Furthermore, the 
amount of background debns m the stained chymotrysin speci¬ 
men has tended to be somewhat less 


me Uicerahve Colitlr Recovery After Leukotomy M 
cl and W Forster Canad M A J 74 455 457 (March 15) 
[Toronto, Canada] 

case of chronic ulcerative colitis is desenbed in a 35-year- 
emouonally unstable woman with hypochondnasis an 
aic diarrhea The picture of catatonic , 

,ed m the patient dunng difficult and apparently 
ituauons It IS probable that the same ‘ ^ 

•d the concomitant ulcerative colibs in the 
me mechanical irritation of the rectum n’^mp^lat on 
The fingers Prefrontal leukotomy was Pe^d ^ 
ited treatments with electroshock, insuhn coma, and electro , 
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stimulation with the Reither apparatus had been followed by 
only slight and transient improvement Prefrontal leukotomy 
had a considerable effect in rehevmg tension, leadmg to marked 
improvement in the catatonic s>'mptoms and delusions as well 
as in the somatic manifestations m the colon Lessemng of the 
emotional tension also contnbuted to the latter improvement by 
cutting out the digital irritation of the rectum It is probable 
that local somatic factors may determme whether the regressive 
evasion of a life situation produang conflict may evoke in one 
patient entirely psychological symptoms such as obsessive- 
compulsive pictures or paranoid delusions and in another an 
organic mtestinal disturbance such as ulceranve colitis Somatic 
conditions probably caused by emotional stress should also be 
taken into account when the question of psychosurgery arises 
in chrome psychiatric disorders 

Active Immobilisation of Joints in Rheumatoid Arthritis 
M Kellj New Zealand M J 55 11-14 CFeb) 1956 (Wellmg- 
ton, New Zealand] 

Active immobilization imphes that the limb is used while the 
painful joint is fixed The hand is used while the wnst or the 
elbow IS fixed, the leg is walked on while the knee is fixed 
Thus the muscles are kept healthy and the tendons are not 
allowed to become adherent Rheumatoid arthnus occurs only 
m mobile tissues, and when these are put at rest the arthritis 
subsides Though a chronic disease, it is characterized by acute 
attacks m mdivtdual joints In the acute stage of the inflam¬ 
mation, continuous fixation is still useful The joint does not 
become ankylosed so long as its cartilage has survived On the 
contrary, ankylosis is prevented The periarticular swelling and 
synovial thickening subside forthwith and the synovial fluid 
soon disappears Withm a few days the jomt looks normal After 
three to five weeks it should be splinted intermittently Only 
the gentlest active movements, within painless range, are requmed 
to restore the full range Soon after the plaster has been re¬ 
moved the range of movement may be greater than it was before 
the joint was fixed 

Fixation removes three factors that make for stiffness (I) 
painful movement, (2) spastiaty of muscles, and (3) thickemng 
of capsule In an arthntic jomt the chief stimulus to pain is 
movement, not pressure A patient may walk with ease on his 
painful and swollen knee as long as he does not bend it A 
metatarso-phalangeal jomt may be so tender that the patient 
cannot put it to the ground soon after it is put in plaster he 
may be able to stamp the foot on the floor Inabflity to use the 
hand is usually secondary to arthntis of the wnsL If the wnst 
is immobilized so that the fingers can be used, the function of 
the hand will soon be restored If the wnst has dropped, the 
deformity should be corrected under general anesthesia An 
acutely arthntic knee should be immobilized contmuously in a 
cyhndrical plaster cast or band cahper, and the patient should 
walk A flexion deforrmty should be corrected under genera! 
anesthesia 

Results of Long Term Treatment of Rheumatoid ArthnUs" 
Attempt at Comparative Evaluation of Cortisone and Cortico- 
trophm Therapy R. Jordal Danish med bull 3 24-30 (Feb) 
1956 (In English) [Copenhagen, Denmark] 

The results and secondary effects of treatment mth cortisone 
and corticotropin arc on the whole ahke but with corticotropin 
atrophy of the adrenals is avoided and there is even adrenal 
hypertrophy It is important to apply the smallest possible dose 
m long term treatment of rheumatoid arthnos with adrenal 
cortical extract Long term treatment mth corticolropm was 
given to 45 patients with rheumatoid arthntis and three with 
rheumatoid spondjlitis Corticotropm is to be preferred for 
long term treatment of diseases such as rheumatoid arthntis, 
where the adrenal cortex functions normally according to present 
knowledge particularly because atrophy of the adrenal cortex 
IS avoided, while cortisone is preferable where the adrenal cortex 
IS under maximum stimulation as m fulminant mfccUons such 
as epidemic cerebrospinal memngius (Waterhouse Fndenchsen 
syndrome) 


SURGERY 

Successful Removal of a Myxoma from the Left Atrium J G 
Scannell, W R Brewster Jr and E F Bland New England J 
Med 254 601 604 (March 29) 1956 [Boston] 

The successful removal of a myxoma from the left atnum of 
a 33 J ear-old man is desenbed The presenting symptoms and 
signs were charactenshc of mitral stenosis of high degree, mth 
dyspnea at rest, shght enlargement of the heart regular rhythm, 
and a typical presystohe roll of grade 3 mtensity, ending mth 
crescendo m a sharply accentuated first sound There was an 
assoaated presystohe thnll The pulmomc second sound was 
moderately loud, and there was an openmg snap The electro¬ 
cardiogram showed the pattern of nght ventncular hypertrophy 
and prominent, broad P waves consistent with hypertrophy of 
the left atnum Chest roentgenograms showed a shghtly enlarged, 
tnangular-shaped heart with fulness of the left atnum and con¬ 
gestion of the lung roots 

At the first operation dunng which mtrous oxide, oxygen, and 
ether were given intratracheaUy, a posterolateral approach was 
used The atnal appendage was of normal size and configuration, 
providing easy entry mto the atnum, which the explonng finger 
showed to contain a soft, lemon sized mass attached by a narrow 
pedicle to the base of the interatnal septum close to the postero¬ 
medial commissure of the mitral valve The tumor had pro¬ 
lapsed into the valve onfice, effectively interfenng with blood 
flow through that structure It was thought best to postpone 
removal of the tumor until, mth the aid of hypothermia the 
circulation could be mierrupted temporanly, the left atnum 
opened, and the ttunor excised dehberately under direct vision 
This was done at the second operation, which was performed 
three weeks later Coolmg was effected by the surface application 
of ice packs The body temperature gradually fell from 37 C 
(98 6 F) to 29 7 C (84 2 F) m approximately three hours Then 
the ice packs were removed and operation begun An antero¬ 
lateral approach was used Both mternal carotid artenes and 
the infenor vena cava were occluded by clamps the supenor 
vena cava was occluded by traction on a previously placed tape, 
and the aorta and pulmonary artery were cross damped The 
atnum was opened and the tumor separated by finger dissection 
from the atnal septum and removed by forceps The atnal and 
ventncular cavities were then filled with sodium cblonde solution 
to prevent penpheral air embolism, and the atnal innsion was 
grasped m a curved Potts damp TTie cardiac action, which up 
to then had been good, suddenly changed to ventncular fibnl- 
latioD The atnal incision was rapidly oversewn and the occluding 
clamps were removed. The time of total mterruption of the 
circulation was five and one half mmutes Manual compression 
and release of the heart (massage) was effechve in restonng a 
recordable pulse pressure of 60 systohe and 40 diastolic m the 
radial artery The central nervous system was partially protected 
from the effects of hypoxia by the hypothennia yet it is im¬ 
portant to emphasize that an adequate cerebral circulation was 
maintained manually for approximately two hours after the onset 
of fibrillation Only then did it become evident that regular' 
rhythm had been reestablished after an electnc shock and an 
intraventncular mjechon of calcium chlonde The pcncardial and 
chest innsions were closed, the patient was wrapped m warming 
blankets and the body temperature gradually rose, reaching 37 C 
(98 6 F) 12V5 hours after coohng had begun The remainder of 
the postoperative course was remarkably benign The pathologi¬ 
cal report on the tumor removed was that it was a myxoma The 
value of hypothermia as an adjunct to cardiac surgery has been 
illustrated 

Volkmann's Contractnre Treatment bv Excision of the Infarct 
H J Seddon J Bone A Joint Surg 38B 152-174 (Feb) 1956 
{London England] 

Volkmann’s contracture is now generally recognized to be a 
contracture due to ischemia The present report is limited to the 
commonest form of ischemic contracture that affecung ihe flexor 
muscles of the forearm The ischemic infarct takes the form of 
an ellipsoid with its axis in the line of the antenor interosseous 
arteo and with its central point a Imlc above the middle of the 
forearm The greatest damage is at the center and is usually 
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worst in the flexor dipitonim profundus and flexor pollicis loncux 
which arc oHcn necrotic Muscles more superficially placed and 
^met.mcs the deep extensors, arc more likely to exhibit fi to 
Ti c median nerve runs near the center of the ellipsoid and mav 
exhibit profound ischemia Tlic ulnar nerve, lying at the cdcTof 
the ischemic zone, tends to be less severely involved The author 
summarizes the involvement of muscle groups and of nerves m 
16 patients with conlraclurc due to ischemia 
Tlic yeatmcnl consists of the excision of all irreparably 
damaged muscle and nerve followed by such reconstructive pro- 
ccdurcs as may be required to minimize the deficiency The 16 
cases rcMcwcd were selected on account of their seventy It is 
only m such cases that excision is appropriate Although the 
structural changes that arc rexcrsible arc easily distinguishable 
pathologically from those that arc not, the clinical distinction 
is difTiculI and requires uailing and watching One should wait 
for at least three months or even six months for evidence of 
spontaneous recovery in the forearm muscles before embarking 
on the drastic treatment proposed in this paper During this time 
treatment should be limited to ( 1 ) splinting to minimize the 
contracture, ( 2 ) movements of all joints, and ( 3 ) daily galvanic 
stimulation of the muscles of the hand if there is a nerve lesion 
The author lists the shortcomings of operations commonly used 
for the relief of contracture due to ischemia and describes the 
evolution of his operation 

The idea of excising all tissues irreparably damaged by 
ischemia came to him while treating a young man who had lost 
the greater part of the tissues of the forearm in a machine 
accident After the usual treatment of the primary wound, the 
raw area was covered with skin A free graft from the ulnar nen-e 
was used to bridge the large gap in the median, the wrist was 
fixed by arthrodesis and the extensors used to activate the digits 
This man was able to return to work and was far better off than 
the average patient with severe contracture due to ischemia The 
development of the operation is briefly outlined, and the results 
of operations on muscles and of nerve repair on the 16 cases 
are presented in tables If this operation is performed within 12 
months from the time of injury, correction of the contracture 
should be almost complete The tendons of shortened but active 
muscles are lengthened or transplanted After such excision it is 
issible to carry out reconstructive procedures commonly used 
the surgery of lower motor neuron disorders and of trauma 
4 1 wide vanety of tendon transplantations is available The 
median nerve may be repaired either by a free graft or, in cases 
' where both nerves have been extensively damaged by ischemia, 
by an ulnar to median nerve-pedicle graft 

Sudcck’s Atrophy In the Hand L W Plewes J Bone & Joint 
Surg 38B 195-203 (Feb) 1956 [London, England] 

Osteoporosis due to trauma (Sudeck's atrophy) of the acute 
type IS not uncommon m the hand It responds to conservative 
treatment if the diagnosis is made within six weeks of the onset 
of symptoms Thirty-seven patients with this syndrome were 
observed in three years among 80,000 patients admitted to the 
accident services of a group of hospitals Two-thirds of these 
37 patients were women 

Pam, swelling, and dysfunction developed at an average of 
eight weeks after injury and were accompanied by the following 
signs hyperemia, loss of Langer’s lines, obliterauon of skm 
creases, loss of tissue turgor in the pulp, changes in skin tem¬ 
perature and color, nail ridges, limitation of movement, and 
tenderness Power of grip was grossly impaired, and the volume 
of the hand increased by 10 to 20% The parn is burning or 
aching in character, and several patients described as 
deep The terminal pulps of the fingers feel less resilient tl^an 
normal, and the return of the skm color after pressure is bnsk 
Transverse ndges appear on the nails In ^ k^irtakes 

hand IS deep pmk and the skm feels ^ 

on a mottled cyanotic appearance and feels cold and ^ J 
The charactcnstic radiographic appearance is not present m 

■isi-sssssi 
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atrophy, which lakes much longer to develon On „ 

C..IC at the author’s clinic is conservative and con 

function^ elevation of the hmb, and graded 

function Hot wax is just as effective m the relief of nain a, 

oc ng the cervical sympathetic chain with procaine The hand 
s immersed m hot molten wax for a minute or so until it feels 
warm and is then covered with a polythene glove The limb w 
then e evated on an inclined plane with a completely enclosed 

n temperature betxveen 105 
^ f ^ Exercises for the intrinsic muscles 

are then taught and supervised by the physiotherapist This pro¬ 
cedure IS earned out twice a day for half an hour each Ume 
I he rest of the day is spent m the remedial workshop, where the 
patient operates a machine with the operating lever raised so 
that the affected hand is kept a^ove the level of the shoulder 
Warmed air is blown into a transparent cabinet that surrounds 
the hand and maintains a temperature of 105 F For the first 
week or two simple analgesics are necessary, but their use can 
nearly always be discontinued by the third week Each day the 
power of grip is recorded and the volume of the hand is measured 

It was found that osteoporosis due to trauma was nearly 
always accompanied by an alteration in the palmar fascia that 
may go on to a typical Dupuytren’s contracture These two 
conditions apparently have nothing in common except that they 
affect persons of about the same age The fact that most of the 
patients were women, whereas Dupuytren’s contracture is at 
least SIX times more common in men, may be explained by the 
higher incidence of wnst fractures m women 

Histiocytic Granulomafosis W Mercer and R B Duthie J 
Bone & Joint Surg 38B 279-292 (Feb) 1956 [London, England] 

The term histiocytic granulomatosis, suggested by Farber in 
1941, is favored by the authors because the constant pathological 
feature of the disease is the presence of numerous histiocytes and 
granulomatous tissue These cells, in the case under considera¬ 
tion, have undergone a transformation from the early stage, 
xvhere there were numerous eosinophil cells simulating an 
eosinophilic granuloma, to a later stage in which are seen 
numerous “foam cells” typical of a lipoid granulomatosis This 
change has been followed through a penod of six years The pa¬ 
tient was 31 years old when first seen in July, 1949 She com¬ 
plained of aching pain in the left hip, thigh, and knee regions 
There was local tenderness and there was Imutation of all move¬ 
ments of the left hip Radiographs showed “cystic” areas in the 
skull, pelvis, femurs, scapulas, and right humerus A biopsy 
revealed a histiocytic granuloma characterized by eosinophils 
and foam cells Deep x-ray therapy was given, with improvement 
in the pain after initial aggravation The pain recurred, however, 
and continued throughout 1949 In November, 1950, on falling 
from a bus, the woman sustained a transverse fracture of the 
nght femoral neck A radiograph showed this to be through 
another area of diseased bone She was immobilized in a plaster 
hip spica for six months without any radiological evidence of 
bone healing In spite of this she was allowed up m a walking 
caliper, and for six months she was ambulant In 1951, the pain 
became more acute in the region of the nght hip, and she sus¬ 
tained a pathological fracture—intertrochanteric in type—in the 
left femur, with severe pain On reaching for the nurse s arm 
shortly afterwards, she experienced another episode of ^vere 
pain in the nght upper arm, which proved to be the I'^nlt of 
Lother pathological fracture-oblique in nature-through the 
midshaft area of the nght humerus This patient was then placed 
m a plaster posterior shell with a right-angled arm support for 
the fractured humerus, and in this she was nursed both in hos¬ 
pital and at home during the next four years A protein 
diet with supplementary vitamins was given with oral therapy 

"^'Afterthe multiple pathological fractures in 1951 and because 
of^e^r genera" condition, with cachexia, low era<3e pyrena 

and a mised^edimentauon rate, f “J^nt im- 

three weeks Although the general condition of the pat e 
nroved there was no cellular alteration on biopsy In 1953, a 
S mustard .malms., was med w..hd.. succas. 
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In November 1954, because there had been no bone repair in 
any of the lesions except in the fractured humerus, radical 
saucenzation of the pathological fractures in both femurs was 
earned out and the areas were packed with cancellous bone 
from the bone bank After sjt months immobilizauon although 
there was little evidence of new bone formation, an attempt to 
mobilize the patient was made Following physiotherapy, bi¬ 
lateral non weight-bearing walking calipers were tned and walk¬ 
ing with crutches was finally achieved The prognosis must be 
guarded in this case as well as for the condition generally, 
especially wath the multiple involvement of skeletal and extra- 
skeletal systems 

Since Frasers review in 1935 much thought has been given 
to the disease and its terminology Reviews by laffe and Lichten¬ 
stein and by others desenbe the ongin of the varying eponyms 
such as Hand-Schuller-Chnstian disease, hpoid granulomatosis, 
sohtary granuloma of bone, nonlipoid histiocytosis or Letterer- 
Siwe disease, eosinophilic granuloma of bone, nonspecific 
granuloma of bone, and most recently, histiocytosis X. An im¬ 
portant advance was made by Farbers observation in 1941 that 
“anatomically the underlying lesion in eosinophihc granuloma 
IS related to the lesion of SchClIer Chnstian disease and that of 
Letterer-Siwe disease This was further expounded by Father 
in 1942 and m great detail by laffe and Lichtenstein, who 
desenbed these three conditions as different chnico-anatomic 
expressions of the same basic disorder 

Surgical Tactics In Life-Threatening Hemorrhages In Patients 
with Gaslnc or Duodenal Ulcer S V Heinats and A A 
Ivanov Vyestnik khir 77 9 17 (Ian) 1956 (In Russian) (Mos¬ 
cow Lenmgrad, USSR] 

In the majonty of hemorrhages of the erosive type in patients 
with pepuc ulcer, radical therapy at the height of the incident 
is indicated Resection under cover of massive blood transfusion 
IS the method of choice, the transfusion should be administered 
durmg the operation If the patient is treated early in the course 
of the complication, 1 or 1 Vi liters of blood should be given, if 
treated late, the dose should be between 2 and 4 liters Over a 
25 year penod, the authors treated 153 out of 171 such patients 
by resection, the mean amount of blood transfused being 2 hters 
There were seven deaths a mortality rate of 4 57%, while 6 of 
the 18 patients who refused surgical therapy died despite treat¬ 
ment with conservative methods Among the 128 patients with 
resections earned out at the time of maximum blood loss, there 
were six deaths (4 88%) In this group 2 of the 57 pauents 
operated on within the first 48 hours died (3 5%) and there 
were four deaths among the 71 with delayed resections (5 63%) 
The 25 resections performed dunng a quiescent penod resulted 
in one death The results of operation among the survivors were 
excellent In doubtful cases, roentgen diagnosis can be attempted 
dunng hemorrhage In the absence of a history and with the 
patient unconscious the nsk attendant on an exploratory lapa¬ 
rotomy IS always less than that from funher delay 

On the Treatment of Acute Generalized Pentonltls V I Popov 
and V I Film Vyestnik khir 77 17-26 (Jan ) 1956 (In Russian) 
IMoscovv Lenmgrad, USSR] 

In addition to the standard operative and supportive measures 
for the treatment of acute generalized pentonitis, the authors 
recommend the abundant administrauon of a solution (developed 
by Popov) containing 75 parts glucose 50 parts alcohol, 7 5 parts 
sodium chloride 2 parts sodium bicarbonate, and 500 parts 
distilled water, to combat the shock and collapse of the severe 
forms A number of other blood replacing solutions have proved 
valuable together with cervical vagosympathetic block Pre¬ 
operative and postoperative intramuscular injections of a muxture 
of analgesic and ganglioplegic drugs and vatamin B, markedly 
improve the general condition of these patients Intratracheal 
ether-oxygen anesthesia mcluding the use of curare hke agents 
IS excellent for the operative treatment of generalized or puru¬ 
lent peritonitis 

Experimental studies showed that the combined use of strep¬ 
tomycin and pemallm gives the best results in antibiotic therapy 
of the condition Given separately, these drugs are not alway's 
caoable of destroying all the pathogenic bactena in the pentoneal 


exudate The least satisfactory results were obtained from ad¬ 
ministration of gramicidin Local applicauons of solunons of 
this antibiotic are undesirable because it has toxic eflfects when 
used in massive doses and poor bactenadal acuvity when used 
in moderate doses Repeated injection of streptomycin and peni¬ 
cillin via the general and intrapentoneal routes simultaneously 
IS a satisfactory method of admimstration but the authors prefer 
contmuous dnp mfusion of large doses of these antibiotics dis¬ 
solved m large amounts of procaine solution through one or in 
the majonty of patients with pentomUs, several resin tubes 
spaced out in vanous portions of the pentoneum 

Solitary Polyps of the Colon and Rectum A Stndv of Inherited 
Tendency IL C Richards and C WoolL Am Surgeon 22 287- 
294 (March) 1956 [Baltimore] 

A large family group in Salt Lake City, made up of four 
generations with an abnormally high mcidence of death from 
caranoma of the large intestine was studied concenung the 
possible correlation between the incidence of carcinoma and the 
inadence of adenomatous polyps of the colon and rectum The 
ongmal male progenitor had four wives, he died of a malignant 
melanoma of the leg, but none of the waves was suspected of 
having malignancy Of his 24 children, 18 hved to adult life and 
6 (33%) of these died of caremoma of the intestmal tract Four 
of the carcinomas were reported as cancers of the rectum or 
colon The 18 children produced 122 third generation children 
Sixty two of the 96 living third generation children were ex- 
ammed. Thirty-one of these patients (50%) had one or more 
adenomatous polyps in the distal 25 cm of the colon and rectum 
Nine patients had from two to four polyps as revealed by sig¬ 
moidoscopy Twenty-two (71%) had only sohtary lesions The 
age and sex distribuuon of the patients and the character of the 
lesions were similar to those seen in other reported studies of 
solitary polyps of the large intestme Two of 12 children of the 
fourth generation who were examined also had polyps, and 
14 of 20 members-of the third generation who were reexammed 
after 12 to 18 months had new lesions 

The findings strongly suggest a definite famihal trait in the 
occurrence of sohtary polyps in this group and provide an ade¬ 
quate explanation for the high mcidence of carcinoma of the 
large mtestine in the ongmal family The disease involved 13 
of the 14 sibships studied in the family, and mvoivcment with 
cancer or polyps was demonstrated m three generations m at 
least two members This suggests a form of dominant inhentance 
The 50% incidence in the third generation further suggests that 
the male progenitor of the farmly group was homozygous for 
this dormnant gene The chnical implication of a possible 
famihal trait m the ongm of sohtary polyps is that, m addition 
to routine sigmoidoscopy on all hospital and office patients, a 
more adequate family history concerning cancer should be 
obtained. It not infrequently happens that two or more members 
of a family succumb to carcinoma of the large intesune In such 
a family it would seem just as advisable to advocate a family 
survey of adult members as to continue rouUne long term fol¬ 
low-ups on the individual patient with known polypoid disease 

Neomycin Nystatin for Preoperative Preparation of the Colon 
I Cohn and A B Longacre Am Surgeon 22 301 307 (March) 
1956 [Baltimore] 

Five pauents selected at random from the surgical department 
of Louisiana State University in New Orleans who did not have 
any known disease of the gastrointestinal tract were placed on 
a low-residue diet, given a cathartic the first day of the program 
daily enema and a compound of neomycin Nystaun two tablets 
every hour for four hours and then two tablets every four hours 
for 72 hours Each tablet contained 0 5 gm of neomynn sulfate 
and 125 000 units of Nystatin so that the unit dose was 1 gm 
of neomycin and 250 000 units of Nvstatin Quantitative bac- 
tenological analyses were done on a control stool on stools 
from each day of therapy and on a stool collected on eiihcr the 
second third or fourth day after the withdrawal of drugs By 
this means it was possible to evaluate the reduction of bactenal 
flora in the feces and the rate of return to normal level Results 
showed that three days of therapy rendered ihc stool almost free 
of enterococci streptococci micrococa (staphylococci), colifonn 
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orEanism-! closfndia, bacfcroides, and yeasts The rapid and 

nmd organisms and the relatively 

rapid return to normal indicated that the drug did not com¬ 
pletely vpsci the normal relationship of the bactenal flora of 
the gaslromicstinnl tract but controlled it sufliciently to make 
surgery safer Side-reactions were minimal 

"'^oo'yom-Nystatin in combination with 
mechanical cleansing is one of the most elTcclivc means for 
prcopcrativc preparation of the colon before elective surgery 
Administration of ncomycin-Nystatin should be the preferr^ 
method of therapy m any patient who has been subjected to 
prolonged antibiotic therapy previous to the preoperative pre¬ 
paration of the colon 

Tcnphcral Arterj Replacement ssitli ChcmknUj Treated N>lon 
Tubes W S Edwards and J S Tapp Surg Gynec & Obst 
102 44'^-449 (April) 1956 (Chicago] 

Despite the successful use of preserved human arteries as 
Vascular grafts, certain difficulties involved in their use have led 
to a scare!) for a prefabricated tube Tins report is concerned 
With flcMblc nylon tubes These tubes arc braided of 210-dcnier 
nylon yam and arc treated with a formic acid dip that swells 
and partially dissolves the outer la)'er of each fiber and allows 
each fiber to suck to those adjacent to it, thus producing a tube 
that can be cut at any level at the operating fable and can hold 
nrtena! sutures without fraying An additional benefit derived 
from this treatment is reduction of pore size so that temporary 
bleeding through the cloth is much reduced To further reduce 
blood loss through the mesh, an ether-soluble silicone dip has 
been used Thus a porous tube is produced that maintains a 
cj'lindncal shape, repels water, and can easily be cut and sutured 
The chief remaining difficulty, kinking on flexion, has been 
overcome by “cnmping" the tube This is done by pushing the 
tw'o ends together on a glass mandrel after the formic acid 
treatment but before the heat setting (140 dej^rees C) This cir¬ 
cular enmp allows ISO degrees of flexion without kinking or 
obstruction The tubes can be used m flexion areas, groin, axilla, 
and popliteal space and as a by-pass graft around an obstruction 
The tubes may be sterilized by autoclaving 

Fifteen nylon grafts have been introduced into the penpheral 
vessels of 14 paUents Early in the clinical use of the nylon 
lubes it was thought that the irregular enmps on the inside would 
offer serious resistance to blood flow in long grafts, increasing 
the likelihood of thrombosis, therefore, a number of cylindncal 
tubes without crimps or with minimal enmps were used In one 
patient, a IS-cm straight graft was sutured end-to-end into an 
arlenal defect in the midthigh from excision of an obstructed 
superficial femoral artery Penpheral pulses never returned In 
four other patients, long straight grafts with short crimped seg¬ 
ments on each end were used as by-pass grafts around obstruc¬ 
tions from 10 to 33 cm in the superficial femoral artery One 
graft functioned well for three days before pulses disappeared, 
and two functioned satisfactorily for two weeks, at which time 
thrombosis occurred One was an immediate failure because of 
insufficient runoff down the obstructed popliteal branches 
The early results m 10 consecutive patients with artery replace¬ 
ment by crimped tubes have been very encouraging, success 
having been obtained in nine cases A much longer penod of 
observation will be necessary to determine how long these grafts 
will remain patent m the human and whether degeneraUve 
changes will occur Grafts removed from animals killed after 
one year have shown a very thin smooth inner lining without 
the slightest evidence of calcium deposition 

Tlic EUo)or> and Treatment of Teptic Esophagite. F S Cross 
and E B Kay Ann Surg 143 360-368 (March) 1956 

IPhiladelphia] 

Esophagitis was associated with hialal hernia in 
paticnu while hiatal hernia was not present m the remaining 
V Scs’crc vomiting, duodenal ulcer, and f 
oirli as cardioplasty were assessed as causative factor in 9 oi 

tolPl tot. and .. 12 of .te H pa 
ihniit linial hernia Of the 41 patients with hiatal hernia. 
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con^rvaUvely and an esophagogasfreefomy was earned o.,t, 
and 7"f theL '9 paS";Wd"oTd 

of all symptoms after the repair of the hernia The results o 
conservative treatment were less satisfactory and the npnnrf nf 
treatment prolonged The results of esophagogastrectomv wer 

Most of the 14 patients with esophagitis in whom no hiatal 
berma was demonstrable were treated by diet supplemented by 
dilatation when indicated Four paUents were treated by 
csophagogasfrectomy and two were operated on for acute 
perforation of the esophagus, and the perforation closed Re¬ 
sults suggested that conservative treatment by diet and by 
dilatation should be pursued more assiduously, especially m 
those patients in whom the imtiating factor can be traced to a 
single event, such as an attack of severe vomiting or the presence 
ot a gastric lube m the postoperative penod, where the insult 
to the esophagus is not likely to be a continuous or repetitive 
one Subtotal gastnc resection or extensive esophagogastrec- 
fomy. With or without inteiposition of a jejunal segment between 
the stomach and esophagus, should be reserved for unresponsive 
patients The concept of surgical treatment being directed toward 
the reconstitution of the cardiac sphincter mechanism, adequate 
reduction of acid peptic secretions of the stomach, spatial separa¬ 
tion of the esophagus from the acid pepUc juices, or the pro¬ 
vision of satisfactory gastnc drainage is stressed 

Comparison of Blood Loss and Operative Time in Certam Surgi 
cal Procedures Completed With and Without Controlled Hypo¬ 
tension J W Ditzier and J E Eckenhoff Ann. Surg 143 
289-293 (March) 1956 [Philadelphia] 

Results obtained m 90 patients in the course of general surgi¬ 
cal procedures performed with the aid of deliberate reduction 
of artenal blood pressure were compared with those in 84 pa¬ 
tients With similar ojxerations performed without the aid of 
hypotension Tnmetbaphan camphorsulfonate (Arfonad) was 
used in a 0 1 to 0 2% solution as continuous drip in combination 
with standard mhalalional endotracheal anesthetic techniques 
to produce hypotension in 65 patients, spinal anesthesia with 
5% procaine in cerebrospinal fluid or 0 4% tetracaine (Ponto- 
caine) hydrochloride in dextrose was administered to produce 
hypotension m 19 patients, hexamelhomum was given to 4, and 
protoveratrmes A and B to 2 patients 
Blood loss was found to average 910 cc in 29 patients who 
had radical dissections of the neck utilizing deliberate hypoten¬ 
sion and 1,415 cc in 20 control patients The average operative 
time was four hours and 45 minutes with controlled hypotension 
and three hours and 50 minutes Without In 17 patients who had a 
radical dissecuon within the pelvis with induced hypotension, the 
blood loss averaged 1,870 cc, and m 11 control paUents the 
average loss was 2,805 cc The average operaUve Umc was five 
hours with deliberate reduction of artenal blood pressure and 
four hours and 35 minutes m the control patients 

Deliberate reduction of artenal pressure is not employed with¬ 
out considerable nsL to the patient Three of the 90 patients 
died, one woman died of sudden cardiac arrest that occurred at 
the completion of a four and one-half hour radical hysterotomy 
and pelvic node dissection performed with the aid of hypotennon 
produced by tnmethaphan camphorsulfonate, and two other 
paUents died m uremia subsequent to prolonged aWom.na^ 
operations, one performed with hypotension produ^d by spinal 
anesthesia and the other with 

induced hypotension Deliberate reduction of artenal blood 

«S' r 

ulumatc role of the method m surgery 
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Megaloblastic Anemia Following Gastric Resection Report of 
Ten Cases R B Welboum, M G Nelson and F I Zachanas 
Bnt J Surg 43 422-428 (Jan ) 1956 (Bnstol, England] 

The authors describe observations on 10 patients in whom 
megaloblastic anemia developed after gastrectomy In five the 
resection had been total or near-total There were no complicat¬ 
ing factors and in each absence of the stomach was the probable 
cause of the anemia. In the other five patients the resection had 
been partial In all of these there were either other gastrointestinal 
lesions or senous dietary deficiencies that probably caused or 
contnbuted to the development of the anemia Peripheral macro- 
cytosis in the absence of sign'ficant anemia is stressed as an early 
sign of the development of megaloblastic anemia after gastrec¬ 
tomy This IS accompamed by changes in the bone marrow 
consisting of a relative preponderance of more primitive erythro- 
blasts and the appearance of early intermediate megaloblasts 
There is need for careful hematological studies in the follow up 
of postgastrectomy patients, particularly when the gastrectomy 
is total 

The response to the parenteral admimstration of vitamin Bu 
was very satisfactory m four of seven patients Of the other 
three patients, one died oi mtercunent mfettion, the second 
required the addition of orally admmistered fohe acid supple¬ 
ment to obtain optimal response, and the third did not improve 
on therapy with parenterally administered hver later combined 
with folic acid by mouth In this last case the addition of com¬ 
bined oral therapy was needed to restore the blood picture One 
patient with megaloblastic anemia after total gastrectomy re¬ 
ceived 100 meg of vitamm Bu daily by mouth for a period of 
three months This treatment produced a reticulocyte response 
lower than the calculated optimum and a nse m the red blood cell 
count, which became fixed at a suboptimal level despite main¬ 
tained therapy Theoretically, orally administered vitamin Bu 
should have been meffective The response to oral therapy with 
vitamin B« in this patient (m whom the stomach had been 
completely resected) suggests an extragastnc source of intnnsic 
factor The authors feel that their studies indicate the need of 
prophylactic treatment with parenterally admmistered vitamin 
Bi. m all patients who have undergone total or near-total 
gastrectomy 


PEDIATRICS 

CoOTiehacterium Diphthenae Meningitis Case Report F N 
Mitchell and W W Waddell Jr VirgmiaM Month. 83 113-115 
(March) 1956 [Richmond, Va ] 

A 17-month-old girl who had been m good health pnor to 
admission developed vomiting anorexia, lethargy, and fever 
For the next two days she became progressively worse On the 
morning pnor to admission she was observed biting her arms 
Soon after she suffered a generalized convulsion and later that 
evening had a similar seizure A physician admimstered 450,000 
units of procaine penicillin On the morning of admission her 
neck was stiff, the skin was pale, hot, and dry, but showed no evi¬ 
dence of rash The respirations were of the Cheyne Stokes type, 
and the lungs were clear to percussion and auscultation Neuro¬ 
logical examination showed the neck to be supple and the spine 
resistant to flexion. The deep tendon reflexes were hypoactive 
and the abdominal reflexes absent Wassermann and tuberculin 
tests and electrocardiograph were all normal A lumbar puncture 
was done and blood cultures made The mitial spinal fluid cul¬ 
ture, pnor to intensive therapy, grew a diphtheroid organism 
with morphological and colony charactcnstics similar to Coiymc- 
bactena 

Treatment was begun with intramuscular injection of 400,000 
units of aqueous penicillin every two hours and 400 mg of 
chloramphenicol every six houn, and 1 gm of sodium sulfadi¬ 
azine was given by subcutaneous clysis The following morning 
sodium sulfadiazine was given orally in a dose of 300 mg When 
the nature of the organism was learned adminislralion of 
sulfadiazine was discontinued and 20,000 units of diphlheaa. 
antitoxin was given intramuscularly Administration of chlor¬ 


amphenicol was discontinued The patient rapidly became 
afebrile and gradually more alert Except for isolated episodes 
of vomiting, the hospital stay was characterized by progressive 
improvement The patient was discharged from the hospital 
apparently well Subsequently, she was readmitted several times 
because of hydrocephalus, of which she finally died In the past, 
treatment of memngitis caused by Corynebactena has been 
largely unsuccessful The signs and symptoms are not unlike 
those found m other types of memngitis In any similar case 
diphthena anhtoxm should be given as soon as the organism 
is identified as belonging to the genus Corynebactenum 

Nenropsychlatric Manifestations of Congenital Cardiopathy in 
Children J Bret and C Kohler Pediatne 11 59-68 (No 1} 
1956 (In French) [Lyon, France] 

Eighty-eight patients with congenital cyanotic cardiopathy 
were examined psychometncally There were 31 boys and 57 
girls, and their ages ranged from 2'/5 to 18 years Seven were 
examined both before and after surgical therapy Thirty-nine 
(44%), of whom only 11 were boys, had normal mtelligence 
quotients Thiriy-two of them were normal from a neuropsychi- 
atne standpoint, while the others had hemiparesis (2 cases), 
convulsive attacks without electroencephalographic abnormality 
(2 cases), and behavioral problems (3 cases) Forty-mne children 
(56% of the entire group) were deficient in mtelligence This 
group compnsed 29 girls and 20 bovs Nine were extremely 
deficient, with slow ideation and memory lacL Twenty six had 
associated personahty disorders puerility or byperemotivity 
Neurological phenomena were present in 18, and included 2 
cases of hemiplegia, one of diplegia, one of pseudobulbar syn¬ 
drome, and 5 of convulsive tendency The cause of these symp¬ 
toms and then relationship to the congemtal cardiopathy are 
difficult to understand Among the vanous factors suggested in 
the hterature, e g., changes in the venous system cerebral 
anoxia, and hereditary elements, the authors agree with F H 
Adams and co-workers that an important role is played by 
affective factors in the psychosomatic development Because of 
their deformity, the children tend to be overprotected Their 
symptoms are worse in direct proportion to the number of 
examinations and sojourns in hospitals they have undergone at 
an early age Of the seven children reexamined after surgical 
treatment, four showed distinctly improved intelligence quotients, 
and there seemed to be a speeding up of the ideomotor processes 
There is no way of telling how much of this improvement is due 
to the establishment of belter hemodynamics and how much 
to parents mmds being relieved 

Prophylactic Sulphamidlne in Children Subject to Recurrent 
Infections of the Upper Respiratory Tract J B Burke Bnt. 
M J 1 538-541 (March 10) 1956 [London, England] 

Prophylactic therapy with sulfonamides was tned in a group 
of 60 children for whom tonsillectomy was planned because of 
recurrent upper respiratory tract infections In the eight month 
penod between August, 1954, and May, 1955, half the patients 
received 0.5 gm. of sulfamidine daily and half calcium tablets 
for the first four months after which time the agents adminis¬ 
tered were reversed for the two groups Thus each child acted 
as his own control Of the 48 who completed the tnal satis- 
factonly, 28 fared better with sulfamidine, 3 fared worse and 
ID 17 there was no appreciable difference Dunng the prophy¬ 
lactic therapy 25 acute mfections were recorded absence from 
school totaled 30 weeks, and the family doctor was called to 
treat 25 illnesses The corresponding figures dunng the adminis¬ 
tration of the placebo were 60 acute infections 80 weeks lost 
from school, and 41 illnesses requinng treatment bv the doctor 
Tonsillar hypertrophy and cervical adenitis were favorably 
influenced by chemoprophylaxis but there was no apprcaable 
effect on nasal obstruction or the inndence of colds Chemo¬ 
prophylaxis IS worth a tnal as an alternative to tonsillectomy 
m children subject to recurrent upper respirators infections 
There are a number of reasons why it is supenor to prophvlaxis 
with peniallm If instituted promptly chemoprophylaxis would 
result in a teducuow of the wumber of chddrew reqwmwg towA- 
lectomy 
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CorlalnAspcds of HvpoBijroJdism in Childhood W M Kelsev 
Postgrad Med 19 256-261 (March) 1956 (MmncapohsJ 


A hislory of rdardation of growth and development is the 
most helpful aid tn suspecting hypothyroidism Hypothyroid 
chi dren have a charactenslic facies, and the skin is usually cold 
and appears grayish and mottled The determination of the bone 
ngc IS helpful Using the standards of Grculich and Pyle, one can 
feel fairly safe in excluding hypothyroidism if the bone age is 
70,0 or more of flic chronologic age, but if it is below that, other 
tests should be employed to establish or exclude hypothyroidism 
The determination of the protein bound iodine, if performed 
properly, making certain the patient has not received organic 
iodides or thvroid, is a valuable and rapid screening test 
Another very satisfactory indicator of hypothyroidism is 
deviation of the scrum cholesterol level after thyroid withdrawal 
Only abovil 509o of patients with hypothyroidism liave elevated 
scrum cholesterol lc\ els If these patients with or without hyper¬ 
cholesteremia arc given thjroid, the serum cholesterol level 
drops The ndmimsirnhon of thyroid is then discontinued, and 
the cholesterol Icxcl rises to higher values than the initial one if 
the patient has hypothyroidism The disadvantage of this test is 
the lime insolicd The patient should receive at least a grain 
of thjroid a day for a month, the cholesterol level having been 
determined before the thyroid therapy and again after a month 
of therapy The thj roid is then withdrawn for four to six weeks 
and another cholesterol level obtained If the cholesterol level 
rises aboxc 300 mg per 100 cc after thyroid withdrawal, the 
patient xers lil«cly has hj'pothyroidism The basal metabolic rate 
IS not an iidcquatc test for thyroid function in any age group 
The uptake of radioactive iodine is a fairly satisfactory test, but 
It has technical limitations The degree of physical and mental 
retardation may be minimal even in severe hypothyroidism, and 
a number of these patients have normal intelligence quotients 
Most patients with congenital hypothyroidism, i e , cretins, prob¬ 
ably xx'ill not have normal intelligence regardless of the time the 
erapy is started In view of the excellent cardiovascular status 
childhood, thyroid therapy should be kept at dosages of 2 to 3 
uns (0 13 to 0 2 gm) of thyroid U S P daily through adoles- 
ncc if one xvishes to obtain maximum growth and performance 


nfantilc Cortical Hyperostosis (Cnffcj’s Sjndromc) J Knngel- 
bach Danish med bull 3 14-19 (Feb) 1956 (In English) [Copen¬ 
hagen, Denmark! 

Infantile cortical hyperostosis occurs in early infancy and 
IS characterized by sudden tender swelling of soft tissue in the 
head, thorax, or extremities, hypenmtabihty, and roentgeno- 
logically demonstrable cortical hyperostosis m the underlying 
bones The duration of the manifestation vanes from a few xveeks 
to several months The course is fluctuating The pathogenesis is 
obscure The prognosis is good Familial occurrence points to a 
genetic factor In some cases blood transfusions seem to have had 
an elTect Treatment with antibiotics and sulfa preparations has 
given negative results Treatment with ACTH and cortisone 
apparently shortens the duration of the disease and should be 
tned m nexv cases The case described here, believed to be the 
first reported from Scandinavia, was m a boy aged 494 months, 
xxho was previously well There was sudden onset, xvith fever 
imlability, swelling of the soft tissue of thorax and head, elevated 
sedimentation rate, anemia, and leukocytosis The 
sepsis and osteomyelitis Treatment with penicil^, terramyc n 
achromycin, and blood transfusions was given The course was 
markedly exacerbations and remissions When it was realized 
that the clinical picture agreed with the description of Cafley s 
syndrome, reexamination of the rocntgenograi^ confiimed the 
dlacnosis of infantile cortical hyperostosis The pahent was 
discharged as well after nine weeks' hospitalization Fol ow-up 
a ) ear later showed normal conditions 

Tlic Treatment of Some Forms of 

S<rcptoin}c»n*lst>nliizld M Malaspina and A Piccione Minerva 

Vilia* 8 73-84 (Fch 4) \956 fin Italian) [Turin, Italy] 

The authors report 147 cases of pulmonary infection m 
rtviidren that they treated dunng a three-year penod The 
n ifcrcncc for the combination of streptomycin f 
" bS on two factors the combination is so far the most 
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effective therapy, and it is very welt tolerated rnm^n . 
developed m only three patients with meninmlis Th?rp 

reslus illustrated by the good 

results Of the patients with meningitis, 81 5% recovered All 

patients with other forms of tuberculosis recovered or were at 
least on the way toward rccoveiy The periodic rS.oZ!cS 

f the infection and no new localizations Patients with exuda 
hve pleunsy showed favorable results Absorption of effusion 
was rapid Important sequelae were not observed The treatment 
gave good results in severe infections of the lungs The number 
of clinical recovenes was high, and the results were permanent 
In cases of meningitis, streptomycin-isomazid was more effective 
than any previous combination of antibiotics 


Sickle Ccil-Spherocytosis Associated with Hemoiytic Anemia 
M V de Torregrosa, A Ortiz and D Vargas Blood 11 260 
265 (March) 1956 [New York] 


The occurrence of anemia associated with the rare combina¬ 
tion of Sickle cells and spherocytes is reported in a 5-year-old 
girl The deeply jaundiced child showed all the clinical and 
hematological features of a chronic hemolytic anemia on a 
hereditary basis Spherocytosis and increased hypotonic fragility 
of the red blood cells were found in the patient’s father, paternal 
grandmother, and brother Paper electrophoretic studies re¬ 
vealed normal adult and fetal hemoglobin values in the father, 
brother, and paternal grandmother Sickle hemoglobin was 
present in the patient’s and in the mother's blood In the presence 
of both sickle-cell anemia and familial spherocytosis with in¬ 
creased hypotonic fragility of the red blood cells, it was decided 
empirically that the most important factor was probably the 
hereditary spherocytosis Therefore splenectomy was performed 
Microscopic examination of the spleen reveled intense gen¬ 
eralized congestion of the splenic pulp with partial obliteration 
of the outlmes of the sinuses No hemosidenn pigment was 
found A formalin preparation from smear of the splenic pulp 
was inadequate because the blood was bemolyzed 'The post¬ 
operative course and convalescence were uneventful The hemo¬ 
globin returned to near normal, and no further cases occurred 
dunng a seven-year follow-up The spherocytosis and increased 
fragility of the erythrocytes persisted to a lesser degree after the 
splenectomy, the sickling of the red blood cells was unafiected 
The electrophoretic findings and the clinical course after the 
splenectomy m the pauent indicated that the sicUe-cell anemia 
acted as an innocuous hereditary trait superimposed on a moder¬ 
ately severe type of hereditary spherocytosis 


UROLOGY 

The Current Status of the Chemotherapy of Renal Tuberculosis 
J K Lattimer and A L Spirito I Urol 75 375-379 (March) 
1956 [Baltimore] 

The authors reviewed the number of new cases of renal tuber¬ 
culosis treated m each of the last five years in some Velemns 
Administration hospitals and at the Presbytenan Hospital in 
New York City Only among children with tuberculosis (miliary 
and other) did the authors find a decline m the incidence of 
new patients with urine cultures positive for Mycobacterium 
tuberculosis They have seen no new cases 
culosis on their pediatric urological service m the years 
1954, and 1955, whereas there were always a 
This decline has occurred since the adoption of the tnple drug 
therapy for mihary tuberculosis 

I tuberculosis who were com 
m all respects Triple-drug therapy (isoniazid, strepto 
Sytn, .ad), pve. te o.. ye.., 
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appeared to be more effective than double-drug therapy (strepto¬ 
mycin plus aminosalicylic acid) m the treatment of renal and 
prostatic tuberculosis, and is the current treatment used by the 
authors Bed rest and a high vitamin intake were combined with 
the chemotherapy Prolongation of the treatment to 18 or 24 
months may be even more effectiie 

Chlorpactin 90, a new drug was found effechve in ameh 
orating the symptoms from tuberculous ulcers of the bladder 
This IS a topical medicament that has a detergent action on the 
ulcers and also releases chlonne (as hypochlorous acid) in 
tuberculocidal concentrations The symptoms from chronic 
tuberculous cystitis were markedly improved in most cases by the 
use of this medicament for bladder imgauon These imgations 
were moderately imtating and had to be given several dajs apart 
It was discovered that conventional methods used for stenliz- 
ing” cystoscopes did not kdl Myco tuberculosis within one hour 
It therefore appeared conceivable that cross contamination be¬ 
tween patients might occur if a cystoscope were used on a 
tuberculous patient and then used again on an uninfeeted patient 
within one hour It was demonstrated, by tests, that immersion 
in a 10% formahn solution for a penod of 5 minutes would 
kill Myco tuberculosis in cystoscopes, provided that the cysto¬ 
scopes had been washed with soapy water previously and that all 
stopcocks and lumina were open It did not harm the cysto¬ 
scopes 

Aneurysm of the Renal Artery R M Nesbit and W B Cren¬ 
shaw J Urol 75 380-383 (March) 1956 [Baltimore] 

The charactenstic signet nng or halo-shaped calcification just 
medial to the renal pelvis is pathognomonic of aneurysm of the 
renal artery Only about 25% of all cases display this calcifica¬ 
tion This one fourth of the cases should be diagnosed preopera- 
tively The other 75% are discovered secondarily, either dunng 
surgery for other cause or at the time of rupture of the aneurysm 
Thi symptom complex from renal artery aneurysm is vaned and 
unrehable The authors were impressed by the presence of hyper¬ 
tension, as It was this sign that led to diagnostic studies m both 
of the patients presented in this paper 

Immediate surgical excision of the aneurysm is the treatment 
of choice Usually this means nephrectomy but several con¬ 
servative surgical excisions have been done when the aneurysm 
was in a small branch of the renal artery With nonsurgical 
management, the aneurysm eventually ruptures and death 
follows The two patients presented constitute the 84th and 85th 
true renal artery aneurysm and 119th and 120th reported renal 
artery aneurysms The first of the two patients was a woman 
aged 25 who was hospitalized because of hypertension and 
ocapital headaches Pyelography revealed a normal renal 
collectmg system, but there were bilateral calcified opacities 
medial to the renal pelves and overlying the renal vessels On 
the nght, the calcification had the apjiearance of a hollow 
calaum crust with two circular markings, one at either end 
On the left, a classic signet nng shadow of aneurysm could be 
seen Stereoscopic and obhque views placed these opacities in 
the renal vessels A diagnosis of bilateral renal artery aneurysm 
was made The woman had a fatal cerebrovascular accident 
while in the hospital for induction of labor in the seventh month 
of pregnancy If bilateral renal artery aneurysm occurs at the 
present time, the feasibility of replacement of the aneurysms with 
either plastic or homologous vessel grafts should be considered 
The second patient was a 52-year-old woman m whom pyelo- 
grams in 1939 had revealed a rounded density just above the 
tip of the right ureteral catheter and probably outside the kidney 
In retrospect this density must have been beginning calcification 
in a renal aneurysm In 1953, the patient underwent a cholecys¬ 
tectomy elsewhere without relief of her right flank pain Several 
months later she was found to be hypertensive, and excretory 
urograms revealed the charactenstic signet nng calcification just 
medial to the right renal pelvis with some compression of the 
pelvis The diagnosis of nght renal artery aneurysm was enter¬ 
tained, and the patient was asked to return to the hospital for 
further investigation She failed to return until February, 1955 
when excretory urography again revealed the pathognomonic 
signet ring calcification in the region of the nght renal artery 


Aortography was not done because of the danger of rupture 
Right nephrectomy was earned out and a 2-cm saccular 
aneurysm of the mam trunk of the renal artery was removed 
The aneurysm was noted to anse from the bifurcation of the 
artery makmg conservative surgery impossible The blood 
pressure fell after nephrectomy 

Atonic Neurogenic Bladder in Torphvria A G Redeker 
J Urol 75 465-469 (March) 1956 [Baltimore] 

Redeker presents the histones of two women, aged 33 and 37, 
who had acute toxic porphvna and m whom unnarv retention 
appeared to be a part of the acute porphy nc attacks The results 
of the cysiometnc studies were consistent wnth the diagnosis of 
an atonic neurogenic bladder No obstructive uropathy could 
be found Since some evidence of penpheral neuropathy is 
common in acute toxic porphyna it is suggested that the atonic 
bladder in these patients was a manifestation of porphjTic in¬ 
volvement of the autonomic nervous system It is interesting 
that no other evidence of neuropathy was observed in either of 
these patients However, hypertension was present in one, and 
Kezdi has suggested that the transient hypertension m acute 
porphyna may be secondary to porphync polyneuntis Involve¬ 
ment of the autonomic nervous system has been suggested as 
one cause of the abdominal pain in porphyna, and an un¬ 
identified pigment deposition in autonomic ganglia has been 
observed at autopsy Although there is evidence of autonomic 
nervous system involvement in many cases of acute porphyna, 
an atonic neurogenic bladder has not previously been desenbed 
in this disease 

A Study of 2,678 Pabents with Initial Carcinoma of the Bladder* 
n Survival Rates m Relation to Therapy F K. Mostofi 
J Urol 75 492-500 (March) 1956 [Baltimore] 

The 2 678 patients reviewed in this paper are the same who 
were investigated earher in a study of survival rates This report 
IS concerned with a companson of survival and tumor-free” 
rates of patients having various grades of carcinoma of the 
bladder treated by radiation alone open surgery with or with¬ 
out radiation, and closed surgery with or without radiation, 
and with the companson of survival and “tumor free” rates of 
patients having vanous grades of carcinoma treated by radiation 
alone with those treated by resection alone ‘ Open surgery” 
refers to cystotomy and closed surgery to operations performed 
by the transurethral approach 

Companson of the survival rates of patients treated by radi¬ 
ation and those treated by open and by closed surgery revealed 
that in patients with papillary and infiltrating carcinoma grade 3, 
and infiltrating carcinoma grades 2 and 3, the rates were generally 
better for those treated by open surgery and radon than by any 
other method Patients with papillary carcinoma grade 1 treated 
by open surgery without radiation had better over all survival rates 
than those treated by closed surgery with or without radon In 
addiUon, although patients with papillary noninfiltrating car- 
emoma, grade 2, treated by closed surgery with radon had the 
better survival rates those patients treated by closed surgery 
without radon had lower survival rates than those treated by 
open surgery without radon While for patients with papillary 
and infiltrating carcinoma, grade 3, and infiltrating carcinoma, 
grades 2 and 3, higher five-year tumor free rates were observed 
in patients treated by open surgery and radiation, for non- 
infiltratmg papillary caranoma grades 1 and 2, the rales were 
better for patients treated by closed surgery and radon 

Companng the survival rates of patients treated with radon 
implantation alone with the survival rates of those treated by 
segmental resection alone, the author found that in general the 
overall rates were better for patients treated by segmental re- 
secUon alone than by radon implantation alone As regards the 
five-year tumor free rates for these two groups he says that on 
the whole the rates were better for those treated by segmental 
resection than by radon implantauon While pauenls treated 
surgically seemed to fare better on the whole than patients 
treated by radiation caution is urged in the inicrprelation of 
the results as the numbers in each category are small and the 
factors that determined the lype of therapy are unknown 
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Kef TrS uprarenal and Gastric 
1956|).-,cLnv,!£ Fb l '' « 732-734 (March) 

Intravenous urography js frequently employed for the dctcc- 
lion of a damaged or displaeed kidney or of the presence of 
masses ,n the adrenal area A wcll-dchncalcd mass may be seen 
at varying distances above the left kidney, but it is well known 
that in most eases this represents a collapsed stomach This 
density may persist in the same size, shape, and position on sub- 
cquent roentgenograms It may persist even when rocntccno- 
grams arc taken with the patient in ditTcrcnt positions It is 
therefore common practice to perform prcsacral gas injections 
in order to prove whether such a shadow represents an actual 
retropentone il tumor However, fatal gas embolism and retro¬ 
peritoneal infection have been known to result from prcsacral air 
insuniation 

The author found th it it is much simpler to interpret the left 
suprarenal shadow if the patient is given orally 6 to 10 ounces of 
a carbon itcd hc\cr igc, which rclc iscs carbon dioxide rapidly and 
greatly distends the stom,ich The suspected suprarenal mass, 
if It represented a collapsed stomach, then disappears The car¬ 
bonated hcscragc can be given just before the late upright film 
for renal ptosis thereby no additional films other than those 
used in the routine intravenous pyelography need be used 
Giving from 6 to 10 ounces of a carbonated beverage will 
occasionally rescal a very large, fungating, polypoid lesion or 
one producing a verj’ large ulceration in the stomach Although 
large this tjpc of tumor may not metastasize until very late and 
therefore is resectable and possibly curable By the time a poly¬ 
poid tumor produces symptoms, it is usually massive and then 
is inoperable because of extension into neighboring structures 
Tremendous numbers of intravenous urograms arc performed 
daily by general practitioners and specialists If each used this 
procedure (giving a carbonated beverage), which costs only five 
cents, then a few more asymptomatic or unsuspected neoplasms 
of the stomach could be discovered 

Principles Developed from (he Use of (he Artificial Kidney for 
In(crprc(n(ion of Elcc(roIj (e Disorders of Acu(e Uremia J Ham¬ 
burger and G Richct Rev frang dtudes elm et biol 1 39-56 
(Jan ) 1956 (In French) [Pans, France] 

This report is based on 60 dialyses with the Kolff-Memll 
artificial kidney practiced in 42 anunc patients Systematic deter¬ 
mination of serum levels of sodium, potassium, calcium, chlo¬ 
rine, bicarbonatcs, sulfates, and phosphates was performed be¬ 
fore and after each dialysis The disturbance in body fluids in¬ 
volved in the syndrome of acute uremia are not limited to 
nitrogen retention Some of the electrolyte disturbances are 
remarkably constant and intense, namely, decrease in calcium, 
decrease in chlorine, increase in magnesium, and even greater 
increase in sulfate levels There is individual variation in the 
following manifestations changes in scrum sodium and potas¬ 
sium levels and increase in phosphate content, the amount of 
bicarbonatcs is usually markedly decreased but is occasionally 
normal or above All these imbalances are corrected by the 
artificial kidney, the best method of dialysis now available 
The clinical syndrome of acute uremia is remarkedly benefited 
by therapy with the artificial kidney The general condition is 
transformed, nausea, vomiting, and abdominal meteonsm dis¬ 
appear, consciousness is regained and convulsions may be wn- 
trollcd, and certain cardiovascular disorders may be cured The 
correlation between clinical and laboratory data in patients 
treated with the artificial kidney emphasizes the fundament^ 
importance of the part played by disordered electrolyte metab¬ 
olism in acute uremia Retention of sulfates and 
well as anion imbalance are evidently factors 
ponance than was formerly believed Magnesium rete“hon ap 
nears to play a role in disturbances of consciousness and in an 
electrocardiographic abnormality characterized y 

convulsions and abdominal manifestations, are dfn'tely related 
to electrolyte disorders, since they disappear after Q>alys's in 
the ease of an acute abdominal syndrome, dialysis is “ |neans of 

surgical treatment However, it is not yet known with wbicn 
ckcuolyte change these symptoms are associated 
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OPHTHALMOLOGY 

Oph(halmic Problems in Diabetes I W u 

M , 59 331-333 (Ma„h) 1956 ,Harnlrglp':/'” 

Sudden changes in refractive errors should make the oohthal 
mologist very suspicious of diabetes As the blood suea^r con 
refractive state of the eye may^chMEe 
hypermetropia to myopia and vice versa These changes 
have been attnbuted to fluid entenng the lens osmoticaUy 
causing myopia Under treatment the condition is reversed 
G ass^ should not be prescribed until at least three to six weeks 
after the refractive state has been stabilized Double vision may 
likewise be the first symptom of diabetes, but it is not verv 
common Recovery is slow, usually taking about three months 
Ounng that time the pauent should wear an occluder Newly 
formed vessels may be noted about the sphincter of the ins 
This condition is called rubeosis iridis diabehca The presence 
of these vessels signifies a poor prognosis for both vision and 
retention of the globe Lens changes in the older diabetic are 
treated as ordinary senile cataracts with the same results Opbc 
nerve changes (atrophy) are due to vascular changes rather than 
to increase in blood sugar The degree of diabetic retinopathy 
IS related to the duration of the disease and not to its seventy 
Visual damage depends on macular involvement Treatment of 
the ocular complications of diabetes is the treatment of the 
diabetes itself Proper dietary control and insulin regulation is 
the only effective treatment The value of rutm, hesperidm, 
ascorbic acid, vitamin P complex, and testosterone has not been 
determined 

Cast-Like Fungus Obstruction of the Nasolacnmal Duct Report 
of a Case J R Wolter, T Stratford and E R Harrell A M A 
Arch Ophth 55 320-322 (March) 1956 [Chicago] 

A case of unilateral epiphora due to obstruction of the 
nasolacnmal duct by a cast-like formation is desenbed When 
the pauent, a 23-year-oId woman, presented herself at the 
ophthalmologic outpatient clinic, the epiphora had existed for 
two weeks The ophthalmologic examinaUon was negative with 
the exception of an obvious epiphora from the nght eye with 
an associated hyperemia of the conjunctiva ImgaUon of the 
nght nasolacnmal passageways was attempted There was at 
first regurgitation of a small amount of white, curdy matenal 
from the upper punctum An effort to probe the duct met with 
unyielding resistance and severe pain at 38 mm Further attempts 
at irngation and probing were made, without success, unUl 
finally a small amount of fluid was imgated through into the 
nasal cavity The patient was given a solution of 30% sulfacet¬ 
amide (Sulamyd) sodium to instill m the nght eye four times 
a day and was instructed to follow instillation of the drops 
with massage of the nasolacnmal duct Two weeks later the 
patient returned stating that she had expenenced a recurrence 
of epiphora shortly after her clinic visit This had persisted until 
the preceding day, when, after the use of the drops (sulfaceta¬ 
mide 30%) and massage, she noted the sensation of fluid passing 
down into her nose She then blew her nose and recovered a 
small cast, which was followed by a small amount of blood 
Immediately thereafter she was relieved of her epiphom 

The patient put the cast into alcohol for fixation This made 
It possible to study the cast histologically but, unfortunately, 
prevented cultural examination The cast was 9 mm long and 
2 5 mm in diameter Histological examination demonstrated the 
presence of fungi, and Candida albicans was considered the most 
likely etiological agent The authors mention a paper by Fme 
and Waring in 1947 m which two similar cases were reported 


THERAPEUTICS 


Treatment of Unexpected Cardiac Arrest by External Electric 
sJmuTation of the Heart P M Zoll, A J L>nentha L R 
Norman and others New England J Med 254 i4iaD 
(March 22) 1956 [Boston] 

A method of external electrical stimulation 

paced ventricular 
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developed by the authors The electncal stimulator functions 
like a natural intracardiac pacemaker but is under complete 
control The mstniment is portable and should be attached be¬ 
fore anesthesia then stimulation can be started within a few 
seconds The electrodes should be smeared with electrode paste 
and held firmly with plastic handles 5 cm (2 inches) to 8 cm 
(3 inches) apart on the precordium The frequency of stimulation 
may be set between 60 and 100 per minute The amphtude of 
stimulation should be raised quickly to an effective level or as 
hieh as possible Effective stimulation will be recognized im¬ 
mediately by return of arterial pulses, it must then be continued 
as long as necessary for spontaneous cardiac activity to reappear 

Eight patients between the ages of 3V6 months and 68 years 
with cardiac arrest occurring unexpectedly dunng various sur¬ 
gical procedures earned out with the aid of anesthetics, including 
cardiac surgery m three, abdominal surgery in one, thyroidec¬ 
tomy in one, cholecystectomy m one, gastrectomy in one, and 
during diagnostic pencardioccntesis in one, were resuscitated 
with the aid of the electnc pacemaker Five recovered com¬ 
pletely Resuscitation was attempted but failed in nine patients 
in whom cardiac arrest occurred unexpectedly dunng jugular 
puncture, intravenous pyelography, bronchography, cardiac 
cathetenzation, endotracheal intubation, hip nailing, cholecys¬ 
tectomy, and cardiac surgery In two of these the circulatory 
arrest was caused by ventncular fibrillation, which terminated 
with cardiac massage or electnc countershock applied directly 
to the heart, but both patients died In the remaming seven 
patients electncal stimulation was applied wnthin 5 to 100 
minutes of the onset of arrest, usually after prolonged, ineffective 
massage These failures emphasize that the responsiveness of the 
heart to stimulation diminishes progressively with continued 
anoxia and that effective ventncular beats cannot be stimulated 
by the pacemaker dunng ventricular fibnllation 

A program of resuscitation from unexpected cardiac arrest in 
the operating room is proposed that emphasizes the use of 
electrical stimulation of the heart as the initial resuscitattve 
measure before resort to thoracotomy and cardiac massage 
Smee delay m recognition or treatment of arrest is fatal and 
since there is a three mmute limit for resuscitation, resuscitative 
procedures should not be delayed to obtain an electrocardio¬ 
graphic tracing, although electrocardiographic identification of 
the cardiac mechanism is useful Immediately upon the recog- 
mtion of the arrest the external pacemaker should be applied, 
and one should attempt to stimulate the heart mechanically by 
slapping the precordium forcefully or by massagmg the heart 
through the diaphragm when the abdomen is open If the cardiac 
pacemaker fads to resuscitate the patient within one mmute of 
the moment of arrest, the chest must be opened promptly and 
the heart massaged If ventricular fibnllation persists for more 
than a few minutes despite effecuve massage, measures should 
be undertaken to restore an effective ventncular rhythm by 
electnc shock or by drugs Ventncular standstill may persist 
despite effecuve massage, may recur after massage, or may 
follow defibnilation Electnc stimulation may then be applied 
duectly to the heart by needle electrodes, and epinephrine or 
calaum gluconate may be injected into a cardiac chamber 
ArUficial respiration with oxygen is always necessary dunng 
these resuscitaUve procedures Routine applicaUon to all anes¬ 
thetized patients of a cardiac monitor, which should register 
the electnc acUvity of the ventncles by an audible signal of 
each heart beat and should also sound an alarm on the onset 
of cardiac arrest, would permit immediate recognition of cardiac 
arrest and increase the hkehhood of complete recovery 

Treatment of Myeloid Lenkemia with 6 "Mercaptopurine (Pnrm 
ethol) D Remy Deutsche med. Wchnschr 81 301-304 (March 
2) 1956 (In German) [Stuttgart, Germany] 

Remy used 6-mcrcaptopunne (Punnethol) in the treatment of 
10 patients with granulocytic (myeloid) leukemia Five of these 
patients had acute to subacute forms of the stem cell type of 
leukosis and five had chronic forms of myelosis Of the five 
paUents with stem cell leukemia two in whom the leukemia took 
a very acute course, denved no benefit from treatment with 
6-mercaptopunne The other three pauents with acute myelo¬ 
blastosis, obtained considerable improvement, in that the acute 
course became considerably retarded There was subjecuve im¬ 


provement reduction in cell counts and retrogression of mucosal 
lesions and of lymph node enlargement These patients were also 
treated with blood transfusions, with corticotropin, and with 
antibiotics Complete renussions were not obtained The qualita¬ 
tive cell picture in blood and marrow remained unchanged, but 
the total number of cells became definitelv reduced and this was 
accompanied by a general improvement 

In the five patients with the chrome forms of myelosis, treat¬ 
ment with 6-mercaptopunne in doses of from 150 to 200 mg. 
always effected a reduction m the cell count This effect usually 
became evident m the fourth week of treatment and was accom- 
pamed by subjective improvement, increase m weight, and retro¬ 
gression of the splenomegaly and of the lymph node enlarge¬ 
ment No comphcations resulted during treatment, and 6- 
mercaptopurme is better tolerated than other drugs Although 
the number of leukocytes sometimes decreased to subnormal 
values, leukopema never threatened Erythropoiesis and throm- 
bocytopoiesis likewise were not impaired by 6-mercaptopunne 
on the contrary, they improved m the course of the general 
improvement. This suggests that the drug rmght be used in a 
leukemic disorder The use of 6-mercaptopurine seems to be 
indicated in acute myeloblastic exacerbations m the course of 
chronic leukenua Resistance to the drug may develop in the 
course of prolonged treatment, but there is no cross resistance 
between 6-mercaptopurine and urethan (ethyl carbamate) or 
between 6-mercaptopnnne and Myleran (1,4-dimethanesiil- 
phonyloxybutane) This indicates that these drugs have different 
pomts of attack 

In Vitro and Cimical Effects of Urethane Pins Triethylene 
Meiamme on Hnman Breast Cancer M M Black and F D 
Speer Surg. Gynec &. Obst 102 420-426 (Apnl) 1956 [Chicago] 

The authors had gamed the impression in earlier studies that 
the use of the combination urethan (ethyl carbamate) plus tn- 
ethylene meiamme (TEM) or methyl-bis(beta-chlorethyl) amine 
(HN 1) might he more effective thaa either agent alone m the 
treatment of cancer of the breast They report on measurements 
of the m vitro dehydrogenase activity of tissue slices from 94 
patients with mammary carcinoma Determmations were made 
of the effect of urethan and TEM singly and m combination on 
such m vitro raetabohe activity The clinical effects of this chemo¬ 
therapeutic combination were studied in 21 cases In seven of 
these both chmeal and in vitro measurements were made The 
data obtained mdicated that therapy with urethan and TEM 
was capable of producing sinking clinical benefit in some cases 
of human mammary cancer Such beneficial effects appeared to 
be related to and predicted by the m vitro effects of these agents 

PATHOLOGY 

Papillary Tumors of the Thyroid W Kemp and R Tennant 
Connecticut M J 20 177-182 (March) 1956 [New Haven, Conn ] 

AH papillary tumors of the thyroid in the surgical pathology 
files of the Hartford Hospital from 1935 to 1952 were revrewed 
and their microscopic features noted panicular attention being 
paid to the degree of nuclear anaplasia of mitoses and of cap¬ 
sular, blood vessel and lymphatic invasion The histones of 
these patients were studied, with age sex duration of disease, 
and type of therapy used being noted The subsequent course of 
these patients was followed The 36 patients studied fell into 
three groups Group A included 22 in whom the tumor was 
limited to the thyroid gland at time of first treatment with no 
evidence of metastases found on follow up in the 5 patients of 
group B disease was confined to the thyroid gland when first 
treated but lymph node metastases developed later and in the 
9 patients of group C disease was present in cemcal nodes when 
they were first treated Thirty of the 36 patients were women 

The pathological features clinical behav lor, and treatmeni of 
this group of patients are discussed Adequate follow up was 
obtained in all but five of the patients Other investigators have 
divided papillarv thvroid tumors into (1) benign papillarv 
adenomas (2) papillary carcinoma (malignant papillary ade¬ 
noma) and (3) capillary adenocarcinoma, basing classification on 
the presence or absence of capsule or Ivmphatic invasion in (1) 
and (2) and actual lymph node involvement in (3) The present 
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aiuhors found it impossible to predict the subsequent course of 
the patients with tumors limited to the thyroid at the S of 
-n.lial trenimeni on the basis of h.stoloe.cal appearance Tym- 
phatic insnsion or capsule invasion in the primary tumor was 

the time of initial treatment, yet no node involvement has oc- 
currtd in proup A patients to date Furthermore, the degree of 
anaplasia nas cucnti.illy the same m all three groups and offered 

K. neoplasms should 

be classified ns low grade papillary carcinomas, and further at¬ 
tempt at division into benign and malignant is artificial 


Studies on the Proteins of Mscloma I Crlflcnl Sfudj of Tech¬ 
niques of Idcntiricit/on of Dciicc-Joncs Trotcin nnd Their Diag¬ 
nostic Vnluc P Btirlin, L Hartmann, R Fauvert and P Grabar 
Res fran? etudes elm ct biol I 17-28 (Jan) 1956 On French) 
IParis, France) 

Tlic authors studied urine samples from 24 patients « ah plasma 
cell (multiple) mjclomT bv three different methods thermal pre¬ 
cipitation, filter-piper electrophoresis, and Ouchterhny's immuno- 
chcmicnl method This last is the most dependable Bence-Jones 
protein uas found in c\cry ease but one by the cross reaction it 
giNcs to normal gamma globulins Sis patients among those with 
the greatest concentration of Bence-Jones proteinuria had a 
similar, perhaps the identical, abnormal protein in their scrums 
Three different groups of Bence-Jones protein were encountered 
in the immunochemical studies Traces of Bence-Jones protein are 
present in the urine of patients with bone diseases other than 
p/.asma ccH myeloma, notably in osseous metastases 


Carcinoidosis Rciicii nnd Report on Tiio Cases of Metastasizing 
Cnrcmoid of Small Intestine J Molandcr Nord med 55 96- 
too (Jan 19) I9S6 (In Saedtsh) IStockholm, Sweden] 

Up to February, 1955, reports of 24 cases of metastasizing car¬ 
cinoid of the small intestine had been published The first of the 
two eases described here presented the typical picture of the new 
syndrome, with metastases to lymph nodes and liver, pulmonary 
stenosis, and the characteristic patchy cyanosis In the other 
ease there were metastases in mesenteric Ijmph nodes but not 
in the liver, no signs of heart disease and no shin changes In 
both cases the concentration of 5 hydroxymdoleacetic acid in 
the urine was increased, which in the second case pointed to car¬ 
cinoid tissue remaining after radical operation Determination of 
the 5-hydroxyindoleacctic acid in the urine may permit diagnosis 
of carcinoid in less advanced cases 


Determination of 5-Hjdro\jtrjptaminc Loci in Blood Scrum 
and Urine in Cases of Carcinoid Tumor B Pernow and J 
Waldenstrom Nord med 55 100-102 (Jan 19) 1956 (In 
Sw'cdish) [Stockholm, Sweden) 

The diagnosis of malignant carcinoid was established in six 
out of seven patients by biopsy or at autopsy Increased amounts 
of 5-hydroxytryptaminc m the blood and in two cases in the 
unne were observed during attacks of flushing Increased urinary 
excretion of 5-hydroxyindoleacetic acid m carcinoidosis was 
confirmed 


Arteriosclerosis m the Elephant. S Lindsay, R 

Chaikofl A M A Arch Path 61 207-218 (March) 1956 IChi- 

cago) 

The animal studied was a female Indian elephant that had 
lued in the San Francisco Zoological Garden since 1925 and 
W.IS believed to be at least 47 years of age at the time of death 
Us diet had consisted of oat hay supplemented by bread, l^ettuce, 
and carrots and of peanuts contributed by visitors to Ae zoo 
Except for occasional bouts of constipation, the aoj 
never been ill and appeared healthy the night be ore 
the morning of death, the elephant was found ying , 

side Respirations ceased suddenly The autopsy was per ormed 
19 hours .ificr death The course of illness and the 
mis indicate that the immediate cause of death 
c irdial failure causing terminal pulmonary 
end hemorrhage, and hemorrhagic pericardial eRusion the 
cardne failure appeared to have resulted front 
onaD blood flow due to severe arteriosclerosis of 
Loronar) arterial branches Severe aortic arteriosclerosis 
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——. oiiu was cnaractenzed bv mtimal thiripn,.,,. ^ 

voLTthe^ degeneration and calcification Similar disea"';; 
vo^d the major coronary and pulmonary arteries 

elephLhSouS’ruLlnyyS 

to a slighter degree, rn the major corona^ry arteries This 
process was also regarded as resulting from Sal eias^d 
generation leading to medial accumulations of mucopolysac 
collagen Although a title lipid was presem m the 

arteriL muscular and elastic 

arteries, lipid deposition appeared to be clearly a secondarv 

and not con«n.«d m thn ,arly 
arterial disease Cholesterol was not demonstrated m the lesions 
Fromiaent calcification of the media and, to a slighter extent of 
the intima seemed secondary to the artenal elastic and muscular 
degeneration rather than to lipid mfi/fration This calcific medial 
disease resembled aortic medial sclerosis la the human being 

On Uic Origin of the Pnlmonai> Hyaline Membranes H N 
Hadders and M N J Dirken J Path & Bact 70 419-425 
(Oct) 1955 [Edinburgh, Scotland] 


The formation of pulmonary hyaline membranes was studied 
experimentally m rats by injecting various substances into the 
lungs through the thorax The injection of amniotic fluid into 
the lungs faded to produce hyaline membranes, except locally 
near the injection site, when the Quid had been concentrated 10 
to 20 times The injection of rabbit serum yielded hyaline mem¬ 
branes in a number of rats surviving for from 3 to 22 hours 
Hyaline membranes were found w the lungs from 6 to 18 hours 
after the transthoracic injection of histamine and Eupbylhn 
These expenments support the view that hyahne membranes in 
the human infant may anse from plasma transudation, probably 
at the time of birth and the establishment of respiration, and 
are not the result of inspiration of amniotic fluid 


Further Studies on Induction and Growtli of Thyrotropic Pitui¬ 
tary Tumors in Mice. J N Dent, E L Gadsden, and J Furth 
Cancer Res 16 171-174 (Feb) 1956 [Chicago] 

Experimental studies were made on 15 mice subjected to tby~ 
roidecfomy They were given neither hormone therapy nor radio¬ 
active iodine, until natural death occurred after 290 days 
or later Eleven well-matched control animals were killed after 
the experimental animals had died Spontaneous pituitary tumors 
or distinct pretumorous changes have not been seen in normal 
C57BL mice, either m this small control group or in earlier 
larger senes totaling well over 100 mice of comparable age In 
contrast, pituitary adenomas developed in two-thirds of the Ihy- 
roideclomized mice of the present senes In this senes the thyroid 
was removed surgically rather than by irradiation, as in earlier 
experiments These findings support the hypothesis that mere 
disruption of the thyroid-pUuitary feed-back mechanism is suf¬ 
ficient to initiate development of pituitary tumors 


Enhancement of Mnnnnary Fibroadenomas m the Female Rat by 
a High Fat Diet J Benson, M Lev, and C G Grand Cancer 
Res 16 135-137 (Feb) 1956 [Chicago] 


In the course of an experiment related to the production of 
rtenosclerosis m the Sprague-Dawley rat, the authors put am- 
lals of various ages on diets aimed at lowering or raising the 
;rum lipid levels Fibroadenomas of the breast developed m 
:male rats, and this forms the basis of the present study These 
imors occurred only in animals 18 months of age 
ras an increased occurrence of tumors m animals fed a hi^-fat 
let This IS considered to be due to hypernutntion and the s^efic 

ction of fat on tumor genesis Serum hprd fs related 

ic experimental animals, suggesting that hyperhpemia «s reMed 
rtumor Genesis A higher incidence of cancer has been found n 
b“ LThan .. ,ho« of oo.m,l » ^1; 

L, Lb h.eh fa. on chlono conjent ^ 

,f spontaneously of spontaneous 

obTarved md. prolonEcd undarnotnaon 
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BOOK REVIEWS 


The Cervical Sjadrorae B\ Ruth Jackson B*A MX) C S Clin 
i'al Assistant Professor of Orthopaedic Surpcrv Southwestern Medical 
School of Universttv of Texas Dallas PubhcaUon number 26S American 
Lecture Series monopraph in American Lectures In Orthopedic Surgcr> 
Edited bs Robert J Joplm M Instructor in Orthopedic Surgerj 
Harvard Medical School Boston Ooth S4 75 Pp 130 with JO illustra 
tions Charles C Thomas. Publisher 301 327 E Lawrence Ase Spring 
field HI., Blackwell Scientific Publications Ltd 24 25 Broad St., Oxford 
England Rserson Press 299 Queen St \\ Toronto 2B Canada 1956 

For at least 20 jears Ruth Jackson has been talking and xvnt 
ing about the cemcal sxndrome The increasing number of 
patients xsho complain of pain in the neck, shoulder and arm 
or of pain in the neck assoaated wth headache makes this a xerj 
tuneh book An e\ er increasing number of patients are xnctims 
of neck injunes produced sthen one car is struck from the side 
or from the rear b\ an oncoming car and the passengers in the 
first car are subjected to a sudden jolt These haxe been desig¬ 
nated ‘^\hlplash’’ injunes and thej are creating new and difficult 
problems for the ph>-sicians who treat them This monograph 
should be of great help to ph>’sicians and their patients In the 
foreword. Dr Arthur Steindler states that one cannot help but 
credit Dr Jackson of haxnng developed on the foundation of 
basic facts a clear cut pattern of logical coherence between the 
manifestation and background which should do much for the 
understanding of a most difficult climcal entity ” Besides the in 
troduedon there are chapters dealing with anatomy, the mecha¬ 
nism of cervical nene root imtadon edology diagnosis, differ- 
endaJ diagnosis and treatment Each subject is well presented 
The illustrations are well chosen and clearly reproduced Every 
phvsinan who deals with the cemcal syndrome and is faced with 
the problem of trjing to relieve the pain should welcome this 
book. 

SUn Snrrtrr By Enm Epstein M D, Assistant Clinical Professor of 
Medicine (Dermatologj) Stanford Universit) Medical School San Fran 
dsco Cloth. 57X0 Pp 22S with 242 Illustrations Lea d. Feblger 600 S 
Washington Svi« Philadelphia 6 1956 

The skin represents the first hne of defense of the body against 
environmenU even against manj insults disguised and basking in 
the aura of the word “surgery In the first part of this book en- 
dtled Cold Steel Surgery the author states that it is doubtful if 
“do-it-y ourself kits” will attain populanty for surgical proce 
dures Smee we deal with health and life, the more important 
scalpel surgery should be performed by surgeons Since, however, 
minor surgery and destruction m situ will be performed m other 
speaalues insight mto pnnciples on which success depends 
should be understood by all To this end Dr Epstein s book 
should serve a useful purpose Basic prmciples of general sur¬ 
gery and general pnnciples of reconstructive surgery are out- 
hned in the chapters prepared by surgeons They discuss some 
of the more major excisions restorations and replacement of 
tissue loss by skin grafting One thing that will offend many 
readen is the avvaiUng of heahng by granulation and scar forma 
Uon for several weeks when clean excision and immediate closure 
with local tissues or by skin grafting would accomplish supenor 
results in days instead of weeks Fortunately the limitations of 
scxalled dermabrasion (sandpaper surgery surgical plamng) are 
admitted and some of its dangers desenbed Fortunately also the 
author states that both the satisfaction and dissatisfaction with 
tattoomg vary tremendously with the patient and operator The 
chapter on the technique of Mohs (the chemosurgical method for 
the microscopically controlled excision of cutaneous cancer) re¬ 
ports the commendable patience and conscientiousness of its 
onginator but it reminds one of the man who cut his dogs tail 
off a little bit at a time so it would not hurt so much Diagrams 
and illustrations are excellent and the order and format of the 


These book. re>iep.*s have been prepared b> competent authorities but 
do not represent the opinions of an> medical or other organization unless 
specifically so staled 


book are good it should broaden the perspective and insight of 
many workers who might otherwuse do more harm than good 
with the destructive techniques desenbed 

1956 Medical Progress A Revlevr of Medical Adrances dnrlog 1955 
Morris Fishbclo M D editor Ooth 55 50 Pp 389 Blakiston Division 
McGran Hill Book Corapanj Inc 330 W 42nd St New York 36, 95 
Famngdon St London E C 4 England 1956 

The important contnbutions in the vanous fields of medicme 
durmg 1955 are reviewed by 29 specialists The Salk vaceme 
against poliomyelitis, the new tranquilizing drugs, and a new 
substance to be taken by mouth for the treatment of diabetes are 
given prominence Advances in surgery, gynecology, ophthal¬ 
mology, orthopedic surgery, and other special fields are treated 
in appropnate chapters The role of such important new drugs 
as predmsone and predmsolone is covered in a special chapter on 
endocnnology There is some unavoidable repetition inherent 
in a book wntten by several authors For instance, the Salk vac¬ 
cine IS considered in a special chapter of its own but is also 
revnewed in chapters on general medicine and new drugs In gen¬ 
eral the coverage is good so that the general practitioner reading 
this book should get a fairly good idea of the important advances 
in medicme during the past year A bibhography is provided at 
the end of each chapter 

A Paris Smteon’s Slorj By Dr Cbarlu F Bove K L H with 
Dana Lee Thomas Foreword b> Leland Stowe QoUi 54X0 Pp 306 
Ultle Brown i Company 34 Beacon St Boston 6 1956 

Many books have been wntten by doctors about doctors, 
about medicine, about patients, and about the world we hve in 
but this book includes all these aspects It is as vivid and 
dramatic as any book can be Moreover, it is a true story of an 
extraordinary life by an extraordmary person Through its pages 
there pass in sharp outhne many of the great human figures well 
known m art, science, hterature, philosophy, economics finance, 
and diplomacy Bom in Brooklyn Dr Bove was steered into 
medicine by his family physician Then came World War I and 
a commission in the Umted States Army Well prepared for 
surgery, he had more than abundant opportumty for expenence, 
often working around the clock The Amencan Hospital m Pans 
was his workshop for 25 years dunng which time he met and 
served countless Amencans as well as others from every land 
and chme The story of Lindbergh s amval in Pans outdoes any¬ 
thing set down by other reporters The extraordinary personality 
of the Spy Mata Han her life and many loves, and her death 
before a finng squad make one tingle The narrative begins 
with Dr Bove s coronary thrombosis, which came on after his 
return to New York and following a trying operation That was 
in 1941 His recovery should give comfort to cardiac womers, 
for he still is going strong at this writing (April 1956) m daily 
practice at Patchogue, Long Island This compelling book is 
altogether admirable 

Tile Role of Aieiie flnd Flankion in Medicine By Morton Schwimmer 
MX) Clinical Assistant in Medicine New York Medical College and 
David Schwimmer MX)., FA CX Assistant Professor of Medicine New 
T ork Medical College New York Cloth 53 75 Pp 85 Grune A Stratton 
Inc 381 Fourth Ave., New lork 16, 1955 

This well-documented monograph summarizes the current 
status of knowledge concerning the medical uses of algae and 
plankton While the nutnuonal and medicinal uses of seaweed 
are reviewed, the greater portion of the book is devoted to the 
microscopic algae particular emphasis being placed on the cul¬ 
ture and nutritional value of phytoplankton From a practical 
standpoint a particularly valuable section is that devoted to 
human and animal algal poisoning This book can be recom¬ 
mended for Its entertaining presentauon and extensive bibli¬ 
ography 
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QUERIES AND MINOR NOTES 


gamma globulin and the SALK VACCINE 

To THE Editor —A nmnlur of children to whom I had eivcn 
nio mjcctions of pohomvchtiK ^acclnc (Salk) were exposed to 
meaxlex lx tin re a,n reaxon to ixithhold a modifying dose 
of gamina glohnhn on the axsitmption that the antigenic effect 
of t u Salk xaccinc Mill he neutralized h) the pohomyeUus 
ontihodu X contained in the pn xent gamma globulin fraction? 

r Richard Aron, M D , Chicago 


Answer —Tlierc is liitic reason (o believe that the amount 
of gamma globulin used in the prophylaxis of measles wll 
influence the antigenic effect of poliomyelitis vaccine In fact 
a paper by Brown Rabson, and Craig (Studies with Poliomyelitis 
Vaccine Following Gamma Globulin and in Tuberculous Chil¬ 
dren Pub Ihnlth Rep to be published) shows that relatively 
large doses did not influence the response to vaccine Moreover, 
It has also been shown that such doses do not limit the intestinal* 
stage and the nntibodj response to that infection 


CAUSE OF PARALYTIC POLIOMYELITIS 
To TitE Editor — fn poliomxclitis, frequently the second phase 
of the dromedars temperature curve coincides ivith the 
appearance of parahtic sxmptoms Since this is about the 
time of an expected maximal antibody response m other virus 
diseases, one might by conjecture implicate the presence of 
antibodies in the causation of paralysis J have been unable 
to find in the literature work that might disprove this hy¬ 
pothesis Is there an experiment that proves that these anti¬ 
bodies are not ncurotoxic^ 

H M Rodney, M D , Spokane, Wash 

Answer —The second phase of the dromedary-type reaction 
IS due to invasion of the central nervous system and the estab¬ 
lishment of a second infection site, the first being the systemic 
infection The cause of paralysis is the virus in the central 
nervous system and not the antibody in the serum 


PROPHYLAXIS OF POISONING 

To THE Editor —What is the present status of the prophylactic 
administration of poison ivy extracts? Ever since the article 
describing two cases of acute glomeridonephntts following 
administration of Rhus toxin reported in The Journal, 
Aug 25, 1951, page 1570, 1 have refrained from using this 
xiibstance Has there been any further study or investigation 
in this fields Are there any other preventive measures that 
can be taken in the extremely sensitive person? 

Harold J Sargent, M D, Newfoundland, N J 


Answer —An extensive study of the use of pentadecyl- 
catechol in prophylactic hyposensitization of persons sensitive 
to poison ivy has been in progress for the past two years at the 
University of Pennsylvania Medical School This matenal has 
been shown by others to be one of the catechols that constitute 
the active allergen m poison ivy The results of this study were 
reported by Kligman at the meeting of the Academy of Derma¬ 
tology in December The use of penladecylcatechol m producing 
hyposensitization should be restricted to persons who are ex¬ 
ceedingly sensitive and who have repeated bouts of severe poison 
ivy dermatitis In such persons the initial doses must ^e very 
small if local or systemic reactions are to be avoided, and the 
inicctions must be continued over a period of at least two 
monihs Kligman’s studies have shown unquestionably t^t 
Significant hyposensitization may be produced in this way Th 

^t t here published hast been prepared by or“other 

Co not hoxsever, represent the opinions of any medical 
-I, so stated In 

rr-r an r. .nd queries on postal cards cannot be answe ed EvW 
rr... e -un iV.t'.Yer’s name and address, but these v,lll be omitted on 
ir-, t 


difficulty with extracts prepared from the poison ivy leaves 
themselves is that there has been no method of sfandora 

Penmd^"^*/^^! are therefore exceedmgly vanSlIf 

Pentadecylcatechol is not yet available through commercial 
hannels Although such matenal, or extracts of the poison ivy 
contraindicated m the treatment of acti7e 
poison ivy dermatitis, there ,s no indicaUon that prophylacUc 
administration carries any nsk of producing glomerulonephntis 


DUODENAL ULCER 

To THE Editor —Please discuss the use of desoxycorticosterone 
in the treatment of duodenal ulcer I have in mind a 74 
year-old woman who has had severe ulcer symptoms for 
20 years and at present shows narrowing of the second part 
of the duodenum by x-ray, along nnth a duodenal ulcer of 
this area The narrowed passage is somewhat larger after 
Withdraiving the residue of the stomach every night and 
irrigating it with a weak epinephrine solution The patient's 
symptoms are difficult to regulate xvith diet Banthine and 
Pro-Banthine cause stomach dilation and nausea and vomiting 
John R Schmidt, M D, Asuncion, Paraguay 

Answer —The treatment of peptic ulcer with desoxycorti¬ 
costerone acetate is based upon an assumpUon, for which there 
is no satisfactory evidence, that adrenal hypofunction is a major 
factor m the development of the disease Scattered favorable 
reports have appeared m the foreign literature, but the results 
are not convincing (Kirsner, J B Hormones and Peptic Ulcer, 
Bull New York Acad Med 29 489, 1953) This consultant 
would not recommend its use In the case m question, a strict 
medical regimen consisting of hourly doses (from awakening to 
bedume) of calcium carbonate powder, 2 gm, alternating with 
magnesium carbonate powder, 2 gm, as necessary to control 
constipation, and nightly aspiration might be helpful Three 
small bland meals daily and mild sedation could be added to 
the program Antispasmodic drugs are contraindicated in the 
presence of obstruction A gradual decrease in the quantity of 
nightly aspirant would be the best guide of improvement If, 
however, the obstruction is caused by cicatrization rather than 
edema and spasm, medical therapy will probably be to no avail 
and surgery will be necessary A gastroenterostomy and vagot¬ 
omy would seem to be the operation of choice in this elderly 
patient 


RESTORING AMPUTATED PORTIONS OF FINGERS 
To THE Editor —Please give information relative to restoring 
the traiimatically amputated portions of fingers 

J H Robbins, M D, Athens, Ga 


iNSWER —Technically, this can be done, but, practically, it 
srely satisfactory When one remaming digit needs a mate 
vhich to work for prehension, there is value even if the new 
t is made from abdominal skin Abdominal skin does not 
iish stereognosis In the mam, however, unless one can 
iish stereognosis to the new digit there is little practical 
le, as sensation is equal to motion in evaluation At times, a 
Tial skin flap can be used to cover the tactile part of the 
digit If so, this digit will have stereognosis and so will 
iseful A normal digit can be transferred from the same or 
ther hand but the nerves and tendons should be joined 

‘ s/nssZn and mo„on Th.s ,s d.ffieui, but posstble It jy 

mutilating and even so the new digit will have an annular 
• which means poor nutntion It is far more practica o 
ore a new digit by a pedicle method so as to transfer sensa 
, vascularity, and motion This frequently applies to 
a thumb from a part or the whole of the index 
Eurovascular pedicle without a skin bndge can be ^ed 
tons should be transferred or rejoined As for bu g 
«T,»sX cosmut,c reusons, there ts little to recommeudjt. 
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CORNEAL TRANSPLANTATIONS AND EYE BANKS 
To THE Editor —Hon mam comeal transplantations are done 
annually in the United States’’ If possible, I nould like to 
hose a breakdonn for the last fi\e ^ears Hon mam eses 
are collected tv eie banks in the United States anniialh 
during these past fi\e ■years’’ Is there a waiting list mailable 
of people who need comeal transplants who hme not had 
them done because of the unmailabihty of suitable eyes at 
e\e banks’’ The reason for the questions is a contemplated 
dme tv the Lions Clubs of Connecticut to proiide funds for 
ese banks and publicity tv the American Red Cross and other 
agencies for the same purpose jy ^ ConnecUcut 

Answer —^The national eye bank (the E>eBank for Sight 
Restoration, Inc, 210 E 64th St New York) was founded m 
1945 Dunng this penod about 6,500 ejes have been donated 
from persons all over the countrj and distributed to quabfied 
ophthalmologists throughout the United States (with the excep¬ 
tion of the West Coast) Annuallj, the number of ejes received 
increases as the eve banks national educational program in¬ 
creases The estimated number of people who are blind, or have 
unpaired vision, and could be helped bj corneal transplants m 
the Umied Slates was given at the fall, 1955, meeting of the 
American Academy of Ophthalmology and Otolaryngology as 
20 000 The eye bank urgently needs the support of mdmduals 
and clubs, both in signing its eye donor pledges and m financial 
aid Sight will be restored in direct proportion to the number 
of eye donor pledges signed and to the financial aid given to this 
organization which has affiliated eye banks, or cleanng houses 
in Boston, Chicago and Winston-Salem, N C More affihated 
eye banks are planned as the eye banks new enlarged national 
program gets under way The Amencan Red Cross Motor Corps 
throughout the country aids the eye bank s work by rushing eyes 
to and from hospitals, airports, and other places, wherever 
needed 

TV ODD’S LIGHT 

To THE Editor —Is filtered iiltrai lolet light (Wood’s light) of 
saliie in diagnosing skin disorders and if so in which’ / 
use it to faalitate the diagnosis of fungus infections of the 
ham scalp Can it be used to recognize epidermal zoonosis, 
pediculosis, and nits’ M p New York 

Answer. —Woods light is used to detect nngworm funp in 
diseases of the hair, but it does not detect all types of fungi 
and Its value m distinguishmg fung is limited Its chief use is 
m recognizmg the Microsponim m infected hairs which emit 
a bright greenish fluorescence Hairs mfected with the Tneho- 
phyton schoenlemi emit a variable degree of fluorescence and 
the fluorescence of Tnchophyton infected hairs is either absent 
or so famt as to be almost imperceptible The Wood hght can 
be used to recognize only fungus infections when mvolving the 
hair shaft itself It will not bnng out pediculosis or mts well 
enough to distmguish them and will not distinguish epidermal 
zoonosis 

SWEATING BLOOD 

To the Editor — Is it possible tor a person under sei ere stress 
or emotional strain to sweat blood as a natural phenomenon’ 
Are there an\ natural disease processes or situations where 
blood might appear on the surface of the intact skin and 
thus be interpreted as sweat’ p Pennsshania 

This inquiry was referred to two consultants, whose respective 
replies follow —Ed 

Answer —It is physiologically impossible to sweat blood, 
even though under conditions of emotion espeaally sudden 
embarrassment, the vessels of the face and neck may become 
greatly engorged even to the point of causing petechial hemor¬ 
rhages but these are always subcutaneous and do not mvolvc 
outright bleeding 

Answer. —Sweatmg blood in any ordmary sense is not likely, 
even under the most severe stress or emotional stram The sweat 
glands are surrounded by blood vessels and a capdlaiy network. 


but It is unlikely that any blood could escape mto the secretion 
from the sweat glands unless there would be sufiicient trauma 
or abrasion to break the blood vessels or unless there were a 
marked deficiency of ascorbic acid and vitamin P, with resultmg 
extreme capillary fragflity, so that scurvy spots appeared on the 
skin The only natural disease process m which blood rmght 
appear on the surface of the skin to be mterpreted as “sweat" 
would be m extreme scurvy 

“HUNTJRED YEAR OLD EGGS" 

To THE Editor —The Chinese consider hundred sear old eggs" 
a delicacy Recently it has been discos ered that such eggs 
may be simulated bs immersing fresh eggs with shells in a 
3% solution of sodium hydroxide for a penod of four to 
six weeks The egg white becomes a dark brown, transparent 
gelaun-like substance, while the yolk solidifies to either a 
pasty or firm mass These eggs are eaten raw Are they 
harmful’ q Wong, M D , State College, Pa 

This inquiry was referred to tw o consultants, whose respective 
rephes follow —Ed 

Answer. —^The treatment desenhed would doubtless cause 
denaturation and partial hydrolysis of proteins and formation 
of gelatmous alkali metaprotem The sulfur-contammg ammo 
acid cystme would probably be partially degraded to form 
sodium sulfide, a toxic salt In the acid of the stomach this salt 
forms hydrogen sulfide, a poisonous gas that is readUy dissolved 
and absorbed m the small mtesune In the unhkely event that 
all of the cystme m a hen’s egg were converted m this way, 
about 90 mg of sodium sulfide would be produced This is 
not enough to cause trouble if taken at infrequent mtervals 
Hydrolysis of mnemd material in the egg would liberate simpler 
carbohydrates that might combine with certain ammo acids to 
account for the brownmg reaction Some of the hpids might 
be saponified. In general, the treatment is m effect a step toward 
digesuon of the egg, but the formation of sodium sulfide, a 
nonvolatile toxic matenal, makes it undesirable Since sulfides 
arc rapidly oxidized m the body and hav e no cumulative effects, 
it seems likely that the occasional mgestion of one of these 
alkah treated eggs would not be very harmful 

Answer —Contact of proteins with dilute alkah induces a 
senes of poorly defined chemical reacbons The resultmg shght 
changes m the protem molecule lead to alterations m the physical 
properties of the protem, particularly changes m the solubility 
The denved proteins so formed may be classified as proteans 
or metaprotems The process desenbed of treanng eggs wiih 
solution of 356 sodium hydroxide probably mduces such a 
change TVilhout observational data to define the degree of 
penetration of the sodium hydroxide mto the shell of the egg,| 
and a study of the resultmg chemical reaction, it would be 
impossible to state clearly the exact nature of the chemical 
changes mduced m the egg. If the process is suffiaently con¬ 
trolled that It does not result m a distmctly alkahne egg (pH 
greater than about 8), one would expect no harm from the 
alkah per se Whether alterations m nutntivc value occur would 
have to be ascertamed by analysis and study of the product 
If sodium hydroxide is to be used m such processing, it should 
be earned out with proper aitention to the dangers that may 
arise from accidental poisomng from lye especially among 
young children AttenUon recently was called to this danger m 
The Journal (159 1541 [Dec 171 1955) 

DIATHERMY" ANT) ULTRASONIC ENTRGY 
To the Editor. — What are the relatise salues of diathermy and 
ultrasonic energy in the treatment of bursitis, fibrositis mso- 
sitis, and similar conditions’ 

W S Douglas M D , Lew iston Idaho 

Answer. —If properly applied shortwave and microwave 
diathermy brmg about the mass heating of tissue whose blood 
supply IS mtact Blood vessels fascia and nerve tissue for 
example are not heated one in any significant excess of the 
other However, m the case of ultrasonic energy used in therapy, 
there is heating ol specific types of tissues and at interfaces. 
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Interfaces occur w],en tissues of difrercnl densities join, such as 
muscle with fascia or fnl with skin or muscle In addition, bone 
nnd ncr^ tissues arc exceptionally well heated by ultrasonic 
energy Tlic tendency for excessive heating to occur in certain 
tissues and at interfaces calls for considerably more care and 
caution in the application of ultrasonic energy than arc required 
when shortu’avc and microwave diathermy arc applied Thou¬ 
sands of reports have appeared in the literature on the use of 
ultrasonic energy, but they tend to be based more on clinical im¬ 
pressions and opinions of authors than on controlled studies 
comparing this physical agent to other forms of diathermy It 
IS diflicult, then to assess the rclalnc values of these physical 
agents at this time A controlled study was conducted, com¬ 
paring the combination of ultrasonic energy, massage, and 
therapeutic exercise to the use of microwave diathermy, massage, 
and therapeutic exercises in the treatment of periarthritis of the 
shoulder (Lehman, J F , Erickson, D J , Martin, G M , and 
Krusen, F H Arch Pins Med 35 627-634 [Oct] 1954) A 
statistical analysis of the results of treatment of these eases 
showed that the patients rcccixing ultrasonic energy, massage, 
and therapeutic exercise to the shoulder responded somewhat 
better in terms of decreased pain and increased range of shoulder 
motion than did those rcccuing microwaic diathermy, massage, 
and therapeutic exercise 


BOXING 

To Tiic Editor —h there a list of pinsical standards recom¬ 
mended for mdnidimls who participate in boxing matches^ 
A male patient, engaged in amateur boxing matches, has 
amhhopta ex anopsia of the left eye with normal vision of 
the right eye Amateur ritlcx are to be followed, and amateur- 
pe glo\ cs arc to be used 

James K Gray, M D , Trenton, N J 

Answer —There docs not appear to be uniformity in physical 
standards from state to state or among the vanous groups that 
sponsor boxing The usual requirements are general—a thorough 
examination by a physician, with details left to the examiner 
In some instances one-eyed boxers and those suffering from 
defective sight or ocular disease arc barred by specific rule A 
person who, for all practical purposes, has no vision in one 
eye should not be allowed to box, his ability to defend him¬ 
self would be impaired Also, the possibility of loss of vision 
in the remaining eye is considerable Doggart (Impact of Boxing 
on Visual Apparatus, A M A Arch Ophtb 54 161-169 jAug) 
1955) describes three types of derangement of the visual ap¬ 
paratus from boxing (1) ocular damage, (2) injunes to neighbor¬ 
ing structures, including the ocular adnexa, and (3) lesions of 
the visual pathways and other parts of the brain 


WHERE TO LOCATE A PEEP SIGHT 
To THE Editor —Is there an ideal distance that a peep sight 
should be located from the eye for rifle shooting'’ I am 48 
years of age and use bifocals I would like to change to a 
peep sight but do not know where to locate it on the gun for 
quick aiming John C Clark, M D, Asbury Park, N J 


This inquiry was referred to two consultants, whose respective 
replies follow —Ed 

Answer —There is no ideal distance that a peep sight should 
be located from the eye The consensus is that the only object 
of the small, round hole in the metal disk placed on the receiver 
and known as the rear sight is to enable the marksman to line 
up the front sight on a distant target It is not possible to focus 
on the rear sight and on the target at the same time One must 
remember to focus through the distance lens and not attempt 

by iryme .0 teus tbro-sb tb= 

the glasses 

ANswrn—The usual position of the peep sight is just above 
Sforc, he should usi his distance correction m shooUng and 


JAMA, June 23, 1956 

Jfinore the bifocal addition Thus he will u. 
adequate) image of the peep sight’ a somewhat 
ihe front sight, and a clear vision of he A 

or .he peep s.gh, ,s .hXe'^ Se,';™ 


niiKixiA AJrXER SURGERY 
FOR EMPYEMA 

To THE Editor,—A 35-year-old man, 20 years ago, had enm 
ema o the lung, which was drained four times that year 
Comp tcations developed, and he was operated on again twice 
The thoracic cavity was irrigated for several weeks, and the 
infection finally cleared up During the surgery, damage to 
the intercostal nerves was complete Now, he has a progress 
mg ventral hernia that measures 10 by 18 cm, with the longer 
axis extending from the rectus muscle laterally to the anterior 
axillary line He has complete atrophy of the overlying ab¬ 
dominal muscles, which includes some involvement of the 
Tight rectus muscle He has considerable discomfort due to 
^ttggmg of the liver and at times even has a mild increase in 
the icteric index, with a level as high as 145 units on one 
occasion A thoracic surgeon recommended a belt support, 
and the patient improved remarkably for a short while, how¬ 
ever, now he has more pain and marked tenderness to the 
Iner after his day's work as a truck driver He feels so badly 
that he would welcome any type of relief The patient is a 
good surgical risk, having regained about 60% of lung capacity 
on the right side Would a tantalum mesh procedure be 
satisfactory’'’ MD, Kansas 


Answer— The extensive paresis of the upper abdominal 
muscles described in this case is one of several undesirable 
sequelae of radical nb resection involving the mfercostal bundles, 
as earned out m the Schede procedures for chronic empyema 
Once established, there is no adequate therapy, some type of 
elastic belt or upper abdominal corset may give relief Rem 
forcement of the abdominal wall with metallic or plastic mesh is 
not advisable, since the problem is not that of hernia but of 
a generalized atrophy of the unilateral abdominal musculature 
One should make certain by a repetition of the appropnate 
studies that the patient has no disease of the gallbladder, stom¬ 
ach, or nght side of the colon, which would be capable of pro- 
duang the symptoms ascribed to this neuromuscular lesion 
including the mild jaundice 


VSTHMATIC ATTACKS DURING MENSTRUATION 
fo the Editor —For several years a 33-year-old woman with 
hvo children has regularly developed asthmatic attacks at the 
time of her periods These attacks last several days, completely 
disabling her, and become almost intractable to any form of 
treatment A few months ago I began giving her moderate 
doses of Premann xvith methyliestosterone about midway in 
the cycle to suppress ovulation and produce an 'artifiaal" 
period For the next two months she did not have the least bit 
of trouble During the third month that therapy ii-ns given 
some mild symptoms developed When use of the hormone 
was discontinued she again had very severe asthma W lat 
should the future course of therapy be? Generally it ii con¬ 
sidered unwise to suppress ovulation more than three months 
Would a curettage be worthwhile’ The patient’s mother, in¬ 
cidentally had similar attacks until her uterus was removed, 
when they stopped completely Would such radical treatment 
be justified, in view of the fact that the patient loses iiearh 
half a month 12 months out of the year from total disabmyt 
The patient is desperate for help M D, Texas 

ANSWER -In view of this woman’s history, elimination of 
ovanan function by oophorectomy or by radiation 
surely prevent the asthmatic attacks that occur cyclically H 
evcr^this type of treatment is too drastic and entirely unneces 
sSy aMtuTTime because of the patient’s youth A caret 
Sd almost certainly not prevent the asthmatic ep-sodes ^ ^ 
was suonression of ovanan function, which is hardly lit eiy 
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menstrual flow will suppress ovulation, but not menstruation If 
diethylstilbestrol produces disagreeable symptoms such as nausea 
or abdominal pain, other oral preparations like Premann should 
be used In many cases androgens also suppress osulation A 10 
mg tablet of methyltestosterone should be given three times a 
day for eight days before the estimated ovulation day This 
amount of androgen given orally will rarely induce vinlizing 
effects, but the cost is greater than that of diethylstilbestrol 
There is no need to give combined estrogen and androgen therapy 
unless for some reason this appears to suppress ovulation in this 
pauent more regularly than either estrogens or androgens alone 
There is no harm in preventing ovulation for long periods of 
time, even for a year or more One form of medical treatment 
of endometriosis is based on suppression of ovulation for many 
months at a time by large doses of estrogen In nearly all cases, 
menstruation returns after discontinuing the estrogen therapy 
In this patient it would be advisable to stop the hormone therapy 
after six months to see if the asthmatic attacks wiU be absent 
without therapy If, after several senes of hormone treatment, 
the asthmatic attacks recur without, or in spite of, the therapy, 
stopping ovanan function permanently will be justified Fortu¬ 
nately, the patient has two children 

TRAUMA AND REACTIVATION OF TUBERCULOSIS 
To THE Editor —/ it aidd like information concerning the 
actixation of pulmonary tuberctdosis as a result of trauma 
I am of the opinion that such a situation Mould be very 
unusual, but at present I ha\e two cases one in uhiclt I feel 
trauma definitely resulted in reactnation and the other in 
yxliich I feel strongh the other it ay / Mould appreaate in¬ 
formation that might help jy flonda 

Answer —There are two pathways by which tuberculosis 
may be activated through trauma A quiescent, encapsulated, 
caseous focus may be ruptured by injury and thus spread the 
living bacilli, frequently present in such foci, to the surrounding 
tissues They may even be sucked into ruptured veins or capil- 
lanes and cause hematogenous tuberculosis The permeability 
of capillanes in the inflammation at the site of injury is increased, 
and tubercle bacilli, which may circulate in the blood from time 
to time in cases of pulmonary tuberculosis, may escape into the 
tissues m these areas, the so-called loci minons resistentiae 
These are authenticated conclusions that apply not only to tuber¬ 
culosis but to other infectious agents as well An excellent dis¬ 
cussion of this subject, as well as pertinent references, is given 
in "The Pathogenesis of Tuberculosis," by Dr Rich (ed 2, 
Spnngfield, III, Charles C Thomas Publisher, 1951 p 638) 
Another factor that may be of significance in this relation is the 
fact that trauma a stressful situation, if long continued and of 
sufficient intensity, is associated with a great outpounng of the 
adrenocortical hormone hydrocortisone The activating influ¬ 
ence of the latter on latent tuberculous infection is well known 
However, in any given situation the special conditions that 
obtam must be considered to determine whether trauma is 
responsible for activation of pulmonary tuberculosis 

RADIOACTIVE ROCKS IN LIVING ROOM 
To THE Editor —A man mIiosc hobby ts studying radioactixe 
rocks keeps samples of rock in his tiling room in a lead 
box but often takes them out and puts them on the floor to 
examine them Hom’ little radioactivity is necessary to affect 
his 7 month-old twin grandchildren who play on the floor? 
The reading on the Geiger counter is 04 over the entire floor 
Is this amount of radioactnity dangerous to the infants'^ 
Hobart T Feldman M D , Allentown, Pa 

Answer —The reading of 0 4 on the Geiger counter would 
be meaningful in terms of radiation dosimetry only if the kind 
of instrument and the units on its meter were known It would 
be helpful also to know the way the instrument was used 
Nevertheless there seems to be some radioactivity on the floor, 
presumably in the form of inhalable dust Most samples of 
radioactive rocks do not emit a large enough amount of radi¬ 
ation to deliver a large total body dose Inhalation of their dust 
however, could introduce into the body some exceedmgly long- 
hved isotopes of such elements as uranium, thonum, or radium 


These may localize preferentially in bone, particularly growing 
bone Therefore, the conservative things for the physician to 
do are as follows 1 Send unne samples from the twins to 
Dr John H Harley, Head, Analytical Branch U S Atomic 
Energy Commission New York District, 70 Columbus Ave, 
New York, who will test them for uranium isotopes 2 Instruct 
the family to thoroughly clean the floor by means of a vacuum 
cleaner provided with a new filter and by means of a heavy 
detergent K detectable radioactivity still remains, application 
of varnish, paint, or wax will fix it in place and will provide 
shielding from short range radiations 3 Discourage the man 
from further exposing the twins to radioactive matenals 

VARICOSITIES OF kTJLVA 

To THE Editor — Please send me information on lartcosities 
of the viiha Do they cause pain’’ 

J W McHugh MJT, JohnstOM n Pa 

Answer —Vancosities of the vuH a occur as a result of venous 
insufficiency of the pelvic veins that dram into the utenne veins 
and plexus or directly mto the bypogastnc veins Dunng preg¬ 
nancy they enlarge to a great extent and may bleed at birth, 
although this is an infrequent complication Vulval vancosities 
are usually pamless unless thrombosed, but the pelvic phlebitis, 
which IS the most frequent cause of the vancosities, does produce 
an obturator type or sciatic or femoral type of neuralgia Vulval 
vems may be injected with a sclerosing solution, excised, or left 
alone Generally speaking, they markedly shrink after delivery 
of a child, and, since their ongin is mvanably due to utenne 
or hypogastnc valvular incompetence, they cannot really be 
logically attacked except dunng a pelvic lajiarotomy A feeling 
of heaviness may be alleviated by an athletic supporter into 
which cotton or samtary pads can be placed for apphcation of 
pressure 

EXPOSURE TO FUMES OF SOLVENTS 
To THE Editor — Tmo of my patients are employed In the 
plastic Industry, one working with monomeric methyl metha¬ 
crylate and the other with toluene diisocyanate Kindly de¬ 
scribe the toxic effects, if any that may result from acute 
or chronic exposure to fumes of these sohents and adiise 
Mhat precautions should be taken Also slate uhat studies 
are adi isable to detect toxic effects ^ jgrsey 

Answer —The harmful actions of monomenc methyl 
methacrylate and toluene diisocyanate may be similar, but effects 
from the latter are more severe and better established These 
agents may be constituents of certain synthetic resins and 
enter such products as synthetic lacquers and foam rubbers 
Swcnsson and others (Bnt J Indust Med 12 50, 1955) observe 
that the diisocyanates with relatively high vapor pressures are 
physiologically highly active These authors provide the follow¬ 
ing summary of their own observation 'A number of isocy anates 
which are used for the production of certain lacquers may cause 
symptoms of imtation from the mucous membranes of the eye 
and the respiratory passages In addition to this, sensitization 
may occur whereby renewed exposure will give rise to regular 
asthmatic attacks ” From an unpubhshed invesugauon in the 
United States, it appears that toluene dusocyanate provokes a 
profound bronchitis associated with paroxysmal asthmatic at¬ 
tacks that are prolonged and resistant to treatment and of such 
seventy as to require hospitalization It appears that this iso¬ 
cyanate may be an active allergen It has been suggested that 
the maximum allowable concentration be fixed at 0 1 ppm of 
air, but so severe a standard now has no formal recognition 
Swcnsson and others, in the same article referred to above 
state. Owing to the imtating effect of desmodur T [a mixture 
of 60% m toluene dusocyanate and 40% p toluene dusocyanate] 
upon the mucous membrane it is important to take adequate pre 
cautions This is the more necessary in view of the sensitizing 
capacity of the substance In spray painting in a spray booth 
the face velocity of the air commonly used with ordinary paints 
should probably be considerably increased Preferably an air- 
Ime respirator should be used In brush painting out of doors 
there is probably sufficient sentilation, but in indoor work 
respiratory protection is desirable, at least in bigger jobs and 
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connccrion with the eases of poisonmc 

Uic content of desmodur’ m the atmosphere It is, however 
a fmrly simple matter to determine the number of reachvc 

soh?mT'’r ‘0 ti secondary amine in a suitable 

hem, c e, chlorobenzene Unconverted amine may there¬ 
after be back-titrated with hydrochloric acid (Bayer 1947) The 
value of air analyses appears to us to be hmitcd^n view of the 
sensitizing capacity of the isocyanates ” In view of the nre- 
siimcd protound sensitization action of these substances full 
protection becomes almost impossible In some industrial pur¬ 
suits dillicuUics may be asoidcd by completely enclosed systems 
Mnmfcsllv, this is impossible in spray coating operations The 
publication cited affords eight references chieny in German 


LOSS OF HAIR 

To Titc Editor —A U-senr-oW woman has t/iimung out of her 
hair, with removal of moderate amounts on combing There 
IS regrou th at a slow rate ^hc has no evidence of any general 
SMnplomatolog\ such as blood or skin disease or endocrine 
disorder She had a qucsttonahic adenoma of the thyroid 
rcmo\cd (hc/mth) roidcctonn) man) t ears ago Can j on siig^ 
gat an\ treatment that ma\ decrease this hair loss‘s 

M D, New York 

Answer —There appears to be an increase lately m the 
number of women who experience general loss of scalp hair 
Unfortunate!) no cause for this has been determined, even 
though the usual causes as endocrine unbalance, recent in¬ 
fections. drug ingestion, postpartum state have been considered 
More often than not there is the history of its being a family 
trait The patient should be studied thoroughly by every means 
in case there should be some abnormality, for such loss of hair 
usually has a most depressing affect Topically, finger massage, 
good scalp hygiene, and the application of a "scalp lotion” 
usuall) makes the patient feel better It is assumed that the 
patient s shampoo was ruled out as a causative factor 


THE PRICE OF NEW DRUGS 

To THE Editor — Jf'hy docs not someone in authority question 
the cost of new drugs and medicattons^ Why should cortisone 
products, made cheaply from the Mexican yam, cost the 
patient 30 to 35 cents a tablcC Why should the broad- 
spectrum antibiotics still cost 50 to 60 cents a capsule of 
250 mg 1 am sure that, after the initial cost of developing 
these drugs, they are inexpensively made, but the price has 
not come down after the initial reduction three to four years 
ago These arc only two instances where a price reduction 
would gne the patients a lift with no hardship to the 
producers M D , Pennsylvania 


Answer —Price reductions depend on two factors—volume 
production and volume sales of the product Until both have 
been achieved, the marketing of the product must remain 
"expensive " One pharmaceutical manufacturer, who has bad 
pharmacy schools audit 200,000 prescnptions filled in 250 stores 
in representative areas of the nation, reports an average pre¬ 
scription price of $2.51 for the first six months of 1955 In 
contrast, a new specialty product m the field to which the 
physician inquirer refers was introduced in February, 1955, and 
the nresent average prescription pnee of this product is 58 08 
survey* bLd Lr 80% of all of the 200 000 pre- 
scriptions were sold at $3 or less per prescription It may be 
thafMexican yams arc cheap, but, as regards cortisone products, 
one large reputable pharmaceutical manufacturer gives as one 
S h s rSsons for not entering that field, “the extremely compli¬ 
cated and expensive manufacturing process for 
The U S Department of Commerce gives the amoun spent by 
r,Mctimprc m 1954 for “drugs and sundnes as $1,631,000,UUU, 


jama, June 23, 19S( 

Js Very much aware that the physician 
ma fpr such that the physician does consider the 

matter of pnee if there is any choice open to him m seleclue 
prescnptions All of the evidence is that this severe competition 
forces the industry to do almost as much research to achieve 
cheaper production and marketing as it does to develop the 
new, or better, products to which the inquirer refere As soon 
as just one producer of these products is able to produce and 
market them more cheaply, he will certainly do so, with the 
object of forcing his higher pneed competitors out of the 
market This will cause other producers to accelerate efforts to 
improve their own production and marketing techniques Far 
ther price cuts, with eventual stabilization at a lower level, will 
be the result Penicillin, streptomycin, and cortisone have all 
had price histones that seem to demonstrate the validity of this 
conclusion 


VERTIGO 

To THE Editor -—What is satisfactory treatment for acute 

proxysmal labynnthme vertigo? 

Joseph V Waitkunas, MD, Woodhull, III 

Answer —During an acute labyrmthine vertiginous attack, 
certain sedatives such as Bonamine, Dramamine, or Thorazine 
have been found useful in alleviating the symptoms Where 
there are recurnng attacks of vertigo, an effort should be made 
to determine the cause, which is most often Mbaihre's syndrome 
Medical treatment with a low-salt diet, potassium chloride, and 
a vasodilator such as nicotinic acid should be tried Histamine 
given intravenously according to the method of Horton or in 
small subcutaneous doses according to the method of Hansel 
is effective in some cases Rarely, in unilateral Memfere’s syn 
drome with incapacitating vertigo that is not controlled by 
medical means, it may become necessary to destroy the vestibular 
function by the Cawthorne membranous labynnfhectomy or 
section of the eighth nerve 


EFFECT OF CORTICAL COMPOUNDS 
ON URINARY CORTICOIDS 

To the Editor —Does the administration of cortisone or pred¬ 
nisone preparations or corticotropin affect the urinary value 
of corticotds or 17-ketosteroids? 

Martin N Frank, MD, Glenside, Pa 


Answer —The administration of cortical compounds is 
illowed by a marked increase of unnary corticoids and a 
laller increase of the unnary 17-ketosteroids Cortisone and 
ednisone lead to relatively high increases in corticoid ex- 
etion in the unne, while the 17-ketosteroids may not be 
creased if these substances are administered in relatively low 
ises A dose of at least 100 mg or more of cortisone is required 
elevate the 17-ketosteroids When the concentrations of cor- 
one and prednisone are greatly increased, both urmary- 
rticoid and I7-ketosteroid excretion are increased Cortico- 
wm regularly mcreases urinary corticoids and H-kelosteroids, 
It not at the same rate, and only in the prince of a 
renal gland In the presence of virilizing adrenocortica 

-perplasm, the high levels of unnary 

ficanUy decreased by administration of cortisone and related 
mpouLs, while corticotropin raises the unnary 17 -ketosteroid 

vels The’relatively low increase of the A ct 

e administration of cortisone and prednisone is due to the fac 

at The endogLous production of ^-ketosteroids may be dc 

led by vmtue of pituitary inhibition, while the action o 

rt'ottZ m toperpl™. W "> 

•rhcotropin secretion and consequent suppression of 
irtical secretion 



Vol. 161, No 8 


QUERIES AND MINOR NOTES 


773 


relief of contracture of paralyzed limbs 

To the Editor — fVhat treatment \ull relie\e the spastic con¬ 
tracture of lohmtars muscles seen after inacti\atwn of the 
affected hmb after a seiere cerebral accident^ 

R J Kent. M D , Ne\i York 

This inquiry was referred to two consultants, whose respectise 
replies follow —Ed 

A'lSWER—The treatment to relieve the contracture of the 
paralvzed extremities following a cerebral vascular episode 
should begin immediately Treatment of this condition should 
not be allowed to wait until contracture has developed With 
passive manipulation a full range of movement at all affected 
joints should be obtained several times a day, and as soon as 
active movement is possible the patient should be urged to use 
this as frequently as possible and to the fullest possible extent 
The patient should also be urged to undertake his own passive 
manipulation of the paralyzed extremities with his normal arm 
The amount of recovery that can be brought about by this means 
IS truly amazing if manipulation is earned out continuously and 
intensively The purpose of this is to obtain useful extremities 
but of almost equal value is the avoidance of the painful joints 
that appear when contracture is allowed to develop Except for 
the very aged and debilitated patients, almost all individuals who 
have suffered from a cerebrovascular accident should recover 
sufficient control of their lower extremity to enable them to 
walk without aid The recovery of the upper extremity is usually 
less than that of the lower extremity, but even so useful move¬ 
ments are often obtained Although physiotherapists are helpful 
in this form of treatment, they are actually little more than an 
adjunct The patient and his family can if they will, accomplish 
everything that the physiotherapist can, and, as they are with 
the patient much more continuously they can actually do much 
more The patient should always be told that he is not to rely 
on the physiotherapist for this treatment but that the physio¬ 
therapist IS merely to act as an instructor and a stimulus Drugs 
and special forms of treatment are of little or no value 

Answer —Many of the newer antispasmodic drugs have been 
tried on patients with this type of spasticity with little or no 
benefit Active functional use of the extremity preceded by 
stretching usually benefits the patient This must be carried on 
for a long period of time that is, months rather than days or 
weeks If the spasticity of the lower extremity is severe, the 
patient should be braced and the brace locked up tight The 
pauent should be taught to walk releasing one joint at a time 
as he becomes more proficient 

REPEATED ERYTHROBLASTOSIS 

To THE Editor — Can repeated transmission of er\ throblastosis 
fetalis be considered adequate grounds for tubal sterilization 
of a married ^\oman^ I Mould appreciate any references 
related to the ansM er to this question 

Harry Agress M D St Louis 

Answer —Under certain conditions giving birth to more 
than one erythroblastic infant may be considered adequate 
grounds for tubal sterilization of a married woman This and 
related problems of medical moral and legal nature are dis¬ 
cussed in the booklet The Rhesus Danger’ by R. N C Mc¬ 
Curdy (London, England, William Heinemann, Ltd , 1950) In 
a case where an Rh negative woman is very strongly sensitized 
to the Rh„ factor and her husband is homozygous to the Rh» 
factor, and occasionally even if he is heterozygous, the couple 
may wish to avail themselves of the protecuon against addiuonal 
pregnancies that sterilization affords This eventuality may arise 
when the couple already has so many children that they feel 
that another pregnancy is not worth the nsk, or where there has 
been a senes of sollbirths and another pregnancy and stillbinh 
could jeopardize the mother s life or health Before proceeding 
With the operauon, however the physician should assure him¬ 
self of legal protection by calling a specialist in the field into 
consultation and by having both the husband and wife sign a 
release The operation on a man is a trivial office procedure, 
while on a woman the operauon is even less dangerous than 
an appendectomy Smee stenlization is generally irreversible. 


one must bear in mind that, if the mamage terminates by divorce 
or death, remamage with a spouse of a compatible Rh type 
could eliminate the dangers of Rh sensitization 

FRAGELITAS OSSIUM 

To THE Editor —I « oiild like information on hon to deal n ith 
a 3-Meek-old child Mho has congenital fragihtas ossitim 
Please discuss plan of management at home, institutions that 
might be interested in this child for study and management, 
and institutions dealing Mith the nursing aspects of such a 
child This male child Mas bom Mith old multiple fractures 
and Mith callus formation of both femurs ankles, nbs head 
of left humerus, and midshaft of the right radial bone 

M D, Georgia 

This inquiry was referred to two consultants, whose respecUve 
replies follow —Ed 

Answer —Fragihtas ossium is a congenital and familial dis¬ 
ease The cause is not known, and there is no treatment The 
only plan of management is the avoidance of trauma, and 
children with this condition incur osseous fractures with great 
ease Should a fracture occur, immediate orthopedic manage¬ 
ment IS necessary Healing is usually satisfactory, and deformity 
may be prevented by proper orthopedic handhng I know of 
no insotulion particularly interested in this type of case The 
clinical director of the National Institute of Arthritis and 
Metabolic Diseases states that they have in the Clinical Center 
a 7-year-old girl with this disease They are conducUng an in¬ 
vestigation but to date have nothmg to offer The director of 
that instituuon knows of no other msutution that would be 
definitely interested in the study or management of a child of 
this age with this condihon 

Answer —The treatment of these children must be individu¬ 
alized from the standpoint of both seventy of involvement and 
the atutude of the family The descnption of this boy indicates 
that his skeletal system is markedly involved The prognosis 
depends upon associated congenital anomalies and the defects 
found in the bones themselves When dealmg with such a child 
at home gentleness is the vvalchword By this, it is not imphed 
that the child is placed in bed and not moved He can be held 
and shown affecuon He can be allowed to move about in bed 
or m a protected area on the floor but only with care Fractures 
often occur, but in most instances they can be treated with 
the support of a pillow or soft cushion The fractures always 
heal readily There are no institutions known that will accept 
these patients for domiciliary care During the past eight years 
many of these children have been admitted to hospitals for 
surgical procedures designed to give greater stability to their 
long bones The procedure of choice is a fragmentation re- 
ahgnmcnt, and intramedullary rod fixation operation Frag¬ 
mentation IS to permit realignment for the correction of what¬ 
ever deformities are present, and the intramedullary rod is for 
stability Surgery is done at a time when the child has reached 
an age and stage of development commensurate with the use 
of a general anesthetic After the surgical procedures these chil¬ 
dren have either been self-sufficient or have been stabilized 
enough so that extreme care is no longer necessary 

PENICILLIN ON AN EMPTY STOMACH 

To THE Editor — H'hen giving penialhn orally, is there any 
advantage in giving It on an empty stomach’’ 

T N Humphrey M D Selmer Tenn 

Answer —The recent observations by Jones and Finland 
(Blood Levels from Orally Administered Penicillins G and V 
Relation to Food Intake New England J Med 253 754 [Nov 3] 
1955) show thaL when penicillin is given one half hour after 
breakfast the levels of the anDbiotic in the blood are higher 
than when peniallin is given one half hour before breakfast 
Their data also indicate that the levels at four and six hours 
after the dose is given are generally higher when penicillin is 
given after breakfast These studies were made with both penial- 
hn G and penicillin V With the latter penicillin significanily 
higher and more prolonged levels were obtained In fact, these 
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investigators suggest that •‘penicillin V may be sunenor fn 

susceptible infections,’ and that “useful levels may be sustained 
tlurmg oral administration of penicillin V at intervals o?S 


POSTPARTUM HEMORRHAGE 

To IHL Editor —/-/ r< Mrru// action wav done on a 32'\car old 
(vra d, prmida 5 woman for a placenta prc\ia centralis 
rolhwmg rcmmal of the placenta, intractable bleeding was 
enconniered front the lower uterine ng/nent, which resulted 
III (I li\tk rcctoim being pirfomud At the time of mrgcr\ 
the uterine artcnei were manuntanh clamped at the lex el 
of the internal cenical or Thir rernlted in complete hemor- 
iaur nt the time and mice the vtrgerx it hat been wondered 
as to what tin nltiniatc fate of the pastpartnm uterus would 
he and if further pngnnncies in thn patient would be contra- 
indicated were the tikrine \cs\eh sutured rather than a 
hxrtcrectonix pirfonncd 

Theodore W Ling, M D , Pontiac, Mich 


Answer —In nil likelihood, the temporary clamping of the 
uterine \csscls uould lead to no senous and permanent damage 
to the uterus Years ago such a procedure was earned out 
through the sagina m serious eases of postpartum hemorrhage 
that could not be controlled by other methods There arc no 
data concerning subsequent child-bearing possibilities in these 
patients Suturing the tcssels would not result in serious uterine 
ischemia In the patient under consideration hjsicrcctomy was 
probabh the procedure of choice, inasmuch as she had her 
family 


iNSOMiNTA 

To THE Editor —//as medical research found any means of 
eliminating waste products to allow patients with hardened 
head arteries to get more sleeps £f ^ Massachusetts 

Ansvs er —There is no evidence that the insomnia or troubled 
sleep so frequent in middle aged or elderly people is due to 
cerebral artcnosclcrosis or associated tvith impairment of mental, 
perceptive, or motor functions of the brain Nor is there any 
reason to believe this is associated with any difficulty in eliminat¬ 
ing, from brain or body, any known waste products It is note¬ 
worthy that many old people with insomnia, like the late in¬ 
ventor Edison, use the time made available by less need for 
sleep for highly effective mental activity Others use alcohol 
and other sedatives to try to restore the youthful pattern of 
sleep 


«THIS WORMY WORLD” 

To THE Editor —In 1947 Dr Norman R Stoll published in the 
Journal of Parasitology (33 I-I8 [Feb j 1947) an ariicle en¬ 
titled "This Wormy World' He conserx'atively estimated the 
incidence of the important parasitic diseases of man for the 
w arid and for the major geographical areas Since that time 
effecttx'e aiithelnuntics and antiprotozoal drugs have been 
developed and the population of the w'orld has increased 1 
wonder whether a similar set of estimates could be draw'ii 
up for the world today This would be of great assistance to 
many physicians M D , Michigan 


This inquiry was referred to two consultants, whose respective 
'cphcs follow —Ed 

Answer—T here have been no surveys since 1947 on which 
one could pass any opinion regarding the present ° 

?hc incidence of various important parasitic diseases of man 

the question 

Answer-A llhough m»w *,nBB S*’' 


J A.M a , Tune 23, J9S6 

true that certain counines have develoned i , 

malaria, yet the total incidence of malam ihtSl 

has not been materially reduced Th»e c shout the world 

EMEhcd 

filanasis, and schistosomiasis Jn other words althnnoE * 
Cllcc,,ve d,as„OE.s E„d w S .S 

health measures, have reduced one or more of these d™ 1 
certain areas, the global situation has not radically improved b 


ASTHMA 

To THE Editor —Of what value would a Thorne adrenocortical 
response test for eosinophils be in a patient who has received 
corticotropin [ACTE] for three years for an intractable asthma 
associated with food and inhalant sensitivity Corticotropin 
has been of much benefit, but in the past three months this 
combination has not been adequate Prednisone was then 
used on alternate days when corticotropin xvas not used This 
conihination was of great assistance More recently com 
cotropin therapy has been discontinued and prednisone used 
daily m divided dosage Should a Thorne test be done under 
this circumstance^ M D. Kansas 


Answer —The adrenocortical response test would be of no 
value in the case described If the eosinophds are suppressed 
by the corticotropin, they could not be further suppressed by 
epinephrine (Adrenalin) If eosinophiha is present now, the 
corticotropin effect is probably not elicited The test could only 
be done after sufficient eosinophils are present, subsequent to 
removal of the hormones On the other hand, the reliability of 
eosinophil response as a criterion of adrenocortical activity has 
been questioned The actual output of corticosteroids, as 
measured by chemical determination, would be much more 
instructive 


BIFOCALS FOR MYOPIC CHILDREN 

To THE Editor —How frequently are bifocal lenses used for 
highly myopic conditions in children as a routine procedure^ 

M D, West Virginia 

Answer— As a routine procedure, bifocal lenses are used 
m the treatment of less than 5% of highly myopic conditions 
in children Bifocals in highly myopic conditions in children 
may facilitate better near vision with less accommodative effort 
However, they tend to cause presbyopia more prematurely 


HOPHIC ULCERS FOLLOWING HEAVY IRRADUTION 
'o THE Editor —Please advise the method of treating trophic 
ulcers over the right chest and axillary region in a 55-year-old 
woman who had radical breast surgery and x-ray treatment 
15 years previously This patient is continually developing a 
lymphangitis in the skin of the chest wall surrounding the 
area of radiation and now has developed trophic ulcerations 
in the area Her condition has been controlled fairly well 
with Neo Cortef ointment for a time, but, with the develop¬ 
ment of the trophic ulcers, repeated attacks of infection with 
a spreading lymphangitis and systemic symptoms have oc¬ 
curred Would such a person be a candidate for skin graft 
or other procedure that might tend to prevent further 
development of idcerauon due to poor arculalion m tins 
area? F W Henke, M D , Shawano, Wis 

Answer —Skm-grafung procedures m heavily irradiated arws 
onsistently fad Even pedicle grafts do not take because the 
fter-effects of irradiation include endartentis that exten 
hrough all layers of the irradiated tissue and no sadsfac W ba« 
or a craft is available When the irradiated area is on the chest 
,all hfde can be done except for local appheauons Canons 
.lotic ointments such as penralhn, neomycin, and bac racin are 
iseful changing from one to another every four „nnt' 

rSebtSa. of .h. W “ 

lesection of portions of the chest wall has been done 

brnudable procedure 
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« Washington News » 


Bigger Appropriations Urged for Civil Defense • • 
Administration Supports New Traineeship Grants • • 
Both Chambers Pass Bill for Survey of Illness • • 
Additional Safeguards Urged Against Radiation • • 

CrSTL DEFENSE 

The need for increased federal leadership and funds 
if civil defense planning is to work was stressed by the 
Amencan Medical Association and the Arnencan Hos¬ 
pital Association in separate testimony before a House 
government operations subcommittee The group, headed 
by Chairman Hohfield of California, has been conduct¬ 
ing extensive heanngs on the problems and possible 
solutions to civil defense problems 

Dr Harold C Lueth, Chairman of the Committee on 
Civil Defense of the A M A Council on National 
Defense, said it might be wise to consider the volunteer 
system in civil defense as outdated Thought must be 
given, he conbnued, for orgamzing full and part time 
personnel trained and available for use in disasters and 
in time of national emergency “It doesn’t seem proper 
to place the major responsibihty of civil defense opera¬ 
tion upon the local and state levels and allow these 
groups to falter and shift for themselves,” Dr Lueth 
testified “There must be increased participabon by the 
federal government in medical disaster and civil defense 
programs The federal government should provide 
greater emphasis on the instructional and educational 
phases of the medical civil defense program This will 
require bold leadership as well as increased financial 
support Federal plans and partiapation would provide 
umformity of operation and allow a replacement system 
The solubon, or partial solution, to all the medical 
problems depends upon the adequacy of advanced 
planmng and preparation, the effectiveness of the ad- 
mimstrative mechanism employed and the efficiency with 
which personnel, facilities and supplies are acquired and 
utilized ” 

Supplementing Dr Lueth, Frank Barton, Secretary 
of the A M A Council, made these additional pomts, 
taken from the testimony of Dr Harold Diehl, Chairman 
of the Counal on National Defense 1 The A M A 
IS convinced that any enemy attack employing thermo¬ 
nuclear weapons could result m millions of our citizens 
being killed or injured and that the effective handhng of 
mass casualties following such an attack requires new 
procedures and medical skills, using every physician and 
all ancillary personnel m the country 2 The Associa¬ 
tion believes it is the solemn duty of each mdmdual 
physician to exercise his skills, knowledge, and best 
judgment m preventmg suffenng and loss of life Further, 
physicians should assume responsibihty for solution of 
the complex medical problems ansmg from instantane¬ 
ously produced mass casualbes 3 The A M A be¬ 
lieves that an efficient and practical medical avil defense 
program should be developed by the best min ds m our 
nation Such a program is necessary to nabonal survival 


The AHA, through Sister Marj' Reginald of Mercy 
College and Provincial House in Detroit, called for 
amendments in the basic statute to accomplish the fol¬ 
lowing purposes (1) formulation of a national policy 
of survival to bnng about an awareness among citizens 
of the part each must play in local programs to make 
possible national survival, (2) grantmg the federal gov¬ 
ernment a stronger role in planmng, more responsibility, 
more funds, and more coordinating funcbons, and (3) 
requirement that states submit specific civil defense plans 
that meet certain cntena before granting of federal 
funds “Future national planmng should be undertaken 
on a long-range basis requinng the estabhshment of a 
career service for aval defense staffs The lines of respon¬ 
sibility betw'een federal and state governments should be 
specifically stated m statute and not left to admimstrahve 
interpretation,” Sister Mary, a member of the AHA 
Committee on Disaster Plannmg, declared 


TRAINEESHIP GRANTS 

The admimstration and other groups have given their 
endorsement to the Pnest bill for trameeship grants for 
public health personnel, nurses taking advanced traimng, 
and practical nurses Testimony at the same time on 
Rep Frances Bolton’s bill for a presidential commission 
on nursing services showed a sharp division of opimon 
Dr Low’ell T Coggeshall, special health assistant to 
Secretary Folsom, testified that m his opmion the Pnest 
bill with a relatively small mvestment (5 miUion dollars 
the first year) would return “handsome dividends in 
terms of cntically needed health personnel Each 

of these programs offer a practicable, immediate means 
of increasing the nation’s most essential health resource 
—our supply of trained health personnel ” 

Dr CoggeshaU noted that the three provisions in the 
Pnest bill follow the fines of some parts of the Eisen¬ 
hower administration’s ommbus health bills, first intro¬ 
duced last >ear A bill similar to Mr Pnest’s with two 
additions (a two-year extension of the Hill-Burton hos¬ 
pital construction program and mental health grants) 
recently passed the Senate The Bolton bill for a two- 
year fact-findmg study of problems in secunng adequate 
nursmg ser^^ceS w'as endorsed by the Amencan Medical 
Association Dr George F Lull, Secretarj' and General 
Manager, declared in a letter to the committee “We 
beheve that any action designed to improve pn\ate 
medical care must commence with a thorough and im¬ 
partial evaluation of the situation as it actually exists ” 
The Amencan Hospital Association proposed an inde¬ 
pendent commission on nursmg services and education 
that would make specific studies over a three-jear 
penod 

The Amencan Nurses Association argued that the 
proposed Bolton commission might “well pre\ent or 
delay passage of legislation designed to meet clearly 

(ConUnued on next page) 
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health survey 

The House on June 18 passed the Senate-approved 
health survey bill, which provides for special and con- 
tmumg studies by the Public Health Service of the extent 
of diseases, accidents, and handicapping conditions 
Because of differences with the Senate version, the bill 
may have to go to conference 


I NATIONAL MEDICAL LIBRARY 

The full House Administration Committee held a 
hearing on bills designed to locate the proposed new 
National Library of Medicine in Chicago A Senate- 
passed bill, which now is before the House Interstate 
and Foreign Commerce Committee, specifies Washing¬ 
ton, D C , as the location Both bills would put the 
Department of Health, Education, and Welfare in charge 
of the Library, rather|than the Department of Defense, 
which IS responsible for the present Armed Forces 
Medical Library The latter would be taken over by the 
new National^l^jirary of Medicme The Chicago loca¬ 
tion IS supported by the full lUmois delegation, and 
Senator Douglas and a number of Illinois House mem¬ 
bers were present at the heanng, which was devoted 
mostly to takmg testimony from Chicago pubhc officials, 
medical school officials, and librarians 

Rep Thomas J O’Bnen (D , III), whose bill for the 
Chicago location has the endorsement of other Ilhnois 
members, recommended Chicago Jor the following rea¬ 
sons 1 It IS ideally situated geographically, “and m a 
few years it is anticipated that the St Lawrence seaway 
will make the City of Chicago a world port brmgmg 
visitors from all over the globe ” 2 Chicago is a center 
of medical education, with five major accredited medical 
schools and almost 100 hospitals Its new Medical 
Center is well on its way to completion 3 All major 
medical societies are located in Chicago, includmg the 
Amencan Medical Association, Amencan Dental Asso 
ciation, Amencan College of Surgeons, American Hos 
pital Association, and the Association of American 
Medical Colleges New York is the only metropolitan 
area having more persons employed in medical and 
health activities than Chicago 


LDIATION AND GENETICS 

A committee of 16 scientists, completing a year-long 
idv of the effects of radiation on genetics, concludes 
it the general public of the Umted States must be 
otected by whatever controls may prove necessary, 
m receivmg a total reproducUve hfetime dose of more 
in 10 r of man-made radiation to the reproductive 
lls Their report states that aU qualified scienUsts who 
rticipated m the studies “came out with the unanimous 
- ^ -X * 1 -^ Honop.r IS ereat if nian- 
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made radiation continues to be released in the present 
volume and if better safeguards are not devised and 
enforced 

The report notes that, on the average, 3 or 4 r are used 
for medical x-rays, or an amount about equivalent ta 
that of the unavoidable radiation from natural causes 
On this the report cautions “It is reaUy very surpnsing 
and disturbing to realize that this figure is so large, and 
clearly it is prudent to examine this situation carefully 
It IS folly to incur any x-ray exposure to the gonads 
which can be avoided without impainng medical service 
or progress ” 

As one protection, the committee proposed that indi¬ 
vidual records be kept on the lifetime radiabon exposure 
of all Amencans On the general subject of mutabons 
from radiation, the report declares “The basic fact is— 
and no competent persons doubt this—that radiabons 
produce mutations and that mutabons are in general 
harmful It is difficult, at the present state of knowledge 
of genebcs, to esbmate just how much of what kind of 
harm ivill appear in each future generation after mutant 
genes are induced by radiabons Different genebcists 
prefer diffenng ways of descnbing this situation But 
they all come out with the unanimous conclusion that 
the potential danger is great ” 

Chairman of the comrmttee was Dr Warren Weaver 
of the Rockefeller Foundabon Among its members was 
Dr Shields Warren, Boston pathologist and formerly 
medical director for the Atomic Energy Commission 
The study was under the direcbon of the Nabonal 
Academy of Science 

MISCELLANY 

The Veterans Admimstration, reporbng on a bvo-year 
study by H VA hospitals, announces that isoniazid has 
no beneficial effect on raulbple sclerosis The hospitals 
screened 300 pabents and used 186 cases for the final 
study Commented Dr Benedict Nagler, chief of the 
VA’s neurology services “We beheve this chnical inves- 
bgabon covers a sufficiently large number of pabents in 
vanous stages of the disease, observed for an adequately 
long penod, to allow us to state that isomazid has no 
beneficial effect on the course of mulbple sclerosis ” 
A Senate agnculture subcommittee has found that 
some poultry that is “unwholesome and dangerous to 
pubhc health” gets on the market despite voluntary 
federal mspecbon Its solubon is to make mspecbon of 
poultry slaughter plants compulsory and shift the job to 
the Agnculture Department’s meat mspecbon branch 
The Nabonal Heart Insbtute reports that the value 
of hydrocortisone and the synthebc steroid, predmsone, 
has been confirmed m the treatment of nephrosis Physi¬ 
cians at the insbtute treated 18 pabents by orally admin- 
istenng one drug or the other from one to two months, 
14 responded favorably and, although 4 had relapses, 
further steroid therapy has again led to rehef of their 
symptoms Representabve Saylor (R, Pa.) has 

mtroduced a biU to promote health and safety m metalhc 
and nonmetalhc mines It would give the Secretary of 
Intenor authonty to mspect and mvesbgate the mines 
whose products enter or substanbally affect commerce 
The objecbve of such inquiry would be to obtam data 
relabng to health and safety condibons, to causes of acci¬ 
dents, and to occupabonal diseases After 38 years 
of service, Frank R Shaw, a samtary engmeer director, 
has rebred from the Pubhc Health Service He was last 
assigned to the New England field trairung stabon at the 
Umversity of Massachusetts 


Results With 


‘ANTE PAR’* 


against PINWORMS 

In chnical trials, ovei 80 % of cases have 
been cleaicd of the infection bv one course 
of treatment \\ ith Antepar ’ 

Uumhalo F S (lushna F J 
md OIckbnk R E 
1 Pi dm 4t 

White R H R and 
St indcn O D 
Bnt M I 2 756 1051 


..a, I ROUNDWORMS 

'Ninety per cent of the children passed all 
of their dscarides ” 

Brown II W 
I Pidi It 45 419 1054 

*SYRUP OF 'ANTEPAR' t itnte bnnd 

Piptnzinc Citrate 
Bottles of 4 fluid ounces, 1 pint and 1 gallon 

‘TABLETS OF 'ANTEPAR' (itntc bnnd 

Piperjrino Citnti 

250 mg or 500 mg , Scored 
Bottles of 100 


Pads of directions sheets for patients avail¬ 
able on request 

BURROUGHS WELLCOME & CO (U SA) INC 
Tuckahoe, New York 




JAMA, June 30, 1956 


when you prescribe 



alicylamide 



u/MM^alrin 


WARREN-TEED 


10 GRAINS (0 6 Gm ) and 5 grams (0 3 Gm ) tablets, pmk 


well tolerated by G-l tract 

analgetic 

antipyretic 

antirheumatic 


O recent reference of 

interest in urology 

Pnen, E L ond Walker, B S 
JAMA 760 355 (Feb 4) 7956 



COLUMBUS 8, OHIO 



THE JOURNAL 

of the American Medical Association 

Published Under the Auspices of the Board of Trustees 


VOL 161, NO 9 


CHICAGO ILLINOIS 

Cort-RicHT 1956 by Amebican Metjical Associattos 


JUNE 30, 1956 


IMMUNOGENiaXY, IN CHILDREN, OF ULTRAVIOLET-TREATED 

POLIOMYELITIS VACCINE 

Albert M Wolf, M D , Howard J Shaughnessy, Ph D , Ruth E Church, M D , Albert Rlilzer, M D , Ph D 
Martha Janota, M S , Franz Oppenheuner, Ph D , Richard A Momssey, M P H, Henry Naffnlin 

James W Chapman, M D 
and 

Sidnej O Leimson, M D ,7 Chicago 


In 1954, some of us ^ reported the results of studies 
with tnvalent ultraviolet-irradiated poliomyelitis vaccine 
m a group of adult human volunteers These studies were 
done soon after the pioneer work of Enders, Weller, and 
Robbins = had made tissue-culture virus preparations 
available for use Consequently, the vaccmes were made 
from virus preparations of considerably lower titer than 
those used in most of the experiments reported here 
Presumably, therefore, they could not have been ex¬ 
pected to be highly potent and were not found to be 
However, fourfold or greater increases in antibody levels 
were produced in most of the volunteers, even those 
without detectable amounts of antibody pnor to vac¬ 
cination Since the majority of adults living m an urban 
area have had previous contacts with the poliomyelitis 
virus and are thus “immunologically expenenced,” we 
interpreted our findings as being indicative of a “booster” 
effect of the vaccine rather than the result of a primary 
immunization 

In order to determme whether primary immunization 
could be achieved, the studies reported here were earned 
out in young children residmg m Morgan County, Illi¬ 
nois (populauon 35,568) This county was chosen be¬ 
cause an appreciable amount of poliomyelitis had not 
been reported from it dunng the previous decade The 
prevalence of poliomyelitis m Morgan County and in 
Jacksonville (population 20,380), its largest city, dunng 
recent years is shown m table 1 This low prevalence 
of poliomyelitis in the county was found to be associated 
with low antibody titers m the young children inoculated 
during the course of the study Origmally, children from 
4 to 8 years of age were selected for the study, but 
younger and older siblings were also accepted later Of 
the first 365 children accepted, 196 were from 4 to 8 
years of age, 74 from 5 months through 3 years, 69 from 


• Vaccmes were prepared from several strains of 
poliomyelitis virus and exposed to ultraviolet radia¬ 
tion in thin, flowing films Safety tests included both 
inoculation of monkey-kidney tissue cultures and 
intracerebral or intramuscular inoculation of mon¬ 
keys Potency tests were carried out in mice and 
monkeys 

The vaccines were administered to children who 
came from a community practically free from polio¬ 
myelitis and whose immunity to one or more of the 
three common types of virus was low or zero in 
terms of antibody titers The vaccines stimulated 
the production of antibodies to satisfactory levels 
that persisted well for at least a year with satis¬ 
factory booster response later No correlation was 
found between the antibody levels attained and the 
potency of the vaccines as determined by tests on 
mice or monkeys No untoward effects of the vac¬ 
cines were observed 


8 to 12, and 26 from 12 through 17 Most of them had 
hved in Morgan County aU their lives Of the first 412 
children moculated m our study groups, 75 5% had no 
detectable antibodies to type 1 virus, 63 3% none to 
type 2, 61 6% none to type 3, and 42 5% none to all 
three ty^ies Thus, the \accine was given to groups of 
children possessing very low levels of antibody and pre¬ 
sumably not “immunologically expenenced ” 

It was not our mtention to carry' on large-scale field 
tnals of vaceme m children It w’as believed that expen- 
mental data should be collected to the fullest possible 
extent from studies m animals and tissue culture and that 
small groups of children should be moculated with lots 
of vaceme only when it w'as necessary to obtain com¬ 
parisons with data from animal studies Howeier, about 


From the Michael Rce^e Research Foundation the Department of Microbiology Michael Reese Hospital the Illinois Department of Public Health 
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This study was aided b> a grant from the United States Public Health Service and was initiated under the direction of the late Dr Sidnej O Levinson 
t Dr Levinson died June 20 1954 

The bulk of the virus preparations used in this study was supplied by Parke Davis d. Companj DeiroiL 
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3^^000 children Jiave been inoculated with various lots 
of vaccine This report gives the results of tests on a por¬ 
tion of these children, studies on the remainder are 
continuing 

Materials and Methods 

Preparation of Vaccine and Tests—The vaccines 
used in tlicse studies were prepared from poliomyelitis 
virus propagated in monkey-kidney tissue culture Pre¬ 
liminary studies were done with vaccines made from 
virus grow'n m our own laboratories, how'cvcr, the bulk 
of the virus preparations used contained Mahoney (type 
1), MEF-1 (type 2), and Saukett (type 3) strains The 
virus preparations w'erc irradiated except in one experi¬ 
ment, in the form of pools containing all three types, 
after preliminary' studies had shown that strains repre¬ 
senting all three types of virus did not differ greatly in 
their resistance to ultraviolet irradiation The irradiation 
was carried out in centrifugal filmers, which will be de¬ 
scribed m detail elsewhere ^ The virus preparations were 
filtered through a scries of sintered glass filters just prior 
to irradiation The exposure time in these filmers is con- 


Taiile 1 — Poliom \ clili ^ Caw Reported from 
Morpan Cotinl \, 1945 to 1955 
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ini7 2 1 

1^40 0 2 
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Slant (approximately one second per machine), but the 
amount of ultraviolet absorbed per milliliter can be 
varied by passing the material being irradiated through 
them at different rates Vaccines made by irradiating at 
flow- rates of from 200 ml per minute to 1,000 ml per 
minute w’ere used, the film thickness of the irradiated 
films ranged from 18/i at 200 ml per minute to 90?t at 
1,000 ml per minute Details of manufacture of the vac¬ 
cines w'lll be presented elsew'here * 

When we began these studies, there were no official 
safety tests for poliomyelitis vaccines, so we were forced 
to develop our ow'n These are described in an earlier 
paper" As the safety testing procedures became more 
rigorous, we adopted the latest procedures as rapidly as 
thev became known to us In our earlier studies we used 
what seemed to be adequate aliquots and inoculums of 
vaccine m our tissue-culture safety tests The current 
safety tests require the testing of relatively large aliquots 
of each lot of vaccine (at least 500 ml per strain poo 
and 1,500 ml per tnvalent lot) Even before these tes s 
became official we employed large 
began using large inoculums (25-50 ml per o 
tissue culture) in our safety tests in tissue cultur q 
early m our studies because it had been found that ma e- 
rial that showed no growth of virus m 20 ot more tissue- 
culture tubes each inoculated with 0 5 or 1 
xicldcd active virus when 25 ml or larger i 
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} ^ planted in each of sevpn,! 

(usually five) bottles of monkey-kidney tissue culture 

V4, and CTV4, were tested by using large aliquots and 
mocu urns In one experiment 45 bottles of tissue culture 

oculated with 50 ml of vaccine each were used m a 
safety test Active virus was not found even when this 
large amount of material was tested The vaccines used 
m these studies were prepared without formaldehyde 
solution (Formalin) and were tested without dialysis 
for safety in tissue culture and animals The possible 
danger that active virus may be lost during dialysis and 
thus give a false-negative result m the safety test has been 
referred to by Veldee - 


The other principal safety test, in addition to those 
designed for the exclusion of bactena and other viruses, 
that was employed was inoculation of monkeys Origi¬ 
nally we employed multiple intracerebral and intraperi- 
toneal inoculations of monkeys, these were done with 
samples of each batch of vaccine Later, tests for active 
virus were made by the inoculation of 12 rhesus monkeys 
intracerebrally with 1 ml each and 6 cynomolgus mon¬ 
keys intramuscularly with 10 ml each The latest test 
for active virus by combined intracerebral, intraspmal, 
and intramuscular inoculation of monkeys that have 
been rendered more susceptible by cortisone was devel¬ 
oped after most of these studies were completed How¬ 
ever, three lots have been tested by this procedure (by 
Drs Fred Stimpert and Alton Taylor of Parke, Davis & 
Company), and no active virus was found in any of them 
Potency tests were made in animals with samples 
from each of the many lots of vaccine prepared Mouse 
potency tests were made as follows Each of 20 mice 
was inoculated intrapentoneally with three 0 5-ml doses 
of vaccine at seven-day intervals and bled seven days 
after the last injection, other groups of 20 mice received 
three doses of vaccine diluted 1 5 or 1 25, pooled 


serums from each group of mice were titrated for pro¬ 
tective antibodies in a neutralization test Monkey po¬ 
tency tests were done in essentially the same fashion ex¬ 
cept that all monkeys received three doses of 1 0 ml 
each of undiluted vaccine and serums from individual 
monkeys were tested separately “ All serums were ti¬ 
trated for antibodies m monkey-kidney tissue culture 
All of the earlier tests were done by the roller-tube tech¬ 
nique, but later the metabolic-inhibition procedure ’ was 
employed also, principally in tests of animal serums from 
potency tests All of the human serum titrations recorded 
here were done by the roller-tube technique so that the 
results would be comparable with those of earlier tests 
One advantage of the roller-tube technique is that it is 
possible to determme prevaccination titers at a lower 
level than is possible m the metabolic inhibition pro¬ 
cedure In this report individuals designated as having no 
antibodies are those whose undiluted serums failed to 
neutralize an equal quantity of the virus preparation 
Several hundred serums were tested in our laboratories 
bv the two procedures It was found that the metabolic- 
mhibition test as earned out in one of the two a ora 
tones gave titer readings from two to eight tunes as hig- 
rthose m tte laboratory using the roller-tube proce- 
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dure The relative titers found by the two methods are 
given in table 2 In both methods titers are expressed in 
terms of the 50% end-point of the serum dilution 
Vaccines TC72 and TV4 —^The first group of 45 chil¬ 
dren received three inoculations of 1 ml each of vaccine 
TC72 intramuscularly on days 1, 14, and 28, with final 
bleeding on day 44 This vaccine was the same as that 
previously used in adult human volunteers, but, for 
reasons beyond our control, moculation of the children 
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Fig, 1 —^Antibody lerels before and after three injections of -raccine 
TV5 (primary vaccination) 


could not be started until about six months after the 
inoculation of the adults By this time the vaccme was 
nearly a year old and had been exposed to 1 10,000 
thunerosal for that penod of time It is beheved that 
the latter caused detenoration of the antigenicity of some 
of the vaccmes used m the 1954 field tnals with the 
Salk vaccme ' The results of the use of this lot of vaccme 
were disappomtmg, in that few of the children with no 
antibodies to any one type of virus pnor to inoculation 
developed antibodies to that type after injection Even 
among those children with preexistmg antibody titers, 
most showed small or no increases m titer It is to be 
noted, however, that, when these same children received 
one mjection of 1 ml of vaccme TV4 five months later, 
they responded about as well as another group of 49 
children did to three 2-ml injections of the same vac¬ 
cme, TV4 Thus, It appears that vaccme TC72, which 
had, probably because of detenoration, httle capaaty to 
produce detectable antibodies after pnmary immuniza¬ 
tion, was still capable of “tnggermg” a response to a 
booster dose of vaccine of only moderate antigemcity 
Vaccine CTV4 —Because the results of pnmarj’m- 
jection with vaccme TC72 were so disappomtmg, the 
vaccme employed next was concentrated before use by 
evaporation m a cellophane bag It is estimated that the 
degree of concentration was about tenfold This vaccme, 
called CTV4, was mjected m three 2-ml doses on days 
1, 8, and 36, with final bleedmg on day 43 Seventy 
children received this lot of vaccme, and the results are 
considered to be satisfactory, espeaally smce most of 
these children had no detectable antibodies pnor to 
moculation There were good results m the antibody- 
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negative type 1 and 2 groups and somewhat less satis¬ 
factory results m the comparable type 3 group About a 
month later some of the unconcentrated vaccme TV4 
was mjected in the same dosage mto 49 other children 
The results of the use of this matenal seemed to show 
that it was somewhat but not markedly less antigemc 

Table 2 —Comparison of Serum Titers Obtained 
by Tno Methods 


Laboratory A 
(RoDer Taba 
Method) 

Laboratory B 

(Metabolic Inhibition Method) 

Range 

Mean 

0 

<4- 32 

f 

1 

<4- 32 

* 

4 

IG- 12S 

64 

16 

125- 512 

2M 

64 

12S- 512 

256 

2o6 

612 

1024 


than CTV4, its concentrated counterpart, espcaallj in 
the type 3 component It is noteworthy that neither T\''4 
nor CTV4 w'as able to stimulate appreaable antibody 
titers m monkeys This would suggest that perhaps e\ en 
antibody-deficient children may give a better response to 
pohomyehtis antigens than monkeys do 

Vaccmes TVS and TV7 —^The next vaccme em¬ 
ployed, TVS, was relatively poor, as judged by a monkey 
potency test, but m the small group of 29 children m 
whom It was mjected it appeared to give good results 
These children received 1 rd of the vaccme on days 1, 
8 , and 29, and final bleedmg was on day 43 None of 
the children lackmg detectable antibodies (23 to type 1, 
20 to type 2, and 21 to ty’pe 3) faQed to show a nse m 
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Fig 2 —Antibody levels before and after three injeciiom of yzcc nc 
TV7 (pnmary TaccioaUoo) 


titer, and the majonty reached a titer of 1 16 or higher, 
as showm m figure 1 Vaccme TV7 was the first lot of 
vaccme used m chfidren that gave evidence of good anti¬ 
gemcity m imc« This lot of vaccme was not fresh when 
used, bemg five months old when the first human mjec- 
tions were done As figure 2 shows, a large proportion 
of the children receivmg three doses of this on days 1 
8 , and 38 were without detectable antibodies pnor to 
vaccmation All of these gare ewdence of a response to 
the type 2 anbgen and most of them to all three types 
when bled on day 52 In this senes the poorest response 
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was to the type 1 component Vaccine TV7 was also 
used at about the same time as a booster m 32 chil¬ 
dren who had received vaccine TV4 or TVS approxi¬ 
mately a year previously In this case the response to 
type 2 was best, because very few had low prebooster 
titers to this type However, the response to type 1 was 
good, while that to type 3 was relatively poor It is under¬ 
standable why the type 1 component in vaccine TV7 
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Fig 3—Antibodj levels before anti after 1ml booster injection with 
saccinc T\'9 pisen about one jear after prlmar> saccination 


;hould have given a poor primary response but a good 
looster effect but not why the type 3 component should 
lave acted in the reverse manner 
Vaccine TVS —TVS, the next lot of vaccine used m 
:hildren, did not assay well in a monkey potency test and 
n a mouse test was found to be of quite moderate po- 
;ency Nevertheless, in children inoculated with two 
loses of 1 ml each 29 days apart and bled 22 days after 
the second dose and in another group of 43 children 
injected with three doses on days 1, 8, and 42 and bled 
on day 52, the results were fairly good The type 2 com¬ 
ponents elicited good responses m both senes, and the 
type 1 component gave good results m the three-dose 
series, but the type 3 response was rather poor 
series The anUbody rises in the group of children 
given two injections of vaccine TVS on days 1 and 30 
lith final bleeding on day 52 were as follo^ 71 ^ 
m type 1, 88 4% m type 2, and 47 1% m type 3 The 
comparaife figures for ftree doses of .h.s lo of vacc.ne 
were 80% for type 1. 95 4% for Vpu 2, “d ^ 

might have been obtained with two doses o 

vaccine , , . 

vnreme TV9 —Vaccine TV9 showed good antigen- 
Vacctne I f ^ moderate potency m a 

,c'iy m " pohotnyelitts season was ap- 

mouse test cecausc f „vnilnhle for human 

proach,ngwhentevaccme^7^^^^ 

;"Ce 3,-S: W produced very good tders when 
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used in this way The type 2 component, as usual, pro¬ 
duced the best results The type 3 component appeared 
to lag behind the others, but this was due, in part at 
least, to the poorer residual titers of type 3 antibody 
from the previous inoculations Vaccine TV9 was used 
in a study of primary immunization about six months 
after it was used as a booster It was then 10 months 
old The vaccination was given on days 1, 8, and 37, and 
blood specimens were taken on day 50 The results fol¬ 
lowing the use of this matenal are shown m figure 4 
The type 2 and 3 components both gave slightly better 
results than the type 1 antigen m this senes The few 
aberrant results are probably due to mix-up m specimens 
rather than to techmeal error, smee rechecks gave the 
same findings 


Multiple Vaccines —^Among the 330 children who 
received three doses of vacemes TV4, CTV4, TVS, 
TV7, TVS, or TV9 for primary immunization (fig 5) 
the percentages found to have increases in titers after 
vaccination were as follows 83 9 to type 1, 93 2 to 
type 2, and 82 7 to type 3 These rises represent four¬ 
fold increases in titer except for those children whose 
prevaccination titers were essentially 0 (less than 1 1), 
where an increase to the level of 1 was considered 
significant Since it probably requires much greater 
response to move the antibody level from 0 to 1 than 
from 1 to 4 or from 4 to 16, it is beheved that it is valid 
to consider the former change as being significant One 
of the severest tests of the antigenicity of a vaccine is, 
we believe, its capacity to stimulate anUbody production 
m persons who are devoid of detectable antibodies to all 
three types of virus, the so-called “triple negatives ” Fig¬ 
ure 6 presents the results obtained m this group with all 
of the vaccines used in primary immunization except 
TC72, which was excluded for obvious reasons It ap- 
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. that while the titers produced were not high, the 
were kown to be capable of producag a re- 
se m almost all of this group , 

etter mcrease, 76 0% ^ somewhat mis- 
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els, because there seems to be a ceihng antibody level 
for each individual beyond which there is no nse m titer 
after further antigenic stimulation Thus, of 35 mdividu- 
als with prebooster ty'pe 1 antibody titers of 256, 12 
failed to show a nse after the booster dose of vaccme, 
and, of 11 individuals with prebooster titers of 1,024, 
only one showed a nse If this factor is taken into ac¬ 
count, there was a fourfold nse in type 1 and 2 antibody 
titers in almost all individuals receivmg the booster in¬ 
jection, but there were still a few failures to respond to 
stimulus by the ty'pe 3 antigen These failures appear to 
be due m part to the larger number of individuals with 
no detectable amount of type 3 antibodies pnor to the 
booster dose of vaccme 

Reactions to the Vaccine 


All of the inoculated children were obseiw'ed for evi¬ 
dences of local and systemic reactions None worthy of 
comment were reported to us, with one exception This 
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Fig 5—^Antibody loels before and afccr prlmoo immunization com 
posite of all >acciDes (three doset) 


child was reported to have shown a temperature of 99 F 
(37 2 C) and enlargement of his cervical lymph nodes 
and to have “held his head to the left” the day after he 
had received the second injection of vaccme TV9 All re¬ 
flexes were normal, and these signs ana symptoms were 
believed by the health department physician who visited 
him to be mdicative of an upper respiratory infection 
The child was found to be m good health two days later, 
when a stool specimen was collected This w'as exammed 
for the presence of poliomyelitis virus by moculation of 
monkey-kidney tissue culture, vmis was not found Feces 
on rectal swabs were also collected from 35 children who 
received vaccine TV9 m November and December, 
1955, because it was thought that this might represent 
a dehcate test for the presence of active virus Thus, we 
had found poliomyehtis virus in the feces of a number 
of children who showed no clmical evidence of poliomye¬ 
litic infection after moculadon xvith a commercial (For- 
mahn) vaccine known to have been associated with cases 
of paralytic poliomyelitis ° These specimens were cul¬ 
tured in monkey-kidney tissue culture, but no evidence 
of active virus was discovered 


POLIOMYELITIS VACCINE—MOLE ET AL 

Smce It had been suggested that isoallergic sensitiza¬ 
tion might occur from the monkey-kidney tissue m the 
vaccme, some moculated children were obsen’ed for evi¬ 
dences of kidney damage before and after moculation 
with the vaccme Urme specimens were taken on 166 
children before entrance mto the study, before each m- 



Fig 6—Antibody levels after pnmary immnnizalion in children without 
prevaccination antibodies for any of the three typ« 

jection, about two weeks after primary immunization, 
and about two w eeks after booster moculations of vac¬ 
cme These were exammed for the presence or absence 
of albumm and sugar, and the sediments were exammed 
microscopically for casts or abnormal numbers and ty'pes 
of cells It was planned to exclude from the study any 
child who was found to have more than a trace of albu¬ 
mm or other abnormal findmgs m his urme before mocu- 
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Fig- 7—Aniibod> levels before and after booster injections about one 
jear after primary nnmunizations (composite of vaccines and TV 9) 


lation One child was found to fall m this categon, but 
on recommendation of his physician he was accepted 
for mclusion m the study The abnormal unnan findmgs 
m this child seemed not to have worsened durme immu¬ 
nization, and there was no albumm m a postbooster 
specimen As would be expected, the laboratory find ngs 
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P”®*" ‘0 Jmmuniza- 
Uon and remained so during the study and afterward 

However, 12 children showed albumin or other abnor¬ 
malities during the course of these studies In most cases 
these abnormalities were transient and unrelated to the 
injections No specimens were positive when tested sev¬ 
eral weeks after the booster injection 

In order to determine whether the vaccine, which 
might contain minute amounts of monkey-kidney pro¬ 
tein, was causing Rh sensitization, the blood specimens 
from all of the first groups of children were tested for 
Rh characteristic Thdse found to be Rh negative [Rh„ 
(D) negative], of whom there were 34, were tested again 
7 to 14 days after completion of primary immunization 
and again 14 to 21 days after booster inoculation 
There was no evidence of Rh sensitization m any of these 
children 

Comment 

Throughout these studies the safety of any vaccine 
used for inoculation into human beings has had priority 
over potency or other considerations For that reason 
data have been collected rather slowly Also, it is prob- 
•able that because of this emphasis on safety some of the 

Table 3 — Comparison of Results of A mmnl Potency Tests 
and Com erswn Rates in Children 
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• Titers followInt, Injection with undiluted vaccine 
t Arithmetic means of Individual titers 

J FourfoW or ercatcr increases in titer or increase In titer from 0 to 1 

vaccines produced were of lower antigenicity than was 
necessary However, it appears that vaccines prepared 
by ultraviolet irradiation, which have oeen found to be 
free of active virus by the most rigorous techniques, are 
still capable of producing good antibody levels m “im- 
munologically inexperienced” children It would be of 
some interest to know how the antibody levels attained 
after inoculation with ultraviolet-irradiated vaccines 
compare with those reached after similar inoculations 
with formaldehyde solution—inactivated vaccine, com¬ 
monly called the Salk vaccine It appears to us, however, 
to be impossible to make such a comparison unless com¬ 
parable groups of children of the same age and social 
status, living m the same area, would be inoculated at 
the same time with the two types of vaccine The chil¬ 
dren inoculated with ultraviolet-irradiated vaccine were 
younger than most children used m similar studies, and 
their prevaccination titers were very low, as show by 
the fact that 42% were lacking m antibodies to all three 
types of virus They represented, therefore, a group in 
which greater than average difficulty m stimulating anti¬ 
body production might have been predicted Ftirther- 
more, .n most slud.es ind.v.duais have been considered 
to have no antibodies if their serum Uters feU below 1 4, 
Xreas m out studies the “aero” level was below 1 1 
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While, for the reasons mentioned, no direct comDan 
sons can be made of the effectiveness of th^two' 
types of vaccine, the laboratories of two of us (A M W 

and H J S) have had rather extensive expenence in 

serologic testing of children that have been vaccinated 
with various preparations of formaldehyde solution- 
inactivated vaccine Direct comparison of the findings 
indicates that the antibody levels attained after use of 
ultraviolet-irradiated vaccine are at least as good as those 
following use of formaldehyde solution-inactivated vac¬ 
cines All of the children who received ultraviolet-ir¬ 
radiated vaccine have thus far been apparently immune 
to poliomyelitis However, there was very little polio¬ 
myelitis in Morgan County dunng the period of this 
study Even if there had been, probably no conclu¬ 
sions could have been drawn, because only several 
hundred vaccinated children were exposed and the dis¬ 
tribution of poliomyelitis is usually so spotty that all of 
them could have escaped the paralytic disease by pure 
chance However, it is generally assumed that the posses¬ 
sion of any detectable level of antibody by an individual 
is probably sufficient to protect him against paralytic 
poliomyelitis If so, most of the children who received 
these ultraviolet-irradiated vacemes should be immune to 
the paralytic disease 

It IS, perhaps, worth notmg again that our experience 
seems to indicate that there is not much correlation be¬ 
tween the results of potency tests in mice or monkeys and 
the capacity of a vaccine to stimulate neutralizing anti¬ 
bodies in children Table 3 provides data on this point 
It will be noted that vaccine TV7 seemed to be antigeni- 
cally superior to TVS on the basis of animal potency tests 
but that the latter gave better results m children There 
was, however, good correlation between the poor results 
in monkeys and children with the type 3 component of 
TVS On the other hand, the monkey potency test indi¬ 
cated poor antigenicity for the type 3 component of TV7, 
but it seemed to be as effective in children as the type 3 
component of TV9, which would be considered to be 
superior by the monkey test In Denmark it was found 
that vaccines that were not considered highly antigenic 
by animal potency tests were apparently quite effective 
antigens in children 

The fact that all of the vaccines employed were several 
(4 to 10) months old when used in the field demonstrates 
that the antigens in an ultraviolet-irradiated vaccine must 
be relatively stable Direct proof of this has been ob¬ 
tained by making animal potency tests of lots of vaccine 
that were stored in the refrigerator Material stored for 
as long as 11 months has been found to have retained 
most of Its ongmal antigenicity for test animals * Anti¬ 
body levels developed after primary vaccination ap¬ 
peared to persist well during the followmg year and were 
stimulated well by a booster dose of vaccine Generally 
speabng, the type 2 component was most effemve and 
the type 1 and 3 components somewhat less so this is in 
agreement with the expenence of others 

Summary and Conclusions 

Ultraviolet-irradiated poliomyehtis vaccine 
be free of active virus by application 
tests was found to be capable of st^^^^ting sa l O 
levels of neutralizmg antibodies to all th typ 
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poliomyelitis virus in young children, a high percentage 
of whom had no detectable antibodies pnor to vaccina¬ 
tion These antibody levels persisted well for at least a 
year A booster dose of vaccine administered about a 
year after pnmary immunization effectively stimulated 
nses m antibody levels in those with low titers Some indi¬ 
viduals, however, appear to possess or reach a usually 
high ceiling level of antibody titer, after which injections 
of vaccine have little effect 

530 E 3Ist St (Dr Wolf) 
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PROGNOSTIC STUDIES IN CHILDREN WITH CEREBRAL PALSY 

Enc Denhoff, M D , Raymond H Holden, M A 
and 

Maurice L Siher, MD, ProMdence, R I 


Which cerebral palsied children will make adequate 
adjustments m later life'’ This has become an important 
medical and social question The numbers of these chil¬ 
dren are mcreasing and will contmue to do so as maternal 
and child health care improves The cerebral palsied 
child has an aggregate of handicaps due to brain damage 
as a result of anoxia or trauma at any period after 
conception through childhood Brain damage may alter 
the physical, mental, and emotional potential of the 
child and prevent him from fulfilling his developmental 
obhgations It is now believed that almost half of the 
cerebral palsied children are mentally retarded '■ On the 
other hand, 50% or more of these children should be 
capable of relatively normal and productive lives Which 
children are capable of successful life adjustment, and 
■■ which are destined for home or custodial care^ 

Matenals and Methods 

The present study attempts to evaluate the validity of 
pneumoencephalography and psychological examina¬ 
tions in predicting the future adjustment of 50 cerebral 
palsied children referred to the MeeUng Street School, 
Providence, R I, a cerebral palsy day center Seventy 
per cent of the patients were classed as “spastics”, 14% 
had athetosis and the remainder ataxia (12%) and 
ngidity (4%) The mean age of the children at the 
initial study was 3 1/5 years, with a range from 4 months 
to 12 years The mean intelligence quotient level was 
60 5%, with a range from 7 to 128% The pneumo- 
encephalogram was chosen for evaluation since it de- 
f senbes neuroanatomy in vivo Standard methods were 
■' used The test proved to be a safe procedure, even m 
young infants, providing meticulous attention was given 
to preoperative and postoperative fluid needs As soon 
as the air x-ray films were developed, the neurosurgeon 
predicted the individual child’s potential progress as 
“good,” “fair,” or “poor,” based on the extent and loca¬ 
tion of the brain damage demonstrated Before predic¬ 
tions were made, a classification based on the pneumo- 


• The prognostic value of certain mental and 
physical tests was studied in 50 children with cere¬ 
bral palsy The data obtained at a given age were 
correlated with the status of the child two years 
later 

The most reliable basis for predicting the achieve¬ 
ments of a child was the intelligence test The elec¬ 
troencephalogram was not a reliable prognostic 
tool in this situation but was of value in the diag¬ 
nosis of seizures when these occurred Pneumoen¬ 
cephalography, though not recommended for routine 
use, was of value in some difficult coses 

Of children with cerebral palsy, the ones most 
likely to make adequate adjustments in later life 
are those with spastic hemiplegia, those with unilat¬ 
eral brain damage and low average or better intelli¬ 
gence, and those of any diagnostic category with 
mild handicaps, relatively normal pneumoencephalo¬ 
grams, and good intelligence 


encephalographic findings was onginated Seven groups 
were estabhshed (fig 1) - Correlations between pneumo- 
encephalographic classifications and clmical diagnosis 
were then made There was a high relationship between 
these Items (fig 2) 

All of the spastic quadnplegias fell m either the 
bilateral cerebral atrophy (group 1, 35%), the bilateral 
cortical atrophy (group 2, 35%), or bilateral cerebral 
and cortical atrophy (group 5, 14%) classifications 
Sixty-four per cent of the cases of spastic hemiplegia 
fell in group 3, unilateral cerebral atrophy classification 
(porencephalic cyst), with the remaining number of 
cases either having normal (group 7, 22%) or umlateral 
cortical atrophy classifications (^oup 4, 14%) Eighty- 

From the Meeting Street School for Cerebral Palsj (Dr DcnholT and 
Mr Holden) and the Miriam Hospital (Dr Sn\cr) 

Read before the Ninth Clinical Meeting of the American Medical Asso¬ 
ciation Boston Dec 1 1955 

Thb study was supported in part by grants from the Rhode Island 
Hospital and the Miriam Hospital ProsJdcnce R. I 
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tliree per cent of the cases of ataxia fell into the cere 
mixed 

mixed athetoid-spastic types were distributed fairly 



Fip 1 -Pncumocnccphilopram clnssification bj croup of cerebral oakv 
cases ^ (croup I) bihtcral cerebral a.rophj B (group "r blla^e a^ 
•‘"'op'i' C (croup 3) unilateral cerebral atrophs '^O (group 4) 

atrophrVT™ nnd conical 

noma? ^ ^ ^ ^ cerebral atrophj with other clamaec G (croup 7), 


•f A M A, June 30, 1955 

the child’s expected rate over a fwn 
definitely improved physical mental I 1 / 

Sixtus “Fa./.nferred 

and “poor” was less than expected pX"rSrSf’ 
tions were then made between pneumLSohaln^ t' 
pred,ct,ons, psycholog,eal pred,chons, L fhtS 

Results 

an over-all agreement of 81% between 
the initial psychological predictions and the actual clini¬ 
cal progress and 72% agreement between the initial 
pneumoencephalographic predictions and the actual 
c inical progress These agreements were far beyond 
chance expectancy (see table) Clinical progress was 
found to be good” to “fair” m children with average to 
borderlme-normal intelligence and with normal pneu¬ 
moencephalograms (group 7) Progress was also good 
m children with normal intelligence with pneumo- 
encephalograms showing unilateral cerebral atrophy 
(group 3) Progress was fair to poor, depending on intel¬ 
ligence, in children with pneumoencephalograms demon¬ 
strating bilateral cortical atrophy (group 2) or bilateral 
cortical and cerebral atrophy (group 5) Progress was 


Corrc/afio/n Bctnccn Pcxchologtcal and Pnctmioenccphalogmohw Predictions and Actual Progress 


Group 

Xo rncumocnccphalocrnphlc Cln'dflcntlon 

1 mintcrnl cciOirnl ntropin 

2 Bllafornl cortical atrophj 

7 Undatcral ccrclirnl atrophj 

4 Unilateral cortical atrophy 

6 Bllntcrul cerebral and cortical ntroplij 

0 Ccrctpcllar ntroplij- 

7 Normal 


No of 

Psj-eholoelcal 

Pnenmo 

enccphalo 

graphic 

Cages 

Prediction * 

Prediction 

7 

Poor 

Poor 

s 

Poor 

Poor 

0 

Good to fair 

Poor 

3 

Good to fair 

Poor 

G 

Poor to fair 

Fair 

8 

Fair to good 

Poor 

9 

Good to fair 



Total 


50 


*“ Intelligence quotient prccllcthc cntegoilcs below 00 =: poor (Ki8j = fnlr, and fo-j-r: good 



Ptyebo 

Pneumo 

enccphalo- 


logical 

graphic 


Agreement 

Agreement 

Aetna] 

with 

with 

Progress, 

Progress 

Progress 

% 

% 

Poor 

100 

100 

Poor to fair 

S3 

6S 

Good 

78 

0 

Good 

C7 

100 

Poor to fair 

SS 

07 

Good to poor 

60 

S3 

Good to fair 

200 

07 


81 

72 


equally among the normal (42%), bilateral cerebral and 
cortical (28%), and cerebellar agenesis groups (14%) 
Psychological tests were chosen since they are m nor¬ 
mal children a valid and reliable tool for predicting intel¬ 
lectual progress In children with cerebral palsy there 
IS evidence that psychological tests are reliable in re¬ 
peated evaluations of the same child ® This study at¬ 
tempts to show that psychological tests of cerebral 
palsied children can actually be used to predict the 
child’s clinical progress The revised Stanford Bmet test 
(form L) was administered to all the children who were 
able to respond on a 1 Vi-year mental level, while the 
Vineland social maturity scale was utilized to estimate 
the intellectual level of the infants As soon as the test 
was scored for each child, the psychologist predicted 
prognosis as “good” if the intelligence quotient was 
above 85%, “fair” if the intelligence quotient was be¬ 
tween 60 and 85%, and “poor” if the intelligence 
quotient was below 60% 

Each child was subjected to additional comprehensive 
medical evaluation, which is not reported in the present 
study Two years after the initial studies, cluneal progress 
was assessed independently by the pediatrician, wbei 
rated the child’s actual status as “good,” “fair,” or 
“poor ” “Good” implied developmental progress beyond 


variable, depending on intelligence, but, on the average, 
fair m children found to have cerebellar agenesis (group 
6) The group showing unilateral cortical atrophy 
(group 4) may be too small a one from which to draw 
conclusions, but these children generally did poorly 
Progress was poor and all children were mentally de¬ 
ficient in the group found to have bilateral cerebral 
atrophy (group 1) 

Comment 


On the basis of the results presented it would appear 
It early psychological test predictions are valid indi- 
ors of future adjustment The results indicate that 
idictions are easy to make and are correct in children 
average intellect and mild handicap and in children 
0 are mentally deficient and physically handicapped 
is much more difficult to predict the actual progress 
ffiildren whose intelligence quotients read between 50 
i 80% and have moderate to severe physical handi- 
) In these children, the pneumoencephalogram can 
2 n clarify the prognosis Initial predictions from pneu- 
encephalograms differed from the final results in the 
Idren in the unilateral cerebral atrophy category 
irencephahc cyst) (group 3) The initial supposition 
s that these children should do poorly, since it was 
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believed there should be a relationship between the brain 
volume and grow'th and development This did not prove 
true in these cases, as children w'lth spastic hemiplegia 
made the best progress of all groups studied It was also 
supposed that children in the cerebellar atrophy classi¬ 
fication (group 6) should make poor progress because a 
vital part of the brain w'as damaged, how'ever, some 
children did well 

In this study, the electroencephalogram was not a 
reliable prognostic tool, since electroencephalographic 
abnormalities were found in children of all groups, with¬ 
out relationship to clinical progress However, the elec¬ 
troencephalogram proved of value in the diagnosis of 
seizures in the cases presented There is one facet that 



Fftj 2—Corrclauon of clinical types with pneumoenecphalogram 
(group 1) spastic quadriplegia B (group 2) spastic quadriplcgia C 
(group 3) spasuc hemiplegia D (group 4) spastic hemiplegia E (group 
5) mixed f (group 6) ataxia G (group 7) mixed 

must not be overlooked in prognostic assessment family 
attitudes A related study by two of us has emphasized 
that good environment can counteract, in some measure, 
poor physical and intellectual status * Favorable family 
attitudes contnbuted matenally to the child’s progress 
On the other hand, unfavorable family attitudes inter¬ 
fered with the maximum function, even when those 
children were imbally considered to have “good” prog¬ 
noses * 

One may question the selection of two years as a 
entenon of time for follow-up evaluation It is realized 
that possibly 20 years must elapse before the present 
results can have true validity However, these prelimmary' 
results seem significant enough to warrant presentation, 
if only in the hope that similar imestigations in longi- 
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tudinal research may be stimulated It must not be 
implied that pneumoencephalography should be per¬ 
formed on ei'ery cerebral palsied child Rather, the test 
should be reserved for those cases m which psychological 



Fig 3 —(Thild hi case 1 A pncumococephalograptuc classification 
bilateral cerebral and cortical atrophy B child aged 2V: years before 
pDcumoencephalogram C child aged 5V6 years 


I 



Fig 4 —(Ihild m case 2, A pncumoecccphalographic classiC^tion 
normal B aged 4 yean C aged 5 years. 
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or clinical assessment is difficult to make Case presenta¬ 
tions exemplify this situation 

Report of Cases 

Case 1 —A 214 -year-old spastic quadriplegic girl was ad¬ 
mitted for prognostic studies in October, 1952 Her history 
showed a normal development until 6 months of age, when she 
contracted encephalitis, type unknown Following this, she de- 
\eloped progressive spasticity and seizures At 2 years,'she was 
found to have microcephaly, sparse hair growth on the genitalia 
and increased deep rehexes and pathological reOexes more 
marked on the right Her developmental age was less than 3 
months When she was 214 years old, a pncumoencephalogram 
revealed bilateral cortical and cerebral atrophy, and the initial 
prognostic rating was “poor ” The psychological rating was also 
poor T?ic child w'as assigned to a habilitation program, but 
she failed to make progress during the next three years This 
obviously severely retarded girl was subjected to prognostic 
evaluation and assigned to a therapy program, because some 
observers believed the child to have more potential for develop¬ 
ment than she demonstrated The opinion was based on her 
happy attitudes and winning smile However, the prognostic 
assessment, originally challenged, has been validated by the lack 
of progress over a three-year penod (fig 3) 

Case 2 —A 4-year-old boy with generalized rigidity and 
contractures was studied for prognosis in December, 1954 The 
only abnormal factor in the history was the mother’s one-hour 
labor at his birth Progress was slow from the start, and at 
age 4 years the child had achieved a developmental level of 
7 months however he appeared more capable than he actually 
tested The pncumoenccphalographic prediction was “good,” 
based on a relatively normal air study, but the psychological 
prediction was "poor ” Because of the controversial findings, the 
child was given the opportunity of a habilitation program He 
appeared willing to respond to training but was incapable because 
of the contractures These were treated surgically, and chlor- 
promazme (Thorazine) was utilized to overcome his apprehen¬ 
sion During the two-year observation period, he learned to walk 
with support and he participated successfully in a nursery school 
program This case illustrates that the pneumoencephalogram 
supported the clinicaf “hunch" and helped give the boy an 
opportunity for learning that might have been denied him other¬ 
wise Emotional and mechanical (contractures) factors appar¬ 
ently depressed his total body function (fig 4) 


jama,, June 30, 19S6 

Summary and Conclusions 

A sample of 50 young cerebral palsied children was 
studied by pneumoencephalograms and psychological 
examinations to predict each child’s progress over a W 
year period There was 81 % agreement between psycho¬ 
logical test predictions and clinical progress and 72% 
agreement between pneumoencephalogram and clinical 
progress, both figures being far beyond chance expect¬ 
ancy The outlook should be “good” for chfldren in the 
normal or unilateral cerebral atrophy pneumoencephalo- 
graphic classification if intelhgence is borderline-normal 
or better, while prognosis appears “poor” for children in 
the bilateral cerebral atrophy and umlateral cortical 
atrophy classifications Prognosis is guarded and de¬ 
pends on intellectual potential in children m the remain¬ 
ing categories From this study, it would appear that 
those who will make adequate adjustments in later life 
are those with spastic hemiplegia, with unilateral brain 
damage and low-average intelligence or better, or the 
mildly handicapped child of any diagnostic category 
with a relatively normal pneumoencephalogram and 
good intelligence The child with spastic quadnplegia 
with bilateral brain damage and mental deficiency ap¬ 
pears destined for home or custodial care These con¬ 
clusions, based on research, reaffirm that clinical judg¬ 
ment reinforced by special tests when needed can accu¬ 
rately delineate prognosis m children with cases difficult 
to evaluate early m life 

293 Governor St (6) (Dr Denboff) 
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PRESERVATION AND TRANSFUSION OF BLOOD 


Dennis M. Donohue, M D., Beverly W. Gabno, Ph.D 

and 

Oement A. Finch, M D., Seattle 


Blood for transfusion has become a therapeutic com¬ 
modity of major importance About 4 to 5 million units 
are processed annually m this country Data from sev¬ 
eral communities m the United States where blood bank¬ 
ing IS well organized suggest that the maximal civilian 
needs for whole blood and red blood ceUs may reach a 
plateau of 5 units per 100 persons per year, or a total 
of 6 to 7 million units annually Effective use of this 
blood depends on familiarity with indications for trans¬ 
fusion, attendant hazards, and important alterations that 


rtom the Dcparlmcnv of Medicine. University of Washington School of 
Medicine and Vbc King Central County Blood Bank 

>w> ‘"'f 

Aimi Oflicc of Ihe Surgcoa General 


• The transfusion of either whole blood or red blood 
cells IS a frequent and valuable procedure but car¬ 
ries a definite risk of morbidity and mortality The 
chief dangers include incompatibility reactions, 
fever or toxemia caused by bacterial contamination, 
infectious hepatitis, and overloading the circulation 
Standard practice has been to preserve blood in 
an acid-citrate-dextrose anticoagulant at 4 C for 
periods up to three weeks Improvements in certain 
aspects of preservation and transfusion may be ac¬ 
complished by the substitution of plastic containers 
for glassware and by supplementing the P^eservobve 
LiLon with nucleosides or by use of subzero 


temperatures 


occur during storage 
in blood preservation 


These factors, and recent advances 
will be summarized bnefly 
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Indications for Transfusion 

Proper treatment implies attention to the specific de¬ 
ficiency of the patient and the adjustment of therapy 
accordingly There is an important distinction between 
the administration of whole blood and of red blood cells 
alone 

Whole Blood —^The primary indicabon for whole 
blood transfusion is blood volume depletion through 
acute hemorrhage A loss of 20 to 40% of the total blood 
volume (1,000-2 000 ml ) is required to produce hemor¬ 
rhagic shock, and the administration of sufficient blood 
to raise systohc pressure may leave a deficit of as much 
as 1,000 ml' It may be impossible to differentiate in¬ 
ternal bleedmg from other causes of vascular collapse, 
since the hematocnt value remains unchanged for several 
hours after bleeding When reasonable suspicion of 
hemorrhage exists, admimstration of 1 or 2 umts of 
blood may be considered safe, regardless of the etiologj' 
of shock The mdiscnmmate use of pressor amines in 
shock, although capable of producing temporary m- 
creases in artenal pressure, may be disastrous in hemor¬ 
rhagic shock and is not a subsbtute for blood Cry'stalloid 
solubons or plasma should be substituted for blood when 
there is hypovolemia with an elevated hematocnt value 
due to dehydrabon, salt deplebon, or plasma loss as in 
bum injury In chronic disease, transfusion has been 
advocated whenever the blood volume is decreased, 
regardless of the concentration of circulating hemoglobin 
Its value here is not as yet supported by convmcmg 
evidence, and transfusion is clearly indicated m the 
chronically ill patient only when the concentration of 
erythrocytes and plasma proteins is appreciably de¬ 
pressed 

Red Blood Cells —Anemia should be treated with red 
blood cell transfusion only after diagnosbc procedures 
have excluded specific therapy or when anemia is so 
severe as to necessitate emergency treatment Sjmpto- 
mabc transfusion therapy without investigation of the 
cause of the anemia may result in costly delay in the 
recognition of such conditions as bleedmg neoplasm of 
the intestme, the neurological damage of pernicious 
anemia, myxedema, or subacute bactenal endocarditis 
Since plasma has no value m the treatment of anemia 
and may prove dangerous because of circulatory over¬ 
loading and febrile reactions, packed red blood cells 
alone should be used for the treatment of anemia 

The frequency of transfusion of red blood cells in 
patients with marrow failure should be determined by 
the symptoms of the patient The desired hemoglobm 
level may vary from 6 to 11 gm per 100 cc m different 
persons In patients in whom the oxj'gen content of the 
artenal blood is below normal saturabon due to pul¬ 
monary disease, in pabents with heart failure or the 
anginal syndrome, and in elderly pabents, the desired 
level will be higher and the range of adaptabon of the 
individual will be less The special use of other fracbons 
of whole blood such as platelets, gamma globulm, fibnn- 
ogen, and anbhemophihc globulm will not be discussed 
here, although they promise to be of mcreasmg im¬ 
portance in medical therapy = 


Danger of Transfusion 

Transfusion mortality’ has been estimated at 1 in 1,000 
to I m 5,000 The chief factors in this mortahty’ are 
serum hepatitis, blood group mcompabbihty, bactenal 
contaminabon, and circulatory’ oxerloadmg ^Tienerer 
blood is administered, it is the physician’s responsibihty 
to determine that the need for transfusion more than 
counterbalances these hazards It is unfortunate that, at 
present, there is no practical means of identifying with 
certainty the donor who cames the x’lrus of serum hepa- 
tibs and that there is no way to render blood nomnfec- 
tious ^ It IS essenbal to report to blood bank officials 
those cases of jaundice occumng 60-160 days after 
transfusion if infected donors are to be prevented from 
making further blood donations 

Blood ty’ping has become increasmgly complex, and 
the identification of all subgroups of significant anb- 
geniaty is possible m only a few blood banking centers 
To meet the pracbcal problem of immune bodies, it is 
advisable to perform a Coombs cross match test m ad- 
dibon to the usual cross matchmg procedure m any 
patient who ras received previous transfusion While 
even a negative anbglobulm test, performed with potent 
serum, is not assurance agamst accelerated destrucbon 
of cells due to mcompabbihty,* senous reacbons w’lU be 
prevented 

Since blood must be obtamed by puncturmg a skm 
surface that cannot be rendered bactena-free, it is inevit¬ 
able that an occasional umt of blood will be contami¬ 
nated The general mcidence of contarmnabon may be 
esbmated at approximately 3% Usually such contam- 
mabons are of shght consequence, resulbng m either no 
reacbon or a mild pyrogenic response m the recipient •' 
Certain gram-negabve bactena, however, produce lethal 
endotoxms even dunng refrigeration ® When transfused 
in blood, these bactenal toxins produce a loss of vaso¬ 
motor control resulbng in progressively mcreasmg hy’po- 
tension This is assoaated with a chnical picture of shock 
accompanied by suffusion of the skm and mucous mem¬ 
branes, with a full pulse and warm extremibes The 
bactenal ebology of the fatal reacbons may escape detec- 
bon, since the bactena usually do not produce hemolysis 
durmg storage and smce they may not grow m culture 
at 37 C Pyrogenic reacbon, mcompabbihty reaction, 
and the reacbon to bactenal contamination cannot be 
differenbated at the bedside The immediate study of 
chill and fever occumng after transfusion should include 
visual examinabon of the pabent’s plasma from blood 
draw’n under oil for hemolysis as well as examinabon of 
a stained smear of the donor’s blood for bactena 

Pabents with severe anemia, hypertensive cardiorenal 
disease, or other condibons associated with hmitabons 
m cardiac funcbon may develop circulatory overloading 
durmg transfusion The abihty of the patient’s cardio¬ 
vascular system to withstand a load of blood should be 
evaluated by exammabon of the chest for rales and 
other evidence of pulmonary edema. Venous pressure 
measurements made before and dunng bansfusion m 
pabents with cardiac failure are helpful m detecbng over¬ 
loading Havmg the recipient m a sittmg position dunng 
bansfusion decreases the hazard of pulmonary conges- 
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anenua, tissue iron deposition from destroyed erythro- 
cjles may, in time, produce the manifestations of iron 
storage disease,® and any excess red blood cell destruc¬ 
tion should be avoided Likewise, m the infant with 
erythroblastosis, the elevation of bihrubin level asso¬ 
ciated with the destruction of transfused nonviable red 
blood cells may be harmful 


GLUCOSE 




Edathamil, a calcium-bindmg chelate, has been em¬ 
ployed as a substitute anucoagulant in the place of 
citrate The survival of red blood cells stored m edatha¬ 
mil supplemented with glucose is roughly equivalent to 
that found with use of aad-citrate-dextrose solution, 
and the survival of platelets is considered to be supenor 
The danger of hypocalcemia after multiple transfusions 
IS greater than with atrate, smce edathamil remams m 
circulation for some time before being excreted by the 
kidneys, m contrast to the more rapid disappearance of 
citrate through metabohc breakdown 

Prolonged Storage of Blood —While it is possible to 
operate a blood bank effectively with a period of storage 
limited to three weeks, a prolonged penod of storage 
would be of great advantage, especially in time of na¬ 
tional emergency At present, there are two promismg 
avenues of mvestigation, each directed at the prevention 
of metabohc detenoration of the cell One method of 
preventing storage damage is by reducing temperature 
Erythrocyte metabohsm is greatly retarded at -20 C and 
virtually ceases at -70 to -140 C Red blood cells, 
equihbrated with glycenn, may be kept at these low 
temperatures and returned to body temperature without 
mjury Measurements of post-transfusion survival have 
demonstrated that these cells may remam viable for 
months or years These observations are of great in¬ 
terest, particularly in terms of extended storage of un¬ 
usual blood types for either in vivo or in vitro use 


ETow’ever, at present there are tecfamcal difficulties at- 
tendmg subzero presers'ation, such as progressive hemol- 
)sis over a period of prolonged storage and a cumber¬ 
some washing techmque required to nd the cells of 
glycenn before transfusion 

A second approach to the problem of prolonged 
preservation of the erythrocyte mvolves the addition of 
supplemental metabohtes m an attempt to mamtam red 
blood cell metabohsm dunng storage m acid-citrate- 
dextrose solution at 4 C It has been well demonstrated 
that most of the energy of the red blood cell is supphed 
through the metabohsm of glucose This abdity to utilize 
glucose dechnes progressively through storage The 
cntical factor in tlus metabohc failure is the depletion 
of adenosme tnphosphate, with a subsequent block in 
the imtial phosphor}'lation of glucose This impairment 
of anaerobic glj colysis is reflected in loss of cell viabiht} 

The search for a factor capable of mamtaming meta¬ 
bolic acti\nt}’ withm the red blood cell led to the study of 
the action of mosine, adenosme, and other purme nucleo¬ 
sides ” These nucleosides are composed of a purme base 
and a 5-carbon sugar, nbose When added to stored red 
blood cells, the nucleoside is utilized as showm m figure 
4 The compound is spht, the nbose, w’hich becomes 
phosphorj'lated, enters into the pathway of aerobic gly¬ 
colysis The subsequent metabohc effect is a generation 
of adenosme tnphosphate and a utihzadon of glucose 
by the stored cell In vivo survival studies mdicatc that 
a nucleoside-glucose preservative will extend the safis- 
factorj survival penod of blood to approximately 40-50 
days (fig 5) “ These studies should be extended and 
the pharmacological properties of mosme and related 
nucleosides further defined before these substances are 
used routinely m blood preservation 

Transfusion Equipment —^Dunng the past few years, 
containers of polyvmyl and polyethylene have been 
developed that are smtable for the storage of blood 
While It IS necessary' to test plastics for damagmg effects 



Dsrs sTOFwa: 

Pig 5—Comparison of post-transfusiofl sunhal of Wood stored in acid 
citraic-dcxirosc (ACDJ solution alone or in add-ciirate-dextrose solution 
and adenosine 

on red blood cells, those matenals proved to be suitable 
for climcal use are at least as satisfactory as glass bottles 
m the preservation of blood Plastic bags ha\ e obvious 
advantages, includmg the conservation of storage space, 
decreased weight, and decreased breakage It is possible 
w'lth plastic equipment to mamtam a closed system 
durmg samphng and red blood cell separation This wall 
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permit routine culture of stored blood and the supply 
of packed red blood cells without danger of bacterial 
contamination 

Summary 


Whole blood or red blood cells should be selected on 
the basis of the individual patient’s needs These needs 
should be sulTicicnt to justify the hazards of transfusion 
The red blood cells in blood stored in acid-citrate-dex- 
trosc solution at 4 C undergo morphological and bio¬ 
chemical alterations that limit the useful period of 
storage to 21 days Recent studies indicate that the 
period of storage may be extended cither through main¬ 
tenance of subzero temperatures or by the addition of 
other metabolites such as inosinc and related nucleosides 
to the preservative solution These advances and the use 
of plastic equipment should permit a more flexible and 
versatile blood program in the future 
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INSULIN RESISTANCE 

Ambrose G Hamploo Jr., M D. W.Umm B, Hmit Jr, M.D 

and 

Henry B. Molholland, M.D., Charlottesville, Va 


The phenomenon of msuim resistance has been 

rclTe tportuniJy to observe two 

nusually large ^ 21 5 hours, 

atient received l^’^^YnTl sseauent observation with 

Dllowed by a long period of sub^e^ 

, gradual resumption of a m^iW^ 

latient was given 21,7 decrease in hyper- 

vith clinical improvemen patients 

^ the prowem involved 
Report of Cases 

esse 1 -A ^O.year-old N.sre S 

UnivcrsnyoiVirEinia Hospital to,,, days 

10S4 With a complaint of a 1949, at which time 

ia’ranon Her brs. J'nv^mon.bV Bostanoa A. 

she delivered a sBAborn mfa melhtus and, 

;‘;:Sir«o'hVdeveioped^ 


. Severe acidosis occurring in an obese woman, 
with 0 blood sugar level above 700 mg per 100 c^, 

nHs unitl of " Y^-lioor pen^ 

A«e, recovo-y 

Within a 16-hour per known but a corn- 

crease resistance to insu i mfection Breast 

mon factor in these two cases j 

abscess and peritonitis, and foci 

cose Ulcerative coin , , i i autODSV in the 

of lobular pneumonia were found at autopsy 

second ____ 

rk dn units of protamine zinc insuhn 
mamienance IbaWJ'* * "d Slet to Jneharee h.r losalm 
daily During a three-month pen hypoglycemia, and 

dosage was gradually reduced , Xg^ther She ap- 

finally administration of it gjone with no 

pLntly had gotten along „,e.ved no 

clinical manifestation of uresent admission 

furoTherlfappeaS 

rsa^.roS'fm»" 

pSlis'irTh? moving before admission she c 
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local phj'sician who £a%e her an injection of penicilhn and of 
insulin, the type and quantits of both being unknovin Shortly 
thereafter she became nauseated and began \omiting She had 
lomited three to four times and had not eaten tor 48 hours prior 
to admission Her histoo "as not significant except as noted 
above There "-as no family history of diabetes mellitus 

Physical examination showed an obese Negro woman appear¬ 
ing acutely ill but "ith no overt signs of acidosis The oral 
temperature was 99 6 F (37 6 C) pulse rate 130, respirations 20 
and blood pressure 130/88 mm Hg The skin was moderately 
dry There was a 9 by 8 cm indurated mass in the outer quad 
rant of the left breast, which was slightly fluctuant, hot and 
tender The chest was clear and the heart normal except for 
sinus tachycardia Pelvic examination revealed a patulous cer 
vxx, which would admit a finger tip There were some dark 
blood clots in the cervical os The uterus was enlarged to twice 
the normal size 

Initial laboratory studies showed the hemoglobin level to be 
13 5 gm per 100 cc hematocnt 40*^ and leukocyte count 
13,000 per cubic millimeter, 2 juvenile forms 16 band cells. 


4-j- glycosuna and 1 to 2-f acetonuna although the carbon 
dioxide combimng power remained normal Dunng the fifth 
hospital day she received 30 units of isophane insulin and 75 
units of regular insulin to control givcosuna and acetonuna, but 
she was still eating poorly It was then decided to proceed with 
surgical treatment of the two obvious infecuons Therefore the 
next day, five days after admission, incision and drainage of the 
abscess of the left breast was done, yielding 300 cc of thick 
purulent matenal which grew no organisms when cultured At 
the same tune uterine curettage was done and a moderate amount 
of hyperplastic material was obtained, which was found to show 
squamous hyperplasia with some areas of partially degenerated 
decidual tissue Her immediate postoperative course was unevent¬ 
ful Antibiotic therapy was continued postoperatively Dunng 
the first day after the operation she received 70 units of regular 
and 30 units of isophane insuhn and the carbon dioxide combin¬ 
ing power was 2Z1 mEq per liter Later that day acetonuna 
varied from 0 to 4+, for which she was given a total of 55 units 
of regular insulin At 4 a m on the morning of the third post¬ 
operative day she was noted to be dehnous, after several episodes 
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Fiff 1—Insuifn resistance of patient in case 1 dunng 21^ hours of therap) 
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74 segmented forms, and 8 small lymphocytes Unnalysis showed 
a specific gravity of 1 025 pH 6, 3-f- protein 2-f- sugar, 2-|- 
acetone and 5 to 10 white blood cells per high power field The 
blood sugar level was 375 mg per 100 cc carbon dioxide com 
bimng power, 14 4 mEq per liter urea level 45 mg per 100 
cc , and serum chloride level 98 2 mEq per liter A serologic 
test for syphilis was negative 

The initial impression was that the patient presented a problem 
of mild diabetes mellitus and diabetic acidosis an abscess of the 
left breast, and endometnUs with possible retained secundines 
During the first 12 hours she was given 120 units of regular 
insulin and 5 000 cc of fluids intravenously, which adequately 
controlled the aadosis Concentrated procaine jiemcillin (Abbo- 
cilhn), 800 000 umts daily and streptomycin sulfate, 0 5 gm 
twice daily were given intramuscularly and hot saline soaks were 
applied to the left breast Her anorexia and occasional vominng 
fiersisted and her temfierature vaned from 99 2 to 101 F (37 3 
to 38 3 C) daily On the second hospital day she was placed on 
therapy with 20 umts of isophane (NPH) insulin daily and given 
supplementary regular insuhn and fluids intravenously as needed 
Despite administration of 50 to 80 umts of supplementary insuhn 
daily for the next three days she continued to have occasional 


of vomiting dunng the night An intern was called to see her and 
found her to exhibit signs of severe diabeuc acidosis with 4-1- 
glycosuna and acetonuna At this time the temperature had 
nsen to 103 F (39 4 C) rectally In 24 hours the temperature re¬ 
turned to normal and remamed so Deltnum occurred coinci 
dentally with the febrfle episode 

Infusion of sodium chlonde solution was immediately started 
and she was given 50 umts of regular insuhn intravenously An 
emergency blood sugar level was reported verbally several hours 
later as being greater than 700 mg per 100 cc and carbon 
dioxide combmmg power as less than 5 mEq per liter ” She vv as 
started on much more v igorous therapy and by 11 a m had been 
given a total of 350 umts of regular insulin The carbon dioxide 
combmmg power was reported as 4 1 mEq per hler at this time 
Insuhn dosage was increased but in spite of this her condition 
continued to detenorate and at 1 p m,, II hours after initial 
therapy she was in shock with a blood pressure of 90/50 mm 
Hg and was vormtmg coffee-ground” material She appeared 
cntically ill She was given whole blood and 20 umts of cortico¬ 
tropin (ACTH) was added to the intravenous therapy 300 cc 
of l?c potassium chlonde solution had been given intravenously 
earher m her therapy At this ume it was felt that this repre 
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^ problem of insulin resistance Therefore, insulin dosage 

-50 units given subcutaneously and 250 intravenously At 4 p m 
llvel°!"^^ acidosis was started, her blood sugar 

power, 6 8 mEq per liter She regained consciousness shortly 
^terward, although the blood pressure remained 90/60 mm Hg 
The urinary output was good during the entire episode At 8 
P ni 16 hours after beginning therapy, she had received 5 900 
units of regular insulin, 4,600 cc of fluid, which included 1,000 
cc of whole blood and 1,000 cc of 6 M sodium lactate, and 20 
units of corticotropin She had a urinary output of 1 400 cc 
with urine sull showing 4+ sugar and 2+ acetone, a blood sugar 
level of 540 mg per 100 cc and carbon dioxide combining 

’‘=uiPC''«lure had then risen to 
!u ^ j ^ ^ remained fairly rational, even though 

the blood pressure uas still 90/60 mm Hg Insulin dosage was 
increased to 600 units c\cry 30 minutes and at 12 midnight the 
carbon dioxide combining power had risen to 18 9 m£q per 
liter At 1 30 a m on April 24 the urine showed no acetone and 
only a trace of sugar Tins was 21 5 hours after therapy was 
started, during which time the patient received a total of 11,425 
units of regular insulin Figure 1 gives a resume of her course 
She was now alert, blood pressure was 110/70 mm Hg, and 
she was taking fluids orall}' The following morning blood 
studies showed a blood sugar level of 87 6 mg per 100 cc, 
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HOSPITAL DAYS 

Fig 2—Insulin resistance of patient in case 1 showing entire course of 
treatment 

carbon dioxide combining power of 26 mEq per liter, serum 
chloride level of 100 9 m^ per liter, scrum sodium level of 
.144 mEq per liter, and serum potassium level of 2 13 mEq per 
liter An electrocardiogram showed sinus tachycardia and pro¬ 
longed QTinterval of 0 39 seconds compatible with hypokalemia 
Her urine was free of sugar and acetone She was given 80 mEq 
of potassium on April 24, and again on April 25, and a con¬ 
tinuous infusion of dextrose to prevent hypoglycemia, which 
threatened constantly Obviously no insulin was administered 
during this period Her urine continued to be free of sugar and 
acetone Fasting blood sugar level was 120 mg per 100 cc on 
April 25 With a serum sodium level of 141 mEq per liter, carbon 
dioxide combining power of 21 6 mEq per liter, serum potassium 
level of 3 24 mEq per liter, and blood urea level of 28 mg per 
100 cc She was now doing well clinically and had received no 
insulin since April 24, when her severe acidosis was terminated 
with the massive therapy described above The blood sugar level 
at the end of this 60-hour period was 310 mg per 100 cc Glyco¬ 
suria reappeared on April 26, and on the next day acetonuria 
reappeared Insulin administration was reinsUtuted on ^pnl 2 
Administration of 565 units of regular insulin was required to 
control sugar and acetone in the unne during this day Between 
Annl 28 and May 2, 300 to 950 units of regular insulin daily 
was required On May 3 the low-grade fever subsided and anti¬ 
biotic therapy was discontinued several days later During the 
cnslg week she was regulated on therapy with f insuhn 
Jequ nne 160 units on arising and 60 units before suPPer On 
May 1 lente msulin was substituted unit for unit Her diet at 
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»n„e free of e„/,r a„°d 'aSS.to'd' 
discharge was 90 mg per 100 cc before breakffst 128 
before dinner, 170 mg before sunner and 2TS u ® 

She was discharged on May 20, her’36lh hospital dav onTh 

Sf*'? an “sulin before 

breakfast and 40 units before supper 

uy June 1, 1954, one and one-half months after her admission 
she required only 200 units of lente insulin daily ThereaTter her’ 

30 units of lente insulin daily, with no glycosuria and a fasting 
blood sugar level of 106 mg per 100 cc (fig 2) She did not 
return to the clinic until March 15, 1955, 10 months after dis 
charge from the hospital She had been following a 1,500-calone 
diet and had taken no insulin since September, 1954, six months 
previously Her general health had been good and a complete 
physical examination was normal except for slight elevation of 
blood pressure to 150/90 mm Hg Unne specimens collected 
before meals the day before her visit showed no glycosuna A 
blood sugar determination made several hours after eating 
showed a level of 185 mg per 100 cc 

Case 2 —A 22-year-old Negro woman was first found to have 
diabetes mellitus when she was admitted to the University of 
Virginia Hospital in diabetic coma when she was 14 years of age 
Since then she had returned only sporadically to the medical 
outpatient department for regulation, but her condition was fairly 
well controlled with administration of 60 to 100 units of isophane 
insulin daily, without any evidence of complications She had 
been seen in October, 1954, when she was again admitted for 
treatment of diabetic coma After this, she had not required an 
unusual amount of insuhn until the present episode Four days 
before her present admission she had indulged in an alcoholic 
“binge" and had returned home the next day inebnated, with 
occasional nausea and vomiting This persisted until the day 
before admission, when she became unresponsive She had been 
given her usual 60 units of isophane insulin daily except for 
one morning, three days before admission After approximately 
12 hours of coma she was brought to the University of Virginia 
Hospital emergency room on June 13, 1955, at 10 45 p m 

Physical examination at that time revealed marked dehydra¬ 
tion and an unresponsive state The blood pressure was unobtain¬ 
able, the pulse rate was 110 per minute, respirations 20, and 
she was afebnle Laboratory studies on admission showed a 
hematoent of 46% and white blood cell count of 16,400 per 
cubic millimeter, with a shift to the left Unnalysis showed a 
specific gravity of 1 016, no proteinuria, but 4-b glycosuria and 
acetonuna The blood sugar level on admission was 908 mg 
per 100 cc , and carbon dioxide combining power was 3 6 mEq 
per liter The blood urea level was 148 mg per 100 cc and 
serum sodium level, 142 mEq per liter, serum potassium level 
was 4 75 mEq per liter Sodium chlonde solution was given 
intravenously, and the blood pressure level rose to 100/60 mm 
Hg Six hundred units of regular insulin was given intravenously 
and subcutaneously dunng the first three hours of therapy, but 
4 q. glycosuna and acetonuna persisted and the second blood 
sugar determination showed a level of 832 mg per 100 cc with 
a carbon dioxide combining power of 5 4 mEq per liter Figure 
3 gives the therapy and course At that time it was recognized 
she was probably insulin-resistant and the dosage was increased 
sharply Her blood pressure fell to 74/40 mm Hg, requiring 
1,000 cc of whole blood and then a slow intravenous dnp of 
arterenol (nor-epmephnne) to maintain blood pressure at 100/60 
mmHg She was also given 100 mg of hydrocortisone (com¬ 
pound F) intravenously without any appreciable effect 

The patient became somewhat more responsive by 7 a m of 
Tune 14 19S5 nine hours after admission Examination then 
id She pels, rate had gradually 
minute and the temperature, to 98 F (36 7 C), the aad 

showed signs of pentoneal os 

quadrant Pelvic examination revealed a patulous ce , 

Peritonitis was suspected, and the patient was seen by a surgic 

gm of streptomycin, and now intravenously given y 
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■was added to the therap> The patient’s condition showed little 
inipro\ement, although the hyperglycemia gradually responded 
to the large doses of insulin (Iletin, U-500 [500 units per cc ]) as 
high as 1,000 units intravenouslj and 1,000 units subcutaneously 
e\ery 30 minutes By 12 noon the glycosuna was 3-f- and by 
2pm insulin therapy s\as discontinued, 21,750 units having 
been gi\en dunng the 16 hour penod after admission At 3 p m 
urinalysis was negatise for sugar and only slightly positive for 
acetone the blood sugar le\el was 270 mg per 100 cc and 
carbon dioxide combining power 11 mEq per liter Serum 
potassium level was 3 7 mEq , the patient having received a total 
of 140 mEq of potassium since admission The urinary output 
was good dunng the entire episode The paUent was able to 
answer simple questions but appeared ill with a rapid pulse rate 
After the completion of a lumbar puncture, she suddenly died, 
at 5 15 p m June 14 1955 

A blood culture taken just before death did not show any 
organisms An autopsy was performed and the following find 
mgs are important (1) local fibropurulent pentonitis, locabzed 
around the cecum and ulcerative colitis m ileocecal junction. 
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arbitral}' definition is derived from Martm,^® who sur¬ 
veyed the subject of msulm resistance m 1941 It was 
based on the assumption that 200 umts dail}' was the 
msulm requirement of pancreatectomized man How¬ 
ever, It IS now weU known that the actual msulm require¬ 
ment after total pancreatectomy is only 26 to 50 umts 
daily Nevertheless, the definition b}' Martm is generally 
accepted, and this was the cntenon used by Davidson 
and Eddleman m a thorough review’ of the subject m 
1950 Resistance has been seen m a large vanety of 
apparently unrelated conditions, with no constant patho¬ 
logical changes found m those who died For purposes 
of discussion a classification of the possible causes of 
insuhn resistance is presented 

Poor Absorption —A simple cause of resistance is 
poor absorption of msulm from the mjection site, which 



(2) hemorrhagic asates and pleural effusion (3) hemorrhages 
in both lungs foci of lobular pneumonia (4) micro-organism 
of the genus Candida (Monilia) in ulcers of the ileum in the 
lung and in several small vessels and (5) normal pancreas 
A blood specimen was sent to the National Institutes of Health 
for studies by Dr James B Field who found that her serum 
contained an insulin antagonist even at very high dilutions He 
stated that the insulin effect using normal serum was 5 35 micro¬ 
moles of glycogen per gram of tissue expressed as glucose 
equivalents as measured in the rat hcmidiaphragra assay tech¬ 
nique This figure was based on 23 expenments The amount of 
insulin used was 0 1 unit per cubic centimeter of eqmlibration 
medium (total volume 2 cc ) The results with the patient s serum 
(each dilution representing three expenments) were as follows 
1 1 dilution (1 cc of serum 1 cc of equilibration medium), 
insulin effect of —2 62 1 3 dilution (0 5 cc serum 1 5 cc 
medium) -1 44 19 dilution (0 2 cc serum 1 8 cc medium) 
0 39 1 40 dilution (0 05 cc serum 2 0 cc medium) 1 23 and 
1 200 dilution (0 01 cc scrum 2 0 cc medium) 2 89 Further 
studies are planned by Dr Field who now has m preparation a 
report on this patient and other cases 

Causes of Insubn Resistance 

Insulin resistance is generally defined as occurring 
when a diabetic patient who is not acidotic requires more 
than 200 units of msulm daily for adequate control This 


may occur m local hpodystrophy or from circulatory 
failure as m shock or congestive heart failure with edema 

Increased Utilization —The problem of mcreased 
utilization of msuhn is present m those states character¬ 
ized by hj'permetabohsm, of which thyrotoxicosis and 
fever are examples 

Physiological Antagonists —^If a physiological antag- 
omst to msuhn is present, resistance may develop, 
although m many cases the exact nature of this is obscure 
The stress of surgical procedures, diabetic acidosis, and 
trauma and the demonstrated hyperfunction of the 
adrenal cortex, as m adrenal hyperplasia and pituitary 
basophihsm, are weU-known causes of mcreased insuhn 
requirement Admmistration of the vanous hormones, 
such as crude antenor pituitary' extract, corticotropm, 
and the adrenocortical steroids, w'lll produce the same 
phenomenon Another possible phy siological antagonist 
IS glucagon, the hyperglycemic-glycogenolytic factor 
denved from the alpha cells of the pancreas It has been 
estimated that, m the Umted States, up to 10% of this 
factor IS contamed m commeraal preparations," but its 
significance has not been definitely elucidated 
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hicnwed Rate o) Deuntction —A cause of msuJjn 
resistance that is largely speculative is that of increased 
destruction of the hormone Bruchr m 1950, surveyed 
the subject of insulin physiology He cites the work of 
Mirsky and others, who offer evidence that msuhn can be 
inactivated in vitro by animal tissue and tissue extracts 
Liver and kidney extracts seemed to show the greatest 
ability to inactivate insulin in vitro The substance 
appears to be an enzymc-like principle, which has been 
named insulinasc Inactivation of insulin in vitro has also 
been demonstrated with blood from patients with 
leukemia or severe purulent infections A thermolabile 
enzyme-hke substance has also been postulated as the 
cause of this inliibition of insulin The significance of 
these studies is not known at this time, but they may offer 
one possible explanation of the etiology of resistance 
Antibody rormatton —Since msuhn is a foreign pro¬ 
tein and administered parcntcrally, immunologic mecha¬ 


nisms have been considered to account for clinical insulin 
resistance Several workers have searched for, and on 
occasion demonstrated, anti-msuhn activity m the serum 
of patients manifesting varying degrees of insulin resist¬ 
ance Loivell ■“ and Lerman ^ used a bioassay technique 
in which normal or diabetic scrum-insulm mixtures were 
injected into animals The presence or absence of convul¬ 
sions and/or the fall in blood sugar level were used to 
estimate the anti-msuhn activity associated with a given 
serum sample Their studies suggested a relationship 
between the clinical state of insulin resistance on the one 
hand and the demonstration of anti-msuhn activity in 
serum on the other hand Furthermore, the serum factor 
was shown to possess some specificity since it could 
antagonize or neutralize insulin derived from animal but 
not human sources or vice versa These studies have been 
criticized ^ because of the variability inherent in the bio- 

ay techniques employed Berne and ■VVallerstem," in 
lew of this problem, found that the serums from the 
rity of patients with insulin resistance had no 
monstrable anti-insulm activity and, in the 10 cases 
showing such activity, the techniques employed could 
stand justifiable criticism More recent methods' de¬ 
signed to investigate this problem have used the meas¬ 
urement of glycogen synthesis m the isolated rat 
diaphragm m the presence of mixtures of serum from 
insulin-resistant patients and known amounts of msuhn 
In general, the known antigenic potentiality of msuhn 
and the demonstration that an msulm-neutrahzmg factor 
may appear in the serum of patients tolerant of insulin 
furmshes at least indirect evidence that anti-msuhn anti¬ 
body production may indeed be one explanation of 
clinical insulin resistance 

A review of the cases of insulin resistance reported 
reveals that they fall into two general clinical groups 
a prolonged type, in xvhich the resistance lasts for weeks 
or even years, and a temporary type that is present for 
one or two days Davidson and Eddleman designate 
prolonged insulin resistance as “true” resistance, which 
they feel is caused by circulating antibodies, insulinase, 
or fixed-tissue antibodies These authors were able to 
, Xdbulatc 50 cases of prolonged msuhn resistance by 1950 
\ The report by Smelo" of a young female diabetic who 
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was given an average of 850 units of insulm daily over a 
four-year period represents the longest penod^of sus 
amed msuhn resistance m the literature The temporaw 
type of resistance is most commonly seen associated 

If A large number of 

cases of this type have been reported, but the greatest 
amount of insulin given m a case of temporary resistance 
is that recorded by Sheppard« He gave 56,080 units 
within a 26-hour period to a patient whose msuhn resist¬ 
ance was apparently precipitated by a cold 


Comment 


The first case presented above contains features of both 
prolonged and temporary types of msuhn resistance The 
patient had two active mfections, a breast abscess and 
endometritis, then had been exposed to the stress of sur¬ 
gery for these infections In addition, severe diabetic 
acidosis accompanied by shock further increased the de¬ 
mand for msuhn However, the fact that she developed 
severe diabetic acidosis on the ninth day after receiving 
exogenic msuhn, a foreign protein, after having received 
no insulin for several years, might suggest an antibody 
response to this protein It should be emphasized that 
many of these patients had mild diabetes and were re¬ 
ceiving no msuhn prior to the episode of resistance This 
patient is typical m that respect Also, the persistence of 
the resistance to the extent that she required 200 units 
or more daily for six weeks for adequate control suggests 
other factors, such as antibody formation or increased 
destruction m the body As is also true of many of these 
patients, one can only speculate on the nature of the pro¬ 
longed resistance 

In the second case, an infection and ensuing severe 
acidosis and coma were the chief factors m the production 
of the resistance It is interesting to note that the anti¬ 
body studies revealed the probable presence of an msuhn 
inhibitory factor m the serum As none of the methods 
m current use for the immunologic study of msuhn re¬ 
sistance can be deemed really adequate, this finding is not 
conclusive, but certainly it is highly suggestive of the 
presence of an antibody factor Boldness m the admin¬ 
istration of large quantities of msuhn is the keystone m 
the management of msuhn resistance Apparently there 
IS no absolute resistance if enough hormone is given This 
point has been well illustrated by recent reports 

In both of the cases presented, msuhn was given m 
increasingly larger doses until glycosuria disappeared 
The second patient responded with a fall m blood sugar 
level from 908 to 270 mg per 100 cc after receiving 
21,750 units of msuhn but died despite the chemical im¬ 
provement The protracted acidosis and coma of at least 
12 hours’ duration prior to admission had probably pro¬ 
duced irreversible damage Too, a severe and over 


elming infection was clinically present 
\ problem that is often menuoned m regard to insulin 
ninistration is the efficacy of the intravenous route 
idence “ suggests that msuhn disappears rapidly wften 
jcted into the body but appears m the urme m on y 
nitestimal amounts, even m msulm-resistant pa isn 
0 receive large amounts of exogenic insulin A pa le 
; been reported who received 400 units of 
ravenously for shock therapy, only 0 59 units of w ic 
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could be recovered in a 24-hour penod, which is only 
about 0 1 % of the injected insulin Also, Smelo ' found, 
by using comparative sugar curves dunng the lengthy 
study of his case of prolonged insulin resistance, that in¬ 
travenously given insulin is moderately more effective 
than that given by the subcutaneous route The concept 
of excretion of excess insulin in the unne appears to be 
unfounded 

A notew orthy feature of the first case was the three-day 
penod of hypoglycemia that followed the patient’s re¬ 
covery from diabetic acidosis Hypoglycemia of such 
prolonged duration cannot be attributed to mobilization 
after recovery from shock Also, most authors believe 
that subcutaneously administered insulm disappears from 
the body m eight hours and intravenously administered 
insulin m much less time We are unable to offer an ade¬ 
quate explanation for this protracted hypoglycemia but 
suggest that the hormone must have been stored in the 
body 

Another point of interest in the management of these 
patients was the administration of corticotropin and hy¬ 
drocortisone dunng the height of the illness This was 
done despite the knowledge that these compounds can 
cause hyperglycemia, because of the evidence suggesting 
that these hormones may influence antibody production 
and antigen-antibody mteraction Also, steroids have 
effectively controlled certam disease states in which a 
similar etiology has been suggested, such as acquired 
hemolytic anemia and thrombocytopenic purpura No 
definite effect, either adverse or salutary, was noted after 
the administration of corticotropin and hydrocortisone in 
these patients, but no definite conclusions can be drawn, 
considering the small amounts given, the short interval 
m which they were administered, and the many other 
supportive measures used 

Another point of significance m the general manage¬ 
ment of insulin resistance is the occurrence of allergic 
reactions to insulin of the atopic type as manifested by 
urticana It is the opmion of most authors that, while 
both insulin resistance and insulin allergy of the atopic 
vanety may be seen in a given case, the two states repre¬ 
sent mdependent phenomena It is also worthwhile to 
note that insulin resistance is not confined solely to 
diabetes melhtus In 1938 Banting described insulin 
resistance in a nondiabetic patient with schizophrenic 
reaction The patient was given over 1,000 units of 
insulin without shock This level of tolerance was devel¬ 
oped over a period of 59 treatments of msulin for shock 
therapy, with increasing doses This phenomenon has 
been noted many times since Banting’s report and is 
somewhat suggestive of the development of antibodies 
that neutralize the insulin 

Summary 

In two cases of insulin resistance, one patient required 
11,425 units of insulin within 21 5 hours to alleviate 
diabetic acidosis, with the resistance persisting for six 
weeks, and a second paPent received 21,750 units of 
insulin in 16 hours with chnical and chemical improve¬ 
ment but finally died 

Box 1847 University Station (Dr Mulholland) 
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Studies of Cholesterol Sjuthesis—Cholesterol is an important 
constituent of the body The total amount in a 70 Tg man is 
0 3% of the wet weight, or 210 gm The content of individual 
tissues ranges from 0 12% in red ceJIs to 4 5% m the adrenal 
gland Smee practically no cholesterol is oxidized to carbon 
dioxide to yield energ> it is of mterest to investigate the function 
of this relatively abundant sohd alcohol It is known that certain 
bile acids and their salts, which are important for the digestion 
of fat, are denved from cholesterol The plasma cholesterol is 
believed to play a key role in the transport of neutral fat by 
means of the lipoprotein fractions of the blood Cholesterol has 
been found to be a precursor of several steroid hormones in 
eluding some produced by the adrenal gland and some by the 
gonads The relationship between cholesterol and atherosclerosis 
IS, of course of great contemporary interest Finally, there is 
reason to believe that cholesterol has an influence on some 
immunologic reactions and that it may participate in the detoxi 
fication of certain classes of poisons Block and Rxttenberg 
and iheir colleagues have demonstrated that the reaction 
acetate—^cholesterol is the only one involved in the biosynthesis 
of the free cholesterol Cholesterol is synthesized from acetate 
in other organs and vve have demonstrated abundant extra- 
hepatic production in the adrenals ovanes and placenta of 
human subjects The average diet contains about 0 5 gm of 
cholesterol and this can be increased to nearly 7 gm per day of 
high-cholesterol foods such as eggs Studies with tnuum labeled 
cholesterol have shown that 20 to 50% of the tracer dose is 
absorbed from the gastrointestinal tract Most of the cholesterol 
in the body then consists of a mixture of exogenous or dietary 
cholesterol and endogenous cholesterol In the case of the 
plasma the endogenous cholesterol is of hepatic onpn —G V 
LcRoy MD Studies of Cholesterol Synthesis in Man Using 
Carbon Labeled Acetate Annals of Internal Medicine, March, 
1956 
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RESULTS OF SUBTOTAL GASTRIC RESECTION 

FOR DUODENAL ULCER 


(BILLROTH 2 TYPE) 


INFLUENCE OF PREOPERATIVE ACIDITY ON POSTOPFRATrvp Arrni^ tx 
OF RFSECTiON AND REDAHON OF rOSTOPERAmTsTOTro 


Tames L. A. RoHi, M D., Ph.D., Irvm Becker, M.D., Sherwood Vine, M.D, 

and 

Henry L. Bockus, M.D., Philadelphia 


Partial gastric resection is generally regarded as the 
procedure of choice, at the present time, for many 
patients with complicated or intractable peptic ulcer 
An estimated 10% of the total group of patients with 
duodenal ulcer arc subjected to this operation, which has 
been demonstrated by experimental and clinical studies 
to reduce the secretion of hydrochloric acid and to pro¬ 
vide a maximum degree of protection against recurrent 
ulceration Inasmuch as operative mortality in the hands 
of wcll-traincd surgeons is at present no more than 2 to 
3%, the decision about surgical intervention can be 
made without undue apprehension as to immediate 
survival Subtotal gastrectomy, however, may give rise 
to some unsatisfactory side-elTects, which usually come 
to the attention of the internist who follows the patients 
rather than tlie surgeon who performs the operation 
Postgastrectomy syndromes have been variously reported 
to occur in from 10 to 60% of cases The objective of 
surgical intervention as an elective procedure should be 
not only to cure the ulcer disease but to render the patient 
free of disabling symptoms Operation must not give rise 
to physical incapacity or inability to earn a livelihood 
For these reasons, it is desirable to penodically review 
the results of therapy 

There is no unanimity of opinion as to what con¬ 
stitutes a “satisfactory” or “unsatisfactory” result 
However, the recent national survey ^ of the American 
Gastroenterological Association has led to the conclusion 
that 85% of patients have a favorable result based upon 
the following criteria absence of x-ray evidence of recur¬ 
rence, absence of postoperative hemorrhage, patient 
satisfaction, ability to work, and freedom from ulcer 
symptoms Rates of recurrences are of little value unless 
one knows whether the author refers only to recurrences 
verified surgically or includes those cases in which there 
IS roentgen evidence of recurrence plus those m which 
patients may have suffered from late postoperative hem¬ 
orrhage The American Gastroenterological Association 
survey showed recurrences demonstrated by x-ray in 1 3 
to 2 5% of patients with at least a two-year follow-up 

End-results have been shown expenraentally and 
clinically to depend upon (a) adequacy or extent of 
gastric resection to remove parietal cells and reduce 
hydrochloric acid secretion, (b) complete removal of the 
antral mucosa to eliminate the gastrin mechanism, and 
(c) the length of the afferent jejunal loop (mucosal 
susceptibility increasing with the length) The cause of 
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Conditions that predispose a patient to hyper¬ 
acidity, to anastomotic ulcer, and to the dumping 
syndrome after subtotal gastric resections have 
been studied w 100 patients who underwent the 
Billroth 2 operation 

Recurrence of acidity after operation was less 
frequent m patients whose preoperative acidity hod 
been normal than m those whose preoperatiye 
acidity had been high The more extensive the re¬ 
section, the less frequent was the occurrence of 
higher postoperative free acid titers Anastomotic 
ulcers did not occur in 70 patients with the more 
extensive (more than three-fourths) resections but 
did occur in 4 out of 30 patients with the less 
extensive resections These findings exhibited the 
advantages of the more extensive resections with or 
without vagotomy 

The dumping syndrome was only a little more 
frequent in the patients with the more extensive 
resections It was more strongly correlated with 
sensitiveness and tension in the patient 

These facts affect the surgeon's decision as to 
the type of operation, how extensive it should be, 
and whether vagotomy should be done at the same 
time 


nastomotic ulcer is generally thought to be the same 
s that responsible for the primary duodenal ulcer, plus 
onditions produced by the operation, namely (a) 
jsidual capacity to secrete hydrochloric acid and pepsin, 
nd lack of neutralization by reflux of bile and pancreatic 
nee, (b) decreased mucosal resistance of jejunum 
xposed to acid, and (c) such conditions as decreased 
asculanty, fixation of mucosa to underlying connective 
ssue, and prolapse of stomal mucosa When anastomotic 
leer does occur, further surgery is frequently undertaken 
1 an effort to reduce still further the acidity of gastric 
ontent Resection of part of the gastric remnant and/or 
amplementary vagotomy are the most commonly used 
rocedures 

If a patient is to have a subtotal gastrectomy, it would 
e desirable to know what his chances of secreting free 
:id postoperatively might be If the surgeon had some 
idication that the patient would most likely have excess 
■ee acid m the gastric contents after a routine subtotal 
astrectomy, he might then consider a more extensive 
‘section or resection plus complementary vagotomy as 
le initial procedure of choice An extremely high pre- 
perative acidity level might be such an indication To 
nnraise the validity of this thesis, we undertook to cor¬ 
date the postoperative acidity with the preoperative 
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acidity and the extent of resection Other investigators 
have correlated such factors as preoperative acidity' with 
recurrence rate, postoperative acidity %vith recurrence 
rate, preoperative acidity' with postoperative acidity, and 
extent of resection with postoperative acidity' = No one, 
to our knowledge, has studied all of these factors 
together, and especially the relationship between pre¬ 
operative acidity' and postoperative acidity as influenced 
by the extent of gastnc resection We should like to 
emphasize that no special menUon is made in most 
published reports of the necessity for fluoroscopic local- 
izaUon of the tip of the tube in performing the post¬ 
gastrectomy gastric analysis Unless such a precaution 
IS taken, and the position of the tube is fixed by taping it 
to the cheek, the titrations of the so-called gastnc content 
may be grossly in error and the data mvalid In evaluabng 
the results of subtotal gastrectomy for peptic ulcer, con¬ 
sideration was given not only to success m preventmg 
ulcer recurrence (or hemorrhage) but also to the occur¬ 
rence of unfavorable side-effects Attention was directed 
to the mcidence, seventy', and duration of the post¬ 
gastrectomy sequelae that may be due to changes m mtra- 
jejunal pressure, or to motor difficulties mvolving the 
gastrojejunal anastomosis, or to the loss of the reservoir 
function of the stomach associated with rapid emptying 
of the stomach remnant 

Methods of Study 

The data herein reported are based upon an analysis 
of the records of 100 patients m whom the Billroth 2 ty'pe 
of gastnc resection was done for duodenal ulcer The 
patients were operated on by members of all three sur¬ 
gical services of the Graduate Hospital dunng the years 
1942 to 1952 The follow-up vaned from 2 to 12 years, 
averaging 4 3 years Ninety per cent of the group were 
closely followed as pnvate office patients Gastnc 
analyses were performed on all patients from four to 
SIX weeks postoperatively In more than one-third of the 
group, a second gastnc analysis was obtained one year 
after the resection, and m a number of patients senal 
observations were made over a follow-up penod of 10 
years The data on the late postoperative evaluation 
will be the subject of a future report, but there would 
appear to be no consistent change in the gastnc secretory' 
status one year or more later, i e , there was no delayed 
return of acid if a relative achlorhydna was noted at four 
to SIX weeks 

The technique and pitfalls of the gastric analysis have 
been discussed previously ’ After the patient had fasted 
overnight, with nothing given by mouth, the gastnc 
residuum was completely evacuated Aliquot samples of 
gastnc contents were aspirated every 15 minutes for two 
hours following an Ewald test meal of two slices of white 
bread and 350 cc of water The concentrations of free 
and total acid were determined by titration w'lth Ay40 
sodium hydroxide, w'lth 1 cc of strained gastnc juice 
and Topfer’s reagent and phenolphthalein used as indi¬ 
cators The tip of the tube w'as visualized fluoroscopically 
m all patients studied postoperatively to make certam 
that It was in the stomach remnant and not in the esopha¬ 


gus or in the afferent or efferent loops The presence of 
bile was noted m all samples and quantitated (l-j- 
to 44-) 

The extent of gastnc resection was estimated by com- 
panson of the preoperative area of the stomach profile 
with that of the postoperative gastnc remnant The sur¬ 
geon’s estimate and pathologist’s measurements and 
w'eight of the resected specimen w'ere mitially correlated 
with the x-ray method The two former estimates were 
abandoned because of gross dispanty', effects of shrmkage 
and fluid loss, and because the important thing was how 
much stomach remamed to secrete acid A standardized 
x-ray procedure was employed The banum meal was 
taken rapidly Immediately after the last swallow, an 
anteropostenor film exposure was made w'lth the patient 
in the erect position Senal observations w'lth 3-oz mcre- 
ments of the banum meal (i e , 3 oz , 6 oz , 9 oz ) per¬ 
mitted measurement of the maximum size of the stomach 
remnant (fig 1, 2, and 3) 



Fig 1 —A prcopcrati>c profile of stomach (18 4 sq In) B gastric 
remnant (117 sq m ) one jear after operation Arrow points to anasto¬ 
motic ulcer confirmed at surgery Estimated one thj’d resection 


From changes in the area of the projected x-ray 
shadow of the stomach measured w'lth a planimeter, the 
size of the stomach remnant was determined and the 
extent of gastnc resection estimated This procedure has 
been show'n to be valid and reliable * In most of the 
patients, a banum meal of 9 oz gave the maximum area 
pos'operatively, the excess “spilling o\er’ and out the 
efferent loop This more precise method could not be 
applied to 12 of the patients seen m the years pnor to 
1948 However it is unlikelv that any significant error 
was introduced m the over-all statistics concerned with 
the extent of gastnc resection, since these patients had 
all recened 8 oz or more of banum Serial x-ra\ obser¬ 
vations over a penod of years also failed to show any 
significant or consistent change in the size of the stomach 
remnant, i e , it did not increase in size with the passage 
of time unless there was obstruction to the efferent loop 
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We liave suspected through the years that the nervous 
temperament of the person with subtotal gastrectomy 
conditioned the occurrence, severity, and duration of the 
“dumping” syndrome To evaluate the role of “nervous¬ 
ness, the records of the patients were reviewed for 
remaiks concerning reactivity or lowered pain threshold, 
sensitivity, tension, and anxiety Attention had been given 
for many years by our group to the significance of 
so-called nervous manifestations in the analysis of symp¬ 
tom patterns Detailed notations were also tabulated from 
the records on (n) symptoms of the early dumping 
syndrome its onset, seventy, and persistence, (/j) symp¬ 
toms of the dcla}'cd liypoglycemic syndrome, (c) diar¬ 
rhea, Its seventy and persistence, ((f) vomiting of bilious 
fluid and/cr food, and (e) weight changes (loss or 
inability to regain weight) The seventy of dumping 
symptoms was quantitated as follows 1 -f postprandial 
fulness, weakness, drowsiness, or lassitude, 2-\- the 
same, plus palpitation, sweating, or feeling of warmth, 

3-f the same, not prevented by dry meals and anti- 
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for the same reason In our experience with this pro¬ 
cedure of gastric analysis, and the tube fluoroscopicallv 
placed in the postoperative stomach, we have never failed 
to demonstrate the presence of free acid in association 
with an anastomotic ulcer In this senes, as well as in all 
other patients with anastomotic ulcers studied in the 
Graduate Hospital during the past 15 years, the lowest 
free acid concentration encountered with ulcer recur¬ 
rence has been 10 clinical units 


Table 1 — Relation of Preoperattve and Postoperative ,4cirfii> 
in Patients with Duodenal Ulcer 
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Pig 2 —/! prcopcralHc profile of stomach (23 6 sq In ) S, gastric rem 
nanl (6 0 sq m) six wecLs after operation Estimated three fourths 
resection 


cholmergfc drugs before meals with or without seda¬ 
tives and necessitating immediate postprandial recum¬ 
bency for control, 4-f the same, but associated also 
with syncope or its equivalents 


Results 

Gastric Acidity -The relation of preoperative acijty 
to postoperative acidity is summarized m table 1 Hie 
data m tables 1 and 2 refer to the maximum or peak free 
acid response to the Ewald test meal, expressed in milh- 
cquivalems per liter or clinical units 
values for free acid concentration up to 50 clinical units 
I^conLered within normal range for the unoperated 

omtcTThepreoperativeacidi^^ 

IS subdivided into three categories of hyperacidity 
n-70, ot ™or. than 20 chmcal nmls 


Total 

% 


100 

S8 

35 

30 

13 


58 
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30 

31 


In general, postoperative achlorhydria was associated 
with S-f and 4-f quantities of bile, suggesting frequent 
regurgitation of duodenal content mto the lumen of the 
stomach remnant On the other hand, when hydrochloric 
acid was titratable in the postoperative gastric samples, 
usually little or no bile (0 or 1-f) was noted m ftem 
during the course of the gastric analysis Three of 23 
patients (13%) with normal acidity preoperatively had 
demonstrable free acid postoperatively, whereas 39 of 
77 patients (50 6%) with hyperacidity pnor to gastric 
resection continued to secrete acid postoperatively 
Twenty-six of these patients (66 5%) had significant 
free acid concentrations (i e , above 10 clinical units) 
compared to only one patient with normal preoperative 
acidity Thus, the higher the preoperative level of free 
acid, the greater the likelihood of recovery of hydro¬ 
chloric acid postoperatively m greater concentrations 


,BLE 2 —Relation of Extent of Resection * to Preoperative and 
Postoperative Acidity in Patients with Duodenal ulcer 
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The influence of preoperaUve acidity upon Postopera¬ 
tive aciditv in relation to the extent of resection is sum- 
tive acioity m estimated 

raanzed m table 2 Iniriy pauemh 

resection of two-thirds or less of the stomach Thideen 

nf this group (43%) had an achlorhydria postope 

tively Twenty-five of the 30 patients 

Sv prior to gastric resection Seventeen of these 
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(68%) had free acid demonstrable postoperatively, and 
16 (64%) had more than 10 chnical units In contrast, 
45 of the 70 patients (66% ) with an estimated resection 
of three-fourths or more of the stomach had no free 
acid demonstrable postoperatively Fifty-two of the 70 
patients (74%) had hj'peracidity preoperatively Twenty 
of the 52 ( 38 %) had acid postoperatively, but only 11 of 
the group (21%) had more than 10 chnical units Thus, 
the less extensive the resection, the greater the likelihood 
of a higher postoperative free acid titer, and, the higher 
the preoperative acidity, the greater the necessity for a 
more extensive resection to achieve a lower postoperative 
acidity 

Postoperative Ulcer —Anastomotic ulcer occurred in 
4 of the 30 patients with the less extensive resections 
but in none of the 70 with at least a three-fourths resec¬ 
tion A fleck or crater was demonstrated in three of the 
patients The diagnosis of anastomotic ulcer was pre¬ 
sumptive in the fourth patient, who passed tarry stools 
for several days after he had been having midabdominal 
pain on the left for approximately one week Unfortu- 


Table 3 —Data in Pauenis ntlh Anastomotic Ulcers 
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nately, definitive x-ray studies were not obtained at that 
time, and subsequent banum enema and progress meal 
exammations faded to disclose a lesion several months 
later (table 3) The peak postprandial acidity m these 
four patients before resection of two-thirds of the stom¬ 
ach was 70, 108, 85, and 77 chmcal units, and the post¬ 
operative acidity was 10, 21, 30 and 25 chmcal units 
respectively Bile was not present m significant amounts 
dunng the course of these gastnc analyses On the basis 
of this expenence, perhaps one may conclude that the less 
extensive the resection, the higher the postoperative 
acidity and the greater the likelihood of anastomotic ulcer 
developing 

Early Dumping Syndrome —Perhaps the most dis¬ 
agreeable aftermath of subtotal gastrectomy m some 
instances is the occurrence of symptoms occumng within 
the first half-hour after eating, labeled the early dumping 
syndrome This syndrome is charactenzed by the pres¬ 
ence of one and usually several of the following sensa¬ 
tions in order of frequency and annoyance nausea, 
weakness, famtness, lightheadedness, sweating, sensa¬ 
tion of warmth or chdhness, epigastric fulness or pain, 
palpitation, headache, drowsiness, or yawnmg The 
dumpmg syndrome occurred in 50% of the patients, 
occurring before discharge from the hospital in 53% of 
these Usually the ssmptoms were mitiated on the sixth 


to the mnth postoperative days after the diet had been 
advanced to a “six meal” stage with sohd foods Mani¬ 
festations were delayed in them appearance in 47% of 
the patients having the dumpmg syndrome, i e, the 
symptoms were first mentioned at the first or a subse¬ 
quent follow-up office visit The explanation for this 
delay was not always apparent In many mstances it 
appeared to come on with overeating or the taking of 
sweets, which were avoided under hospital supervision 
There was no correlation between the time of onset and 
the duration or seventy of the symptoms 



Fig 3—Serial profilet of stomach remnant unh increments of barium 
meal o 3 02 . 5 4 sq In i* 6 02 , 7 8 sq in r 9 02 ^ 11 I sq m 
and d 12 02 . 10 7 sq in Estimated tv.o-thirds resection based on 
maximum area uith 9 oz. meal 

The incidence and seventy of the dumping sjndrome 
m relation to the extent of gastnc resection was as 
follows Twelve of the 30 patients (40%) who had a 
resection of two-thirds or less developed sjTnptoms of 
the dumpmg sjTidrome, whereas 38 of the 70 patients 
(54%) with resection of three-fourths or more of the 
stomach expenenced such symptoms Five of the 12 
patients (42%) had grade 1-F, 4 (33%) grade 2-f-, 
and 3 (25%) grade 3-1- or 4-f dumping sjmptoms 
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Only n (29%) of the 38 patients with the more exten¬ 
sive resections had grade l-f, while 18 patients (47%) 

9 (24%) liad grade 3+ or 4+ It tvill be noted that 
there was a slightly increased incidence (54% versus 
40%) and tendency for dumping symptoms to be more 
severe (2-f versus I-j-) with the three-fourths as com- 

Table 4—Relation of Scicntv of Dunipmq SMuhowc to Its 

Duration 


AL. 


Diirntlon 


< I Mo 


Scxorllj- 

+ 

+ 4 - 

+++ or+-f-f4- 
Totnl 


>'iMo 


No 

0 

4 

T 

V, 


(lO 

27 

n 

32 


No 

S 

17 

30 

3) 


23 

49 

28 

08 


pared with the two-thirds gastric resection Table 4 
summarizes the relation of the severity of dumping to 
Its duration A higher percentage of patients with pro¬ 
tracted symptoms (more than three months) had the 
more severe grades of the dumping syndrome, whereas 
60% of patients with symptoms that subsided in less 
than three months had only grade l-{- manifestations 
There was a definite tendency for the more severe dump¬ 
ing symptoms (3-}- or 4-f-) to persist longer than three 
months (83%) 

The relation of the dumping syndrome to nervousness 
IS summarized in table 5 It is admitted that any estimate 
of abnormal nervousness is fraught with a large range of 
error and of vanabihty depending upon entena utilized 
by the observer The personal equation is great Our 
estimate for the most part was the result of a long 
acquaintance with the patient Attention was directed 
to reactivity (low pain threshold), sensitivity, tension, 
and anxiety as evidence of nervousness An index of 
nervousness was estimated on the basis of the presence 
(or absence) of these four manifestations in percentage 

Table 5 _ Relation of Dumping Syndrome to Nervousness 

DuiiiplDB Present 

No 

Duiiipfng- 
(48 

Patients) 



-1- or-f-f- 

-4—1—(- or 
-H-++ 

Nenous 

(38 

(11 

NIanllcstatlons * 

Patients) 

Patients) 

Pro'cnt (+) 

Rcncti\Ity 

11 

6 


lu 

7 

TcnBlon 

27 

10 

6 

Anxiety 

21 

Alit-ent (—) 

Rcnctlkltj 

27 

if 

SMi»!tl)lty 

23 

4 

■1 

'ienglon 

31 

1 

Anxlctj 

17 

3 


3 

3 

7 

0 

46 

46 

41 

42 


‘ Data not ntiillablo on 1 patient with diiinplng and 2 without 

TiftY-five per cent of the patients with dumping were 
labeled as having the roamiestations of nervousness 
However, dumping may occur ra the absence of nervous¬ 
ness (index of 45%) Of greater statistical 
the tael that 90% of the patients who did not 
dumping likewise did not manifest nervousness Table 6 
summarizes the relation of the duration of dnmpmg 
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symptoms to nervousness Nervousness was more con 
^stently manifest with prolonged dumping than 
dumping of short duration, but dumping may be pro¬ 
tracted in the absence of nervous manifestations Ue 
dumping syndrome thus appears to be more severe and 
persist longer m patients who are reactive, with a low 
pain threshold, sensitive, tense, and anxious Nine of 10 
patients with persistent (more than three months’) dump- 
mg of a severe degree (3-f or 4^-) had an average 

weight loss of 20 lb (9 1 kg ) and an index of nervous¬ 
ness of 63 % 

Weight Loss —Another unfortunate side-effect of sub¬ 
total gastrectomy in some subjects is weight loss or 
inability to gam weight Inspection of table 7 reveals no 
apparent correlation between the extent of gastric resec¬ 
tion and weight loss or the inability to gam weight 

Table 6 Relation of the Duration of Dumping Symptoms to 
Nen ousness 

Duration of DudipId? 
Syndrome 



<3 Mo 

>3 Mo 

Nervous Mnnllestatlong 

(lu 

Patients) 

(35 

Patients) 

Preecnt (-f) 

Reactivity 


18 

Sensltlvlfy 

2 

17 

Tension 

0 

30 

Anxiety 

6 

23 

Absent (—) 

Reactivity 

14 

16 

Sensltlilty 

12 

10 

Tension 

S 

3 

Aniiety 

8 

10 


Table 7 —Relation of Weight Loss * to Extent of Gastric 
Resection 


Change in Weight, 
Lb (ie) 

± D (2 3) 

Lobs ol 0 36 (2 7-0 8) 

Loss ol >16 0 0 8) 
IVcight gain >6 (>2 3) 


g % Ite-iectloo 


No 

7 

C 

13 


% 

28 

20 

52 


S ^ Ro'Cctlon 


No 

10 

14 

25 

8 


26 

22 

40 

13 


Total 2o 03 

* Data not aTBllabie on 12 patients, 10 without dumping 

Thirteen of the 25 patients (52%) with the less extensive 
resections lost more than 15 lb (6 8 kg ) m weight 
(average 24 4 i 8 3 lb [11 ± 3 7 kg ]) Twenty-five 
of the 63 patients (40%) with a resection of three- 
fourths or more of the stomach lost more than 15 lb 
(average 23 4 ± 7 9 lb [10 5 ± 3 6 kg ]) m weight 
The relation of weight loss to the seventy of the dump¬ 
ing syndrome is summanzed m table 8 Sixteen of 39 
patients (41%) who did not report dumping symptoms 
lost more than 15 lb m weight Six of this group regained 
an average of 10 lb (4 5 kg ) A probable explanation 
for the profound weight loss m the other 10 PJtien^ 
varied 2 had developed an aversion for milk and 
eliminated this important nutrient from the Postoperative 
diet, 2 had protracted diarrhea, bulky stools 
and microscopic steatorrhea and oreatorrhea, and are 
regaining weight with pancreatin supplementation ot 
Z7ei 2 had afferent loop stasis with postprand. ' 
bilious eructations or emesis, giving rise to silophob , 
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2 had temporary efferent-loop-stasis syndromes with 
gastnc retention, anorexia, nausea, and food-bile emesis, 
one developed a subphrenic abscess and had a 37-lb 
(16 8-kg) weight loss, and another pabent suffered 
trauma to the pancreas from an attempt to remove the 
ulcer with a confined perforation A recurrent pancreatic 
cyst and fistula wuth prolonged dramage ensued 


Table 8 —Relation of Weight Loss * to Sex enti of Dumping 
Syndrome 


Dumping Syndrome 


Change In Weight 
Lh (Kg) 

It 5 (2^) 

Lo * of 6-lo (2 "-C,S) 
Lo« 3 of > Lj O 6^) 
Weight gain >o 0 2^) 


+ -M- I »- T + 


No 


No 


No 


No 


13 

33 

o 

2 ^ 

o 

10 

3 

27 

U 

23 

3 

18 

'■ 

S3 



lb 

41 

6 


S 

33 

E 

73 

1 

3 

3 

IS 

4 

19 




* Data not arallable on weight for 11 patients without dumping and 
1 with dumping 


In 22 patients (45% of those with dumpmg) wuth 
more than 15 lb of weight loss the dumpmg s^mdrome 
(table 8) appeared to be the factor most responsible for 
the reduction m food intake because of (a) diminished 
appetite, (b) fulness or early satiety hmitmg the mtake, 
and (c) distressmg early postprandial symptoms leading 
to sitophobia However, other mechanisms participated 
m this malnutntion, mcludmg aversion to milk with 
nausea and/or diarrhea m five of these patients, diar¬ 
rhea, steatorrhea, and creatorrhea m three patients, and 
temporary afferent loop stasis with bile emesis m one 
Although significant weight loss may occur m the 
absence of dumpmg, the more profound loss (over 
15 lb ) occurred more consistently m patients with severe 
and protracted dumpmg symptoms Eight of the 11 
patients (73%) with grade 3-f- or 4-1- dumpmg syn¬ 
drome lost more than 15 Ib (table 8), and 19 of the 23 
patients (83%) with a similar categoiy' of weight loss 
had persistence of dumpmg symptoms for more than 
three months (table 9) Fifty-four per cent of those with 
prolonged dumpmg had weight loss of more than 15 lb 
The relationship of nervousness to the seventy and per¬ 
sistence of dumpmg symptoms and the amount of weight 
loss has previously been mentioned In some mstances it 


Table 9 — Relation of Weight Loss to Persistence of Dumping 
Symptoms 


Dumping Symptoms 


Changes in IVelght 

Lb (Kg) 

<3 3Io 

>3 Mo 

No 

“^0 ' 

No 

‘"o 

± 5 (2.3) 

o 

14 

$ 

23 

Lo«s of 0-15 (2 "-0 S) 

6 

43 

3 

9 

Loss of > 15 O 6^) 

4 

29 

19 

54 

Gain of >6 0 2.3) 

2 

14 

6 

14 

Total 

14 

2 b 

So 

72 


appeared that severe but bnef dumpmg sensations, as 
well as mild but persistent symptoms, resulted m sito¬ 
phobia, with reduced food mtake responsible for weight 
loss 

Other Sequelae —The mcidence of other sequelae of 
subtotal gastrectomy is summarized m table 10 The late 
postprandial (two to three hours) hypoglycemic sjm- 


drome occurred m one patient wuth a two-thirds resection 
and m three patients with the more extensive resections 
The late mommg and/or late afternoon sjTnptoms 
mcluded restlessness, giddmess, headache, and sweatmg 
Usually the onset of these symptoms was delayed until 
several months postoperatively Dietary' regulation to 
avoid simple sugars wuth meals and the use of betw een- 
meal snacks (sandwiches) were effective m controlhng 
these symptoms 

Diarrhea represented a therapeutic problem m 2 
patients w'lth resections of two-thirds or less and m 
12 patients (17%) with resections of three-fourths or 
more of the stomach Both postprandial hypogastnc 
cramping distress and roentgen exidence of rapid transit 
rate were noted m nme of these patients The diarrhea 
responded to the usual therapeutic measures for the 
dumpmg sy'ndrome (dry meals, anbcholmergic drugs 
before meals, recumbency after meals, and sedation), 
which was present m all but two patients Bulky stools 
with gross and microscopic evidence of slight steatorrhea 


Table 10 —Results of Subtotal Gastrectomy in 100 Patients 
XX nil Duodenal Ulcer 



^ ^ Resection 

^ *4 Resection 

Patients no 

30 

70 

Acidity 

Achlorhydria 

45 

06 

>10 m£q /liter * 

(A 

21 

Ulcer recurrence no 

3 a 


Dumping syndrome 

40 

54 

"Weight Io«s > lo Ib O 6 -S Lg > 

o2 

40 

Other sequelae no 

Hypoglycemic syndrome 

1 

8 

Diarrhea 

o 

12 

Aflerent loop stasis 

1 

o 

Efferent loop sta Is 

3 

5 


* ^0 oi tbo'^ Tritb hyperacidity preoperatlvely 


were passed by five patients who improved with use of 
supplementary pancreatin Three patients noted loose¬ 
ness of stools only with the mgestion of milk. The mci¬ 
dence of afferent and efferent loop stasis syndromes 
(edema, kmk, adhesive bands) is recorded m table 10, 
and previous mention has been made of their role m the 
production of sitophobia and weight loss In no mstance 
was a secondary' operation necessary for these disturb¬ 
ances, which subsided spontaneously m three to six 
months or less 

Comment 

Correlation of the postoperative acidity w'lth the pre¬ 
operative acidity and the extent of gastnc resection m 
100 patients m whom the Billroth 2 ty’pe of subtotal 
gastnc reseebon w as done for duodenal ulcer has led to 
the foUowmg conclusions 1 The higher the preoperative 
level of free acid, the greater the hkehhood of a higher 
postoperative acidity' Fifty per cent of patients with 
“hyperacidity” preoperatively had acid postoperatnely 
Only 13% of patients with normal acid preoperatnely 
showed acid after operation 2 The less extensive the 
resection, the greater the hkelihood of a higher post¬ 
operative free aad uter Sixty'-four per cent of patients 
with hyperacidity' before a resection of two-thirds or less 
had more than 10 chnical umts of free aad postopera- 
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lively, whereas only 21 % of tlie group with hyperacidity 
before a reseetjon of three-fourths or more had more than 
JO units of hydrochloric acid posfoperatively 3 The 
higher the preoperative acidity, tlie greater the necessity 
lor a more extensive resection to achieve a lower post¬ 
operative acidity 4 The higher the postoperative acidify, 
the greater the likelihood of anastomotic ulcer devel¬ 
oping Anastomotic ulcer occurred in 4 of 30 patients 
with the less extensive resections and in none of the 
70 patients with at least a three-fourths resection The 
lowest free acid titer in association with ulcer recurrence 
was 10 clinical units Thus, the surgeon can often predict 
the chances of finding free acid postoperatively and may 
surmise which patients would be most likely to have an 
excess of free acid after routine subtotal gastrectomy He 
might then consider a more extensive resection plus 
complementary vagotomy 

The early postprandial dumping syndrome occurred 
in 50% of the patients Among these it appeared before 
discharge from tlie liospital in 53% and was delayed in 
onset in 47% of the patients There was a slightly 
increased incidence (54% versus 40%) and tendency 
for dumping symptoms to be more severe (2-f versus 
14-) with the three-fourths compared to the two-thirds 
gastric resection There was a definite tendency for the 
more severe dumping symptoms to persist longer (83% 
more than three months) The dumping syndrome may 
occur in the absence of nervousness, but nervous mani¬ 
festations were noticeably lacking in the absence of 
dumping Nervous manifestations were more consistently 
associated with prolonged dumping than with dumping 
of short duration, but the dumping syndrome may be pro¬ 
tracted in the absence of recognized nervousness The 
dumping syndrome appears to be more severe and persist 
longer m patients who are reactive, with a low pa n 
threshold, sensitive, tense, and anxious Nine of 10 
patients with persistent dumping (more than three 
months) of a severe degree (3-f or 4-f-) had an aver¬ 
age weight loss of 20 Ib (9 1 kg ) and a high index of 
nervousness The one patient m whom nervousness was 
not recognized lost only 4 lb (1 8 kg ) m weight Diar¬ 
rhea occurred most commonly after the more extensive 
resections but was not a difficult symptom to manage 

There was no direct correlation between the extent 
of resection and weight loss, or the inability to gam 
weight Reduced food intake appeared to be the most 
responsible factor in postoperative weight loss Signifi¬ 
cant weight loss (more than 15 lb [6 8 kg]) may occur 
m the absence of dumping, but the more profound loss 
occurred more consistently with severe and protracted 
dumping symptoms When weight loss occurred in the 
absence of dumping, it was more often associated with 
other mechanisms contributing to malnutrition 

Resection of two-thirds or less of the stomach is inade¬ 
quate m some patients (13%) to prevent ulcer recur¬ 
rence The surgeon may safely resect three-fourths of 
the stomach m order to effectively reduce the secretory 
capacity and prevent ulcer recurrence without 
increase m the chance of debilitating sequelae However, 

,n those patients who have an extreme degree of hyper¬ 
acidity (more than 100 clinical units), the three-fourtte 
resechon alone may not reduce the secretory capacity 
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sufficrenfly In this group of natientc ttio c 

operation for duodenal ulcer In the 10 to 15 % nf 
patients m whom results are not satisfactory because of 
persistent severe dumping symptoms and/or profound 
weight loss, future experience with other operative pro¬ 
cedures may jusufy their selection on an individualued 
basis Thus, a 50% hemigastrectomy (or gastroenter¬ 
ostomy) with a complementary vagotomy may be me- 
terred m the patient susceptible to the dumpuip 
sensations by virtue of nervous temperament Or, a 
Billroth 1 anastomosis with three-fourths gastrectomy 
(or hemigastrectomy and vagotomy) may be selected m 
the patient who has always had difficulty maintaining 
weight However, regardless of the foregoing considera¬ 
tions, the surgical anatomy and condition of the ulcer 
may dictate the type of operahon that the surgeon iwll 
have to perform 

Room 520, tpth and Lombard streets (46) (Dr Roth) 

1 Report of the Committee on Surgical Procedures of the Nationji 
Comniiffee on Peptic Ulcer of the American Gastroenterological Also- 
elation on Study of Vagotomy, Study of Gastric Resection, CoTnparali\'c 
Study of Vogotomr and Gastric Resection, Gastroenteroiogy 2Z 303496 
(Nov ) 1952 

2 Farmer, D A Hove, C W, Porell, W J and Smltbalck, S H 
Tlic Effect of Various Surgical Procedures upon the Acidity of the Gastric 
Contents of Ulcer Patients Ann Surg 134 319 331 (Sept) 1951 
UrucXemian L J, WeinsieiD, V A, KUngenstein, P and Colp R 
Duodenal Ulcer Treated by Subtotal Gastrectomy With and Without 
Vagotomy Six Year Comparative Study, JAMA IBl 1266-1269 
(April II) 1953 Bartels, R N, and Dulln J W Gastric Resection for 
Peptic Ulcer Study of 221 Consecutive Cases, Surgery HI 496-Stl (April) 
1947 Mllsteln B B Late Results of Partial Gastrectomy, Ann Surg 
133 1-17 (Jan ) 1951 Wangensteen, O A , and Lannin B Criteria for 
Acceptable Operation lor Vlcer Importance of Acid Factor, Arch Surg 
4 4 489 500 (March) 1942 Holman, C W and MeSwain B Gastric 
Acidity Following Gastric Resection, Surgery 13 916-923 (June) 1943 
VisicL, A H Measured Radical Gastrectomy Review of 505 Operations 
for Peptic Ulcer Lancet li 505 (ApiU 3), 551 (April 10) 1948 Gorvelt 
E A and Talbot, E S Physlolo^c and Symptomatic Especlancy Fo) 
lowing Subtotal Gastrectomy, Am J M Sc 193 345 354 (March) 1937 

3 BocKus H L Gastro-Enterology, vol 1, The Esophagus and 
Stomach Examination of the Patient, and Diagnosis and Treatment of 
Disorders of the Esophagus and Stomach Including Duodenal Ulcer, 
Philadelphia, W B Saunders Company 1943, p 199 Roth, J L. A. 
and Bockus, H L Why Do a Gastric Analysis? Theoretical Consldera 
tions. Gastroenterology IS 546-565 (Aug) 1951 

4 Annegais, J H , and Ivy A C 

Evacuation in Normal Subjects Am J Physio! 160 46M65 (Sept) 
1947 __ 

Emotional Aspects of Pica—Six cases of lead poisoning have 
been studied All six of the children had ingested lead as 

a result of pica Although the normal behavior pattern for 
moufh-obfect activities in children begins at 6 months and di- 
appears at 12 months, this pattern may persist longer in retarded 
ororgamcally damaged children Psychiatric study of he 
children and their mothers has shown several factor in th 
early relationships that have contnbuted to the pica These are 
(3) Lcouragement by the mother of the child s excessive oral 
activities rather than her response to ^e child in ^ 
sonal relationship with him. (2) f 

child from the mother, or (3) emotional problems of mo*" 
which interfered with a good mother-child relationship Ecch 
nomic and cultural factors, as well as factors of orfian’oj^rain 
damage, also contributed This study indicates that the 
needs to look further into the details of a 
and environment in order to prevent u (.,an 

coniaimng substances For corrective 
may need to send the family for specialized help such as is a 
able at a social agency, child BO^once chni^ or m 

service department-F K M.lhcan, M D R S Lou^ 

and E M Layman, Ph D Emotional Factors ^ J, 

and Treatment of Lead Poisoning, M A Journal / 
Diseases of Children, Februarv. 1956 



Vol 161, No 9 


801 


DIABETES OF THIRTY-FIVE YEARS’ DURATION 


Howard F Root, M D 
and 

Paul Barclay, M D , Boston 


i 


r 


The duration of life for diabetic pabents increased so 
rapidly after the introduction of the use of insulin that 
by 1927 the number of patients in the Joshn senes who 
had survived 10 years of diabetes had reached 934 A 
medal was offered to patients who lived longer with 
diabetes than their normal expectation of life in the 
absence of diabetes' The number of patients entitled 
to such a medal was estimated as somethmg over 2,000 
of 34,000 true diabetics, of whom 22,000 were alive = 

In reviewing the records of 40,000 consecuuve 
patients m the case register of the Joshn Clinic, we 
decided to study records of paUents who had had dia¬ 
betes mellitus for a minimum of 35 years, since in such 
a group would be included a good many patients who 
had had diabetes for a considerable penod before the 
introduction of the use of insulin This senes, therefore, 
includes 96 patients who survived diabetes for penods 
from 35 to 46 years In all but six cases msulm had 
been used for periods varying from 1 to 33 years The 
intelhgent cooperation of the patient with the physician 
appeared to be an important factor in achieving the long 
duration of life, in addition to the fact that these patients 
were fortunate in avoiding accidental or otherivise un- 
preventable deaths 

Control statistics for companson, with regard to the 
duration of diabetes, are afforded by the follow-up of 
fatal cases beginning with the Naunyn penod from 1897 
to 1914 and including the most recent group in the 
Charles H Best penod betiveen Jan 1, 1950, and 
May 11, 1954 The average age at death for diabetic 
patients in the Naunyn era prior to 1914 was 44 5 
years and the average duration of diabetes, only 4 9 
years With the inauguration of the use of msulm, the 
age at death and the average duration of diabetes 
mounted Actually, m the most recent senes between 
Jan 1, 1950, and May 11, 1954, among 1,958 deaths, 
the average age at death was 64 0 years and the average 
duration of diabetes pnor to death was 16 4 years, the 
longest average duration of diabetes in any senes of 
fatal cases as yet reported In the present group of 35- 
year cases, the average age at death m 45 cases was 
77 5 years and the average duration of diabetes was 37 9 
years The companson of the duration of diabetes by 
age at death is even more stnkmg Thus, m the group 
of 1,958 patients, there were 473 patients who died over 
the age of 60, with average duration of diabetes of only 
10 3 years The group of 35-year patients has exceeded 
the average duration of diabetes m diabetic patients 
dying over the age of 60 years by almost four times 
It IS mstructive to compare the duration of life with 
the mcidence of cases of patients with diabetes of long 
duration in this senes as compared with the total senes 
of 14,603 deceased patients shown m table 1 In this 
table It IS seen that among fatal cases the percentage of 
patients living for more than 20 years with diabetes was 


• The course of diabetes was studied in the records 
of 96 patients whose histones indicated an onset 
of the disease 35 to 46 years ago, before the discov¬ 
ery of insulin Some had had it since childhood 
All were selected from a series of 34,000 patients 
who satisfied rigid criteria for the diagnosis of 
diabetes mellitus 

Of the 96, 45 were dead, and death was ascribed 
to coronary arteriosclerosis Hypertension was about 
twice as frequent among the female as the male 
diabetics Complications included retinitis pro- 
liferens in 26 cases, and peripheral circulatory im¬ 
pairment necessitated amputation in 9 coses 

Data from the 57 surviving patients revealed 
varying degrees of dependence on insulin Three 
patients used from 80 to 90 units per day One 
patient whose usual requirement was 70 units per 
day required 250 units per day for some months 
during a period of insulin resistance 

The general tendency for the disease was to 
progress Nevertheless, the remarkable prolonga¬ 
tion of life seen in the statistics shows that early 
diagnosis and intelligent cooperation between physi¬ 
cian and patient have been well rewarded 


only 1 8 in the penod prior to 1914 The percentage 
rose to 3 1 in the penod between 1914 and 1922 Then, 
It rose to 4 8 m the early Banting era In the Charles 
H Best era, the percentage of patients surviving 20 or 
more years of diabetes had nsen to 21 2 for the 
penod ending 1949 and to 34 5 for the penod be¬ 
tween January, 1950, and May 11, 1954 

Expectancy of Life 

Although the duration of life in diabetic patients has 
steadily increased m recent years, as yet the number of 
diabetic patients who have actually exceeded their life 
expectancy, as computed at the age when their diabetes 
had Its onset, has not been large In a review of 110 
autopsied cases by Millard and Root,^ only eight patients 
attained a normal life expectancy, and the average dura¬ 
tion of life after the onset of diabetes was only 44% 
of the normal expectancy In considermg this special 
group of patients ivith diabetes of 35 years’ duration, it 
should be remembered that, actually, with the onset of 
diabetes in most cases having been pnor to 1918, if a 
companson with the life expectancy of that penod were 
made, the record of these patients would be even more 
striking than it is when a companson is made with life 
expectancy tables for 1938 However, the patients have 
actually lived dunng the penod when life expectancy 

From ibe Joslin Clinic, New England DeaconMj Hospital fDn Root 
and Barclay) and Harvard Medical School (Dr Root) 

Read t^fore the Ninth Clinical Meeting of the Amcncan Medical 
Afsociation Boston Nov 30 1955 

Dr Shields Warren interpreted the autopsy data given m tab e 8 
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was Steadily .ncreasing under the influence of modern 
improvements in medical treatment, hygiene, and gen¬ 
eral health A comparison, therefore, with the expectancy 
table for 1938 brings out a surprising achievement of 
this group of 35-ycar patients Thus, of 30 male patients 
with fatal cases, only 5 patients lived less than their life 
expectancy, one exactly attained lus life expectancy, and 
24 exceeded life expectancy by periods varying from 11 
to 80% above normal expectancy Of 15 female patients 
with fatal cases, there were only 3 patients who failed to 
attain their normal life expectancy, and the range for 12 
patients was from 2 to 50% over life expectancy If the 
patients living at last follow-up in 1953 arc still living, 
among the 27 living males, 10 have already exceeded the 
life expectancy b> percentages varying from 5 to 40 
Among 24 living females, 10 have exceeded their life 
expectancy by 7 to 37% 


glycosuria, with or without a return to normal at the 
end of two hours The method used for determining 
blood sugar level has been the Folm-Wu method, al¬ 
though m later years, in many instances, the Somogyi- 
Nelson modification has also been applied, with a cor¬ 
responding reduction m the blood sugar levels required 
for diagnosis In every case of the 96 patients in this 
senes, the diagnosis of diabetes has been confirmed by 
blood sugar levels, although, in a good many patients 
whose diabetes had its onset as early as 1914 or 1917, 
this confirmation of diagnosis was not established at the 
very onset 

Patients studied were accepted as having a definite 
date of diagnosis if polyuna, polydipsia, pruritus vulvae, 
loss of weight, and blurred vision with the discovery of 
glycosuna had been recorded If such patients then were 
put upon dietary treatment and within a few years were 
observed to have definite hyperglycemic glycosuria, the 


Txm-C l —Ditrfllio/t of Lift SuhstquoM to Ousel of Diabetes Among 14,603 Deceased Ex-PaUents m Each of the Important Eras of 
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duration in a senes of 34,000 known diabetics certainly 
errs on the side of understatement It is admitted that 
dependence upon blood sugar tests alone must be subject 
to cautious analysis Errors in diagnosis of diabetes are 
commonly made by acceptance of a single blood sugar 
test slightly above normal when the test is made under 
conditions such as the presence of an incipient infection 
or other comphcatmg disorder In the senes here re¬ 
ported, no case has depended for its diagnosis upon a 
single blood sugar test with one exception, a patient who 
died in 1920 at the age of 82 years He had been bhnd 
for eight years His symptoms had included balanitis on 
two occasions and cerebral vascular hemorrhage One 
son developed diabetes Bilateral optic atrophy was 
treated by Dr DeSchweinitz of Philadelphia 

Chmcal Data 

In table 2 are summanzed the data regarding ages at 
onset of diabetes It is evident that 48 patients were 


Table 2— Aqe at Onset of Diabetes in Ninety Six Cases 

Male reraale 

/-- - —^ /-^\ 

Llvlnp Dearl Living Dead 

o 0 2 0 

0 3 3 2 

10 0 10 1 

o ir 9 11 

1 o 0 1 

27 30 24 U 

between 5 and 34 9 years of age at onset and 48 were 
between 35 and 52 years of age Among the 57 males, 
27, or 28 1%, were still living in 1953 Among the 39 
females, 24 were living In table 3 are summanzed the 


Age at 
On^et Tr 
^14 9 
l&-24^ 

a>-14^ 


Table 3— Duration of Diabetes in NtneD-Six Patients 


Duration 

Tr 

8^30 9 
87-3^^ 
39^0 9 
41-4^9 
43-44 9 
4a-40 


Male 

Living Dead 
20 14 

2 8 

4 3 

0 2 

0 2 

1 1 


Female 

Living Dead 

8 8 

G 1 

0 3 

3 2 

1 1 

0 0 


Av 8“^ 


data with regard to the duration of diabetes m these 
96 patients It is seen that 50 patients have had diabetes 
between 35 and 36 9 years In addition, 33 patients 
have had diabetes from 37 to 40 9 years and 12 patients 
have had diabetes for a duration of 41 to 46 years 
Among the patients still hving (51), 4 are less than 45 
years of age and 23 are between 70 and 85 years of age 
(table 4) Ages at death are summanzed in table 5 It 


Table 4 — Ages of Fifty One Ln mg Diabetics 

Vr Male 

la-to 4 

50-o9 7 

C0-C9 7 

70-9 0 

3 

IS stnkmg that none died under the age of 50 years, 12 
died beU\een the ages of 50 and 75 years, and 33 died 
between the ages of 75 and 85 


Fcma> 

1 


11 

8 


Causes oj Death —Among the causes of death in 45 
patients, cardiovascular disease took first place, with 
acute coronary' occlusion m 17, coronary' artenosclerosis 
m 4, and acute congestive failure m 3 Diabetes, cancer, 


Table 5 — Ages at Death of Forty-Fne Diabetics 


Age at Death 

Tr 

Male 

Female 

60-o9 

3 

1 

eo-G9 

4 

o 

70 79 

14 

7 

60 -sr 

9 

5 

__ 

— 

— 

Av 77.5 

91 

16 


and pyeloncphntis were given as causes of death m two 
cases each Pneumonia and uremia each caused death 
m one case 

Use of Insiilm —In table 6 are summanzed the 
records of 90 patients with respect to the relationship 


Table 6— Duration of Treatment Mith Insulin and Insulin 
Dosages in Ninety Cases 
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* In tbe«e 5 ca^a altbongh approzlma e durations of ln<ulIo treat 
meat are knomi exact dates are not available 
t One patient took Insulin one year only 
t One patient took InsuUn two years only 
f Insulin en Itlvlty Started on in^ullD therapy everol time* 


between present status and the duration of msubn treat¬ 
ment Eighteen patients took insuhn for penods from 
30 to 32 years, 33 took msuhn for penods varymg from 
20 to 29 years, 24 took msuhn for penods varymg 
from 10 to 19 years, 9 used msuhn for penods varymg 
from 1 to 9 years, and, m 5 patients, although the use 
of insuhn was known, a record as to the exact length of 
tune is uncertain It is worth notmg that m only two 
instances was insuhn used for less than five years In 


Table 7 — Diabetics Without Recorded Use of Insulin 


Age at 


Case No 

Onset 

Death 

Follow Up 

Cau<e of Death 

844 

47 

82 


Diabetes 

8~0 

32 

7o 


Pyelonephritis 


44 


“9 

Living 19o2 

1670 

40 

77 


Generalized artcrlo- 
sclero Is 

1 90S 

39 

77 


Cerebral thrombo«l 

6^ 

29 

C9 


Gangrene 


table 7 are hsted six patients for whom our records do 
not mclude treatment with insulin or any observ'ation 
of the patient dunng the later years of life 

It is mstrucUve that the percentage of patients still 
ahve IS higher m the groups with the longest penod of 
msuhn usage Among those patients, 51 in number, w'ho 
used msuhn for more than 20 years, 34 patients were 
still hving at the time of the follow-up, and 17 are dead 
In contrast, among patients who have used insuhn for 
less than 20 years, 23 are dead and 16 living The dosage 
recorded for msuhn use represents the maximum dose 
used for considerable penods of tune Thus, 27 patients 
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used froni 6 to 20 units a day, 30 patients used from 
to 40 units a day, 19 patients used from 42 to 60 
units a day, and 11 used from 60 to 80 units a day 
Three patients used from 80 to 90 units a day, of whom 
one required 250 units daily for some months during a 
period of insulin resistance, although her usual dose was 
70 units per day 

Discovery of Diabetes in an Early Stage 

Of the 96 patients, 45 received insulin for less than 
20 years These patients all had the onset of diabetes 
with characteristic symptoms and loss of weight Yet, as 
the years passed, diabetes did not lessen but gradually 
progressed As an example may be cited the case of a 
man who took no insulin for the first 40 years of his 
diabetes Throughout this period he was careful m the 
use of food, avoiding excessive use of carbohydrates, 
and was intelligent and cooperative in following medical 
advice As a young man, he was a famous athlete m a 
large American university and later became a wealthy 
executive At the age of 43, he developed polyuria and 
polydipsia, lost weight, and had 3 5% sugar in the urine 


J.A M A, June 30 , 19 S 6 


males one transmetatarsal amputation, two Jower-Iimfc 
amputations, one midthigh amputation, and three toe 
amputations were performed One transmetatarsal am 
pu ation and one amputation of the great toe were earned 
out in the female group It is stnkmg that, amons 39 
females, 16, or 41%, developed hypertension Amone 
57 males, 11, or 21%, had hypertension We accepted 
a systolic pressure of 160 mm Hg or above for the diag 
nosis of hypertension Retimtis has become an important 
sequel of diabetes of long duration and inadequate 
control In this senes, no recent sufliciently accurate 
examination of the eyegrounds was available in 28 pa¬ 
tients However, among the 68 patients m whom oph¬ 
thalmologic examinations have been earned out within 


recent years, 23 patients showed no retinal hemorrhages 
or exudates In 18 of these patients, the control of the 
diabetes was regarded as fair to good In five control was 
poor 


In 26 patients retmitis prohferans was present In 12 
of these the control was poor, and m 14 the control 
seemed to be fair to good It must be stated at this pomt 
that our standards of control are not as ngid as standards 


Table 8 — Autopsy Findings in Sn Patients with 
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50 Kin Intty Inflltratlon, muclnoua cysts few 
Kliinds and many with hyaline change 

330 gin fattj Inflltratlon, Islets reduced In nutnbor 
slight edenin 

200 gm mucinous cysts and numerous areas of ca! 
clhcntloo many calculi In duct and the main duet 
occluded islets decreased In number with pyi 
notle, hjallnlred, or Irregular cells 

11 tin 


Coronary atherosclerosis and myocardial Intarcts, 
both old and fresh 

Coronary calciflcotlon myocardial flbrosls 

030 gm myocardium flabby coronaries thIcLened, 
left anterior descending occluded partially In 
2 places 

Coronary atherosclerosis and myocardial throw 
I)os!b with infarction 


7.201 SI 77 


1 Fj'.cntlally normal 


Atherosclerosis and coronary occlusion 


' '1 hj roid and adrenal gliind'. were normal 

in the first specimen examined in 1902 His blood sugar 
level was 380 mg per 100 cc in 1922 He was on a 
strict dietary regimen His diabetes was well controlled 
until 1942, when he required insulin, with doses varying 
from as little as 12 units to a maximum of 132 units 
per day He died at 85 years of age of generalized arterio¬ 
sclerosis Early discovery and treatment m essentially 
mild cases characterized the group However, what 
finally causes progression into a more severe forin of 
the disease*? Calculi m the pancreatic ducts occurred m 
three of six autopsied patients Infections, either general 
or “neighborhood,” such as infections of the biliary tract 
could produce toxic parenchymatous changes m the islet 
tissue Further loss of capacity for msulm formation by 
the pancreatic islets, increased rates of msulm destruc¬ 
tion by msulinase (specific or nonspecific), 
development of other anti-msulm mechanisms, as from 
merS elaboration of antencr pituitary or adrenal 
hormones, are among the possible hypotheses 

Diabetic Sequelae -Amputations of extre^ties were 
po^rmod .n Len males and two females Among the 


applied in studies of Keidmg, Root, and Marble * In one 
case necrobiosis lipoidica diabeticorum was found 
Ocular complications (other than retimtis) included 
cataracts in 12, optic atrophy in 2, a detached retina in 
one, and sclerosed retinal vessels m 3 patients Neurop¬ 
athy had been recorded in 22 patients of this series 
However, it must be admitted that the records of any 
careful neurological examination in their later years are 
lacking m the great majority of patients 

Diabetic nephropathy as a cause of death was reported 
in only one patient, and renal lesions of the type first 
desenbed by Kimmelstiel and Wilson were found at 
autopsy m a second However, in seven patients albu¬ 
minuria was recorded Thirty paUents had values for non- 
protem nitrogen of the blood between 31 and 40 mg, 
and 16 patients had nonprotein nitrogen values S 
from 40 to 74 mg per 100 cc In 17 patients no repor 
of nonprotem mitogen values was available v thm the 
last 10 years and also no report of albuminuria 
same group Acdosis and coma have been " 

10 paints In four of these paltents actual d.abenc 
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coma had been present None of the seven patients wth 
onset of diabetes under the age of 15 years have had 
actual coma, although one patient did have moderate 
ketosis and acidosis 

Coincidental Complications —Gallbladder disease re- 
quinng cholecystectomy for stones occurred in six pa¬ 
tients, or 6% ThjToid disease requinng thyroidectomy 
occurred in five cases The diagnoses were pnmary 
hj-perthyroidism m three cases, thjToid adenoma with 
secondary hyperthyroidism m one, and colloid goiter in 
one case Carcinomas were operated upon in five cases, 
wath death in two instances from carcinoma of the pan¬ 
creas and of the uterus Carcinomas of the breast, tongue, 
and rectum were present in one pabent each Benign 
prostatic hypertrophy was operated upon in four cases 
Acute appendicitis required operation in four cases 
Hysterectomy for fibroid was earned out in two paUents 
Diagnoses of pernicious anemia, psonasis, gout, duo¬ 
denal ulcer, pulmonary tuberculosis, and antenor polio¬ 
myelitis were made in one case each 

Heredity —A history of diabetes among relatives was 
found m 54 patients, or 56 2% of the senes No history 


to questions fresh in the minds of those mterested m 
the treatment of diabetes and its comphcations Do such 
patients with diabetes of 35 years’ or more duration 
represent a special group m which extrapancreatic etio¬ 
logical factors are of unusual importance'’ Does the 
pancreas show at the end of 35 years a \er}' great reduc¬ 
tion in the size, number, and quality of the insuhn-secret- 
ing islet cells'’ Are there stnlong changes m the propor¬ 
tions of alpha and beta cells in the pancreas m this 
special group'’ Will there be any unusual Staming re¬ 
actions for the islets'’ Will the pancreas in these patients 
appear, as has been stated m the past, as a battleground 
bepveen opposmg forces, those influences that tend to 
fa\or the growth, development, and multiplication of 
new islet cells and those influences that contmuallj result 
in increased degeneration and necrosis of islet cells'’ 
Does the use of msulm over many )ears protect the 
islands of Langerhans'’ Is the use of rather careful dietary 
control influential m affecting the character of islet-cell 
chains of other lesions'’ Will such patients unnersally 
show changes m the kidneys desenbed by Kimmelstiel 
and Wilson, most frequently found m pat ents with mild 


Diabetes of Thirti Ftie Years Duration * 
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of diabetes was as yet available in 42 patients, or 43 8% 
It IS staking that this senes of pabents with diabetes of 
long durabon illustrates what has been noted m the case 
of juvenile diabebcs, namely, that, although the existence 
of a positive heredity is known in only 20 to 30% of 
juvemle pabents durmg the first few years of diabetes, 
if they are followed for 20 years, the inadence of known 
diabetes m the families nses to 50% In the Quarter- 
Century Victory-Medal senes ’ of 62 pabents, the ex¬ 
istence of diabetes m relabves of the pabents has reached 
65% Although the present senes of 96 cases is not 
large, it is stnking that the mcidence of known heredity 
in the patients is nearly as high as has ever been reported 
in any comparable senes of cases 

Pathology —^Autopsies of diabebc pabents whose 
condibon has been well documented for 35 years or 
more are not common In addibon to the six here re¬ 
ported, in 811 autopsies of diabetic pabents reported by 
Warren and LeCompte,'’ only three pabents with diabetes 
of 35 years’ or more durabon are menboned 'This group 
of pabents, small though it is, may give a partial ansrrer 


diabetes of long duration in middle life'’ Table 8 shows 
findings in six 35-year cases studied at autopsy 

In considerabon of these pabents, the staking feature 
IS the fact that, although m all of these patients the 
pancreas w'as abnormal in either size, the number of 
islet cells, or cellular morphology, neiertheless, there 
were in all cases many islet cells m each pancreas that 
appeared normal and may be assumed to be retaining, 
at least in part, some normal funebon All patients 
showed rarying degrees of atherosclerosis, none slight 
and usually moderate to severe, particularly in the cor¬ 
onary vessels but also involvmg the aorta, brain vessels, 
and the kidneys Artenosclerosis was present in each 
case but not of severe degree No evidence of extra- 
pancreatic lesions of unusual form or degree vv as seen 
It appears probable that the chronic or sustained 
diabebc state depends upon a dispanty between the 
organism’s reed for insuhn and the abihtj of the islands 
of Langerhans to supplj that need The lesions in the 
pancreas, therefore, which maj be expected to reduce 
produebon of insulin, include lesions destrucbve of 
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pancreatic tissues In this series pancreatitis had un¬ 
doubtedly been present in one case and indeed a stone 
causing complete obstruction of the pancreatic duct 
(duct of Wirsiing) was present in case 39,751 Malignant 
disease, hemochromatosis, and surgical removal were 
not factors in any of the senes studied Selective destruc¬ 
tion of insulin tissue is well illustrated in the scries, for 
each case showed some evidence of hyaline infiltration 
or fibrosis and at least one or two cases showed notable 
infiltration w^ith lymphocytes The hydropic change, now 
interpreted as due to glycogen infiltration, was not de¬ 
scribed in the pancreas The reduction in number of 
islet cells, particularly the beta cells, was a feature 
Inadequate blood stippl}' could possibly be assumed on 
the basis of observation of generalized arteriosclerosis, 
but it must be admitted that in no case was there any 
real thrombosis of arteries m (he pancreas or any more 
than slight suggestions of arteriolar changes in the pan¬ 
creatic vessels No typical lesions in cxtrapancreatic 
organs were found Thus, the pituitary gland was normal 
in the few cases in which it was studied The adrenals 
and llic thyroid gland did not show any striking changes 
Complications of diabetes did occur in this series, 
but w'lth markedly less frequency than is true in the more 
malignant and severe diabetes that has its onset m early 
life and that has been subjected to less intelligent and 
less rigorous treatment than was true in the senes here 
If one consults the senes reported by Keiding, Root, and 
Marble,^ it is evident that, m the patients with onset of 
diabetes under the age of 25 years, by the end of the 
25th year, the great majority showed retinal lesions and 
evidences of diabetic nephropathy In this series, al¬ 
though half the patients had onset of their disease under 
the age of 35, the thing that characterized them is early 
and prompt diagnosis and on the whole a much more 
careful observance of dietary rules and medical prescrip¬ 
tion than IS true in the series of younger patients de¬ 
scribed by Keidmg, Root, and Marble In this senes, 
only seven patients had their onset of diabetes beyond 
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the age of 45 years It is a notable feature of this group 
that, although diabetes was discovered in the first half 
of hfe when it should have been of the mahgnant type 
nevertheless both the clinical course and autopsy find¬ 
ings are much less severe than is true in the controlled 
group where patients with similar early onset have been 
less rigidly treated One is left with the conviction thatm 
this group at least two factors have been of importance 
The first is the absence of fatal accidents or of early 
malignant disease Second, early diagnosis and, on the 
whole, intelligent cooperation with the physician m 
carrying out treatment has been of importance 

Suinniary 

In 96 patients with diabetes of unusual duration 
(minimum 35 years, maximum 46 years), early diagnosis 
because of acute diabetic symptoms was followed by 
energetic dietary treatment and excellent cooperation on 
the part of the patients Seven of 51 patients alive at the 
time of this study had onset of diabetes in childhood 
Death in 45 cases was due to coronary artenosclerosis 
Complications included amputaPon of extremities in 
9 cases and retinitis prohferans in 26 cases Autopsy 
m six cases showed no stnkmg evidence of extrapancre- 
atre factors In each case the pancreas revealed changes 
in the islands of Langerhans and also the presence of a 
considerable number of islands showing no recognizable 
pathological change Further studies of patients with 
diabetes of 35 years’ or more durahon are needed 
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EFFECT OF BISHYDROXYCOUMARIN (DICUMAROL) ON CLOTTING TIME 

OF WHOLE BLOOD 

George A. Mayer, M D. 
and 

Kingston, Ontario, Canada 


W. Ford Connell, M.D, 

Tlic prophylaxis and Irealment of the thtomboembdic 
diseases with orally given anticoagulants has rnalenally 
Seed to morJdfly and mortal,ly There is. however 
Srong oUmon to the toutme use of these truss ■» the 
such a centmon and ^-ous con^ ™ - 
mvocardial infarction This is due m part to 
“ Sact.cn wtth the rehab,hty ot the controls commonly 
tn'ployed The Omch one-smBe p.. 

,s considered by many to bo tof' ^ admittedly 
oral therapy with anti coagulants Since ^ 

rrom the Dcpnrtmenl of Medicine, Queen's University, tmtJ the W s 

ton Gcncftl Hospital t P BicLeU Foundation, Toronto 

Sc supplied by the Connau.ht Labor* 

torks. Toronto Cwada 


. Standardized clotting time (method developed by 
the authors) and prothrombin activity were measured 
,n 40 patients who were receiving bishydroxycouma' 
rin in^the treatment of 

drua gave a reliable prolongation of the clotting 
tZe and Zen the clotting time ^os feept'v,thin 
the therapeutic range there were neither 
embolic implications nor hemorrhagic accidents 
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fallible, many efforts have been made to find more 
rehable methods for regulating such therapy In France, 
Beaumont = uses the Waugh-Ruddick-Souher m vitro 
hepann sodium tolerance test as a routine procedure in 
addition to the Quick test In Norway, Owren ' has devel¬ 
oped a technique that provides a quantitative determina¬ 
tion of the combined effect on blood clotting of a change 
m plasma prothrombin and proconvertin content These 
tests are too complex to be widely adopted, and, indeed, 
some workers deny their supenontj' over the simple 
Quick one-stage test 

Several investigators, including ourselves, have con¬ 
sidered the possibility of measunng the effect of orally 
given anticoagulants by a clottmg-time determmation on 
whole blood The general opimon m the hterature is that 
these drugs do not affect significantly the clotting time 
of whole blood * Davidson and MacDonald - and 
Kadish® found vanable prolongations of clotting time 


control. Its prothrombin time ranging from 13 to 16 
seconds Prothrombm activity' as a percentage was cal¬ 
culated from the dilution curve of pooled normal human 
plasma 

The clotting time was measured m whole unmodified 
venous blood immediately after withdrawal, after the 
method of Mayer ^ Standard error of the technique was 
=t 0 27 to 0 38 minutes The normal value in healthy 
young male adults, after an overnight fast, was 9 69 
± 0 55 mmutes The readings were expressed in minutes 
and w ill be referred to hereafter as standardized clotting 
time Blood for both tests w as taken m the monung The 
patients were not always in a fasting state Of the 40 
patients in this senes, 23 had acute myocardial infarction 
(18 of them poor-nsk cases by Wnght’s cntena’"), 9 
acute coronary insufficiency, 3 congestive heart failure, 
2 penpheral thrombophlebitis, 2 penpheral artenal 
thrombosis, and one cerebral thrombosis 


Table 1 — Prothrombin Acti\m (Quick One-Stage Method) During Treatment Mith Bish\drox\coumarin of Fort\ Patients 
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measured in Lusteroid tubes during administration of 
bishydroxycoumann (Dicumarol) Moloney and co¬ 
workers and Margulies and Barker' demonstrated 
some correlation when the clotting time was tested in 
sihcone-coated tubes However, with such techniques the 
clottmg times durmg therapy with bishydro-ycoumarm 
are very long and the end-pomts unrehable Hence these 
tests are clmically impracticable In fact, none of these 
authors suggested that therapy with bishydroxycoumann 
rmght be controlled by these clotting-time readings 

In an attempt to devise a better method of controllmg 
anticoagulant therapy (with both orally given anti¬ 
coagulants and hepann), one of us (GAM) developed 
a highly reproducible procedure for the determination 
of the clotting time of whole blood * The results of this 
test have been compared with those of the Quick one- 
stage prothrombm-tune test m 40 patients under treat¬ 
ment with bishydroxycoumann 

Methods 

The Quick” one-stage prothrombm-time test was 
performed in the laboratories of the Kingston General 
Hospital within two hours of blood withdrawal The 
procedure was carefully supervised by Dr G F Kipkie, 
the director of the laboratones Each day, fresh thrombo¬ 
plastin was used Normal blood was used as a daity 


Treatment 

Earlj m the study, anticoagulant therapy w as initiated 
b> intramuscular admimstrauon of hepann, later, 
100 mg of concentrated aqueous hepann (lOO mg 
per milhliter) was mjected for from one to fi\e days 
Injections were given at 9 a m , 4 p m , and 11pm 
Qur previous studies had demonstrated that 100 mg of 
hepann given intravenously affects the clottmg time of the 
average patient for from seven to eight hours To obviate 
any effect of hepann on the standardized clotting time 
dunng therapy with bishjdroxjcoumarm blood was 
withdrawn m the mommg, 9 to 10 hours after the bed¬ 
time administration of hepann 

Admmistration of bishjdrox}coumann was usually 
started on the second or third day of treatment, rarely 
later The usual first dose was 300 mg followed by 
200 mg on the next day Subsequent therapy was 
mitially adjusted to maintain the prothrombm actnity 
readings at between 20 and 30% As the study pro¬ 
ceeded, the standardized clottmg time increasingU influ¬ 
enced our therapeutic judgment In two cases m this 
senes bishydroxycoumann alone was used, as a rapid 
mitiation of anticoagulant effect was not deemed neces¬ 
sary All patients received, besides the anUcoagulants, 
other drugs when so dictated by the chnical course 
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Results 

Tire ciTects of trcalmenj of these 40 patients with anti¬ 
coagulants were studied for a total of 719 days For 433 
days bishydroxycouniann alone was being administered 
tor 73 days, the patients were receiving heparin only. 
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The actual distribution of 433 treatment days in the 
anous prothrorabm-activity and standardized^:IoUine 
time ranges during therapy with bishydroxycoumannl 
shown in table 3 On 14% of the treatment dm the 
prothrombin-activity range was 41 to 50%, dunng 24 % 

Table J^Prothrombm.Actmty and StandardizedClottnis l,mt 
flanges When Bishydroxycoumann Was ihe Sole 
^nitcoagitfnnt Used 


Treatment 

Days 


_1_l. 


-t_L. 
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10 


l£ 


M DATS 


PTR 
lOX -j 

(OX 4 
20 % 
30 X 
40X 


acNint.on of slandardwcd cloHInc 
time (SCT) (cvprc^^tl in minutes) nnd prothrombin ncU\it> (PTR) (ex 
pressed ns pcrccniape) durinp tliernp) witli blshydrov>eoumnrin (Dfeumarol) 

^40 pntients Ilcpnnn \sns ndmlnistcrca durlnp the first two to fire days 
Ihc corrcintion co:(!icfcnl between the menns of pro.hrombln activity 
nnd standardued clottfnp lime is -0 5T 

and for 78 days, both drugs were being administered con¬ 
currently Observations were made on this group for a 
further 135 days after (he discontinuation of anticoagu¬ 
lant therapy 

Statistical analysis of the individual prothrombin- 
activity readings (table 1) shows that the arithmetic 
mean decreased rapidly and attained the 30% level by 
the third day after tlie first dose of bishydroxycoumann 
Thereafter, there was a further slow fall until the seventh 
day, when the lowest prothrombm-activity mean (24%) 
was recorded On subsequent days the prothrombin 
activity increased slightly and remained between 30 and 
35% The wide range of individual readings is shown 
by the high coefficient of variation The corresponding 
mean of standardized-clottmg-timc values (table 2J 
shows a slow but steady rise until the 10th day, when a 
reading of 20 6 minutes was reached, thereafter, it 
remained reasonably steady at this level The coefficient 
of variation of standardized-clotting-time values was 
approximately 20% throughout the study, appreciably loox 
less than that of prothrombin activity ' 

The shape of the curves shown in figure 1 reflects a 
clean-cut difference between the prothrombin activity 
and the standardized clotting time during the first 10 days 
of treatment with bishydroxycoumann While the pro¬ 
thrombin-activity percentage decreases rapidly until the 
3rd day and levels off thereafter, the standardized clotting 
tunc shows a slow but steady rise until the 10th day, at 
which time it levels off This lag of the response of the 
standardized clotting tune was a consistent finding in all 
40 patients 

A.ftcr the 10th day, the curves of the two means run 
more or less parallel, but that is not to say that there is a 
close correlation between the two tests m individual cases 
Tlic same standardized-clottmg-time reading was found 
m various patients with both quite high and very low pro¬ 
thrombm-activity readings Figure 2 illustrates extreme 

. .. « _ T_ r^ot1pntc ps<!en- 
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Of treatment days, it was 31 to 40%, dunng 36% of 
treatment days, it was 21 to 30%, and on 22% of the 
days, It was from 10 to 20% Standardized-clottmg-time 
readings showed a different distnbution on 8% of treat¬ 
ment days, the standardized clotting time was under 15 
minutes, on 55%, between 15 and 20 minutes, on 26%, 
between 21 and 25 minutes, and on 10%, between 26 
and 30 minutes It was over 31 minutes on only 1% of 
treatment days 

A scrutiny of the standardized-clotting-time readings 
when the prothrombin activity was “below the thera* 
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peutic range” (from 10 to 20% or under 10%) indicates 
that marked depression of prothrombin activity was only 
occasionally associated with high standardized-clottmg- 
time readings (table 4) A similarly poor correlation is 
noted when the prothrombin activity is studied on the 


Table 4 —Standardized Clotting-Time Values During Days 
When Prothrombin Actmty Was Below 
Safe Therapeutic Range 


Treatment Days 
"When Prothrombin 
Actl\lty Was 
lO-eCTc No 


Corresponding 
Standard Ued 
Clotting Time 
Level ilin 


Treatment Days 
When Prothrombin 
Activity Wa« Le«s 
than 10^ No 


12 

than 15 

39 

15-20 

SO 

21 

n 

26-30 

3 

31 and over 


1 

10 

4 

1 

0 


Total 93 


Total 16 


days when the standardized clotting time was unduly 
prolonged (table 5) The correlation coefficient between 
the mean values of prothrombin activity and standard¬ 
ized clottmg time was -0 57 (fig 1), and between the 
mdividual readmgs it ranged from -0 1 to -0 66 In 12 
patients, we contmued the daily blood tests after ther¬ 
apy with bishydroxy'coumann had been discontinued On 
the average, 7 1 and 6 2 days were requned to attain 
normal prothrombm-activity and standardized-clottmg- 
time levels respectively 

Nme hemorrhagic accidents occurred durmg this study 
(table 6) At the onset of bleeding, all standardized- 
clottmg-time values were above 22 minutes, while 
the prothrombm-activity values were, m two-thirds of 
the cases, withm accepted therapeutic limits Only the 
patients in cases 3, 6, and 8 showed a prothrombm- 
activity value shghtly under 20% on the two days pre- 
cedmg the hemorrhage In three cases (1,2, and 8), the 
anticoagulant therapy was contmued carefully, despite 
the bleedmg In cases 4, 6, and 9, admmistration of 
bishydroxycoumann was discontinued In the patient in 
case 5, hematuna appeared five days after the cessation 
of therapy In all these cases, the bleedmg subsided 


Table 5 —Prothrombin Actiiity During Days When 
Standardized Clotting Time Was Abate 
the Therapeutic Range 


Treatment Days 
When Standardized 
Clotting Time 
■V\ as 26-SO Min 


Correnpondlng 
Prothrombin 
Activity % 


Treatment 
Day^ When 
Standardized 
Clotting Time Was 
Abo\e31 Min 


1 

20 

19 

3 

8 


Leas than 10 0 

10-20 4 

21-30 1 

31-10 0 

41 50 0 


Total 4G 


Total 5 


without special treatment In two patients (cases 3 
and 7) with severe melena, bishydroxycoumann was 
withdrawn, and both blood transfusions and mtravenous 
admimstraUon of vitamin Ki oxide were needed to stop 
the bleedmg 

time ranges (fabJe 7) is mferestmg One accident 


The distribution of the hemorrhagic accidents through- 
t the prothrombm-actmty' and standardized-clotting- 


occurred dunng combined treatment with hepann and 
bishydroxycoumann (case 7, table 6) In the 41 to 50% 
prothrombm-activity range there were two bleedmgs, 
there were three between 21 and 30% and between 

Table 6 —Prothrombin Actiiits and Standard Clotting Time 
at the Onset of Hemorrhagic Accidents 

Pro Stand 
thrombin ardized 
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24 
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\ aginal bl<*ed 

Ing after 
hysterectomy 
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• Readings tor the two doy« preceding hemorrhage in parentheses 


10 and 20% respectively In the 21-to-25-mmute stand- 
ardized-clottmg-time range there were three mmor 
bleedings, m the 26-to-30-mmute range there were 
four bleedings, and at 31 minutes and over there was 
one bleedmg Four poor-nsk patients with myocardial 
infarction died 


Table 7 —Hemorrhagic Accidents in Different Prothrombin- 
ActniD and Standardized-Clotting Time Ranges 
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* ^ alues not Included In this table 


Comment 

Hitherto the clottmg time of whole blood has been 
considered by most to be unaffected by the orally given 
anticoagulants such as bishydroxycoumann However, 
the present study demonstrates unequivocal!} that, when 
the highly reproducible procedure developed by us * is 
used, one can show a consistent relationship between 
treatment wath bishydroxy coumann and our standardized 
clottmg time “ The test must be meticulously performed, 
but It is not compheated It requires no expensive equipi- 
ment, reagents, or specially trained personnel for its 
performance Smee the readmgs are expressed in absolute 
terms, control tests for reference values and calculations 
of the results are superfluous Thus the comparison of 
readmgs m different reports is greatly faahtated 
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We have demonstrated a consistent lag between the 
I prothrombin activity and the standardized clotting time 
during the first 10 days of therapy with bishydroxy- 
coumarin (fig i) whiie the prothrombin acUvity 
reached tlic desirable level of 30% within 48 to 72 hours 
and remained there fairly consistently thereafter, the 
standardized dotting time attained the 20-minute level 
on the 10th day by slow increments and remained at 
tliat level thcrcaftci Important clinical implications can 
be drawn from the delayed response of the standardized 
clotting time to the therapy used The slow rise of the 
standardized clotting time signifies that the changes in the 
clotting tendency of the whole blood of a patient receiv¬ 
ing bishydroxycoumarin are slower than some might 
anticipate by the rapid drop in prothrombin activity This 
IS an argument for the continuation of treatment with 
heparin for several days—until, indeed, the standardized 
clotting time reaches the therapeutic level 

The empirical range of therapeutically desirable clot¬ 
ting time during therapy with bishydroxycoumann has 
been set by us at from 15 to 20 minutes This range is in 
part the result of our careful study of the prothrombin- 
activity and standardizcd-clotting-time readings and of 
the clinical course of the 40 patients on bishydroxy- 
coumarin therapy Murray’s observations on patients 
treated postoperalively with heparin by continuous intra¬ 
venous dnp showed that a clotting time of from one and 
one-half to two times the normal fully prevented throm¬ 
boembolic complications without causing hemorrhagic 
accidents Since our normal standardized clotting time is 
approximately 10 minutes, this corresponds with the 
therapeutic range we set 

The question has been asked by some of our colleagues 
whether our observations during the first few days of 
combined treatment with heparin and bishydroxycouma- 
rin might not have been different had we been studying 
patients treated with bishydroxycoumann alone Under 
the clinical conditions of our study it was not feasible 
for us to study many such patients, but the results in the 
two so studied showed no significant variation from those 
in the entire group We have already indicated that the 
morning studies were timed to avoid any effect from the 
bedtime dose of heparin In the rare instance where the 
effect of hepann was unduly prolonged, this was detected 
quickly by high standardized-clotting-time readmgs, and 
doses were subsequently adjusted The fact remains, 
however, that we can neither confirm nor deny a syn¬ 
ergism between heparin and bishydroxycoumann under 

the conditions of this study 

A study of table 3 affords an mterestmg comparison 
between the behavior of the standardized clotting time 
and prothrombin activity in this group Despite our at¬ 
tempts to keep the prothrombin activity between 20 and 
30%, this objective was achieved on only 36% of treat¬ 
ment days Using this gauge, patients were “undertreated 
T8% of the time and “overtreated” 26% of the time 
However, on 55% of treatment days the parallel stand- 
ardizcd-clottmg'time readings were m the thera^utic 
ranee on 8% they were below (undertreatment), an 
on 37% they were above (overtreatment) Everyone 
who has used bishydroxycoumarm is aware that the pro- 
Tombm activity cannot be kept withm a narrow range. 


ycape occurs m almost every case The data in table a 
demonstrate that often, when the prothrombin activitv 
IS beyond the therapeutic zone, the standardized clotting 
time is adequate and no harm ensues The behavior of 
the standardized clotting time on the days when the pro¬ 
thrombin activity was most markedly depressed (table 
V prothrombin activity when the most marked 

elevations were manifest 
ftapie 5) shows poor correlation between the two tests 
in the higher therapeutic range 

In spite of the fact that after the first 10 days the curves 
of the means of prothrombin activity and standardized 
clotting time (fig J) became more or less parallel, we 
did not find significant correlation between tests in mdi- 
vjdual patients In other words, some patients showed 
adequate prolongation of standardized clotting time by 
our standards, with marked prothrombm activity depres¬ 
sion, while others required only a moderate drop m 
prothrombm activity percentage This is explicable if we 
realize that bishydroxycoumann depresses not the pro¬ 
thrombm directly, but actually factor 7 (proconvertin) 
and probably several other factors concerned with throm¬ 
bin formation The Quick test does measure these factors 
to a certain degree, but we stiU do not know how the 
readings are influenced by the altered lomc state of recal- 
cified plasma and by the use of an excessive amount of 
tissue tbroraboplaslin The data m tables 3, 4, and 5 
explain the discrepancy between various statements in 
the literature concerning “adequate” prothrombin-activ¬ 
ity depression during therapy with bishydroxycoumann 
In general, levels of 20 to 30% are recommended, but 
several experts claimed good results with prothrombin- 
activity values of 40 to 50% Wright, Marple, and Beck 
say that “all prolongations of prothrombm Ume during 
Dicumarol therapy, mcludmg minimal ones, were on the 
average associated with substantial reductions in throm- 
bo-embohe complications ” This statement, backed by 
their extensive data, serves to confirm our observations 
and IS indirect evidence that the prothrombm activity 
does not accurately reflect the actual clotting tendency 
of the whole blood 

Predictability of Complications —The crucial argu¬ 
ment against the routme use of bishydroxycoumann or 
other orally given anticoagulants advanced by several 
writers is the unpredictability of serious thromboembolic 
complications and of hemorrhagic accidents Some of 
the authoritative statements m recent medical literature 
are worthy of quotation “Episodes of bleeding also 
occur, often unpredictable, when the prothrombm time 
is prolonged only slightly above normal ” « “Dicumarol 
therapy did not succeed m completely eliminating throm- 
bo-embolic comphcations, even at prolongation of pro¬ 
thrombin time involving substantial nsk of hemor- 
rhaee ** The tendency of hemorrhage with dicoumann 
and Tromexan therapy is unpredictable y “There is 
therefore beyond certain limits, no hard and fast colla¬ 
tion between the results of the Quick test and the tend- 

our^smdy, no comphcations were noted when the 
standardized clotting time was between 15 and zu 
mmutes We saw three minor episodes of bleeding 
21 to 25-nimute range, but major episodes occurred 
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only in the higher range, over 25 minutes Table 7 demon¬ 
strates that, with standardized-clottmg-time values above 
the safe limit, the tendency to bleed increases sharply 
as the values nse We saw no such correlation betwee-n 
bleedmg episodes and prothrombm activity', and this is 
only confimatory' of the observations of other workers 

To confirm the validity of our arbitrary lower limit of 
safety, 15 mmutes, we require further observations We 
saw no thromboembolic episodes when the standardized 
clotting time was over 15 mmutes But neither did \ve 
have such complications dunng the 33 days of therapiy 
with bishydroxy'coumarm when the standardized clottirig 
time was under 15 mmutes (table 3) It is true that three 
patients who died demonstrated dunng 15 treatment 
days standardized-clottmg-time values of less than l5 
mmutes and showed at autopsy evidences of quite recent 
coronary' and mural thrombi, however, the tune of occur¬ 
rence of these thrombi could not be determined with 
certamty On 11 other treatment days, the standardizefi 
clottmg time was 14 mmutes, withm the therapeutic 
hraits More expenence may well lead us to modify (prob¬ 
ably to reduce) the lower safety limit of the standard¬ 
ized-clottmg-time range 

The practical imphcations to be drawn from theje 
observations are as follows prothrombm-actmty values 
below the “safe” range often give senous concern to the 
attendmg physician and frequently result m the prema¬ 
ture termination of treatment with anticoagulants Somc- 
tunes, indeed, they lead to the energetic use of mtravc- 
nously given vitamm Ki We have shoss'n that, if the 
clottmg tune is withm adequate limits, excessively pro¬ 
longed prothrombm times may safely be disregarded On 
the other hand, a high clottmg tune, despite a safe prb- 
thrombm-activity readmg, is a clear n aiming either to 
decrease the level of anticoagulant therapy or to stop it 
entirely 

Statistical analysis of our data demonstrates no signifi¬ 
cant relationship between the results of the two tests 
This IS understandable when we realize that the Quick 
one-stage test measures only one phase of blood clottmg, 
whereas our clotting tune reflects the end-result of the 
whole clottmg process Our data and chmcal observa¬ 
tions demonstrate that, m the control of treatment with 
bishydroxycoumarm, the over-all changes m the clottmg 
mechamsm reflected by the standardized clottmg tmJC 
provide the more rehable guidance 

Summary 

In 40 patients receiving bishydroxycoumarm (Di- 
cumarol), we demonstrated consistent prolongation of 
the clottmg time of blood as measured by a standardized 
method The development of significant clottmg-tmje 
prolongation was measurably slower than was the devel¬ 
opment of an adequate effect on the results of the Quick 
one-stage prothrombm test at the begmnmg of therapy 
The same clottmg-time levels may be mamtamed m vari¬ 
ous patients with markedly diffenng prothrombm-time 
readmgs We found no close correlation between the 
clottmg time and the results of the Quick one-stage pro- 
thrombm-time test No thromboembohc comphcations or 
hemorrhagic accidents occurred when the clottmg time 
was withm out therapeutic range 
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Discoid Lupus Erylhematosns —Chronic discoid lupus eiYthem 
atosus has been regarded as pnmarily a skin disease wth rare 
sjstemic manifestations In order to determine the truth of this 
statement we performed a complete history physical examina¬ 
tion and routme laboratory work on a senes of 41 patients with 
chronic discoid lupus er> thematosus The patients were dmded 
mto two groups the localized discoid form with skm lesions 
above the chm, and the generalized discoid form with cutaneous 
involvement on the face and elsewhere Sixteen of the 26 
patients (62%) of the localized discoid group had evidence at 
some time m the course of their illness of arthntis, fever, 
Raynaud s phenomenon pleunsy or other systemic changes by 
history and phjsical examination alone Fourteen of the 15 
cases of generalized discoid disease had such changes If, m 
addition, laboratory abnormahties such as leukopenia, elevated 
sedimentation rate hyperglobuhnemia or abnormal flocculation 
tests were considered then 24 of the 26 with localized discoid 
disease and all 15 of the generalized discoid group showed such 
changes Therefore, there was evidence of systermc involvement 
in 96% of this group of paUents with chronic discoid lupus 
Three different modes of onset of discoid lupus were found 
Thirty-three patients (72%) had cutaneous changes initially, 
followed, in 45% of this group, by rheumatoid hke arthritis 
Seven patients had rheumatoid arthritis pnor to the appearance 
of discoid lesions One paUent had a biologic false positive 
serologic test pnor to her skin lesions The classification of 
lupus erythematosus is an arbitrary one There are many transi 
uons between the types Discoid lupus from its inception is a 
systemic disorder which is a vanant of the more malignant acute 
disseminated form The ‘'bemgn”-appeanng cutaneous lesion 
may be a herald of advanced systemic manifestauons which 
may be present at the same time or at a later date when the 
skin changes have healed Therefore all these patients should 
have a thorough general medical survev The form of therapy 
instimted depends entirely upon the extent of the disease — 
E. L Dubois M D and Stuart Martel M D Discoid Lupus 
Erythematosus An Analysis of Its Systemic Manifestations, 
Awwo(s -o) {vAzrviol l.ftdwiVit IAwsz'ti WSf, 
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VALUE OF CHLORPROMAZINE IN PREOPERATIVE MEDICATION 

W..1.™ A. Wo,„, M.D., ,„,cph P. McGoe In, M.D., Pa., ,„b„ o. Braatord, M.D 

and 

Edgar C. Hanks, M.D., PhoenixviUe, Pa. 


During the past five years, tlie clinical application of 
clilorproniazine lias been studied intensively in Europe 
and no fewer than 2,300 reports on the subject have 
appeared in foreign language journals In France, the 
elTccts that follow irritation of sympathetic nerves are 
Known as the phenomena of Reilly or the syndrome of 
irritation Hemorrhage and necrosis of the suprarenal 
glands arc constant findings in such cases There is the 
widespread impression among the French that chlor- 
promazinc reduces surgical shock and postoperative 
morbidity and fatigue Opinion of tlie value of chlor- 
promazinc vanes according to whether one accepts the 
concept of the phenomena of Reilly or Selye’s theories 
Tlie advantages claimed for chlorpromazine include the 
fact that there is less apprehension in the patient, a 
smaller dose of anesthetics is required, shock is pre¬ 
vented, and the need for postoperative sedatives and 
analgesics is decreased Also, chlorpromazine is reported 
to aid induction of anesthesia and to control emergence 
excitement and postoperative nausea, vomiting, and 
hiccups While some degree of hypotension can be 
expected prior to or during surgery, it is not severe and 
causes no complications 


History and Properties 


Chlorpromazine was synthesized by M P Carpentier 
of France in December, 1 950 Its synthesis resulted from 
a systematic study of the phenothiazine derivatives m an 
attempt to find a substance resembling promethazine 
(Phenergan) hydrochlonde, a well-known antihistaminic 
drug The pH of a 5% aqueous solution of chlor- 
promazme is between 4 and 5 A precipitate forms when 
chlorpromazine is mixed with any of the thiobarbiturates 
For intravenous administration, chlorpromazine requires 
dilution with sodium chloride solution because of the 
drug’s relatively low pH and the danger of damaging 
the endothelium of the vessels A deep intramuscular 
injection of the drug may be painful but is preferred to 
subcutaneous injection, since the latter method may 
cause a profound tissue reaction 

Electroencephalographic studies show that the gen¬ 
eral effects of chlorpromazine are identical with those of 
normal sleep It is concluded that the effects of chlor- 
promazme are the result of depression of the reticular 
formation, particularly m the sensory and autonomic 
spheres, and that its site of action is probably m the hypo- 
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Chlorpromazine was injected intramuscularly in 
/5-mgr or 50-mg doses as premedication for anes¬ 
thesia m 725 surgical patients h 755 of these 
It was given 90 minutes before induction, and an 
interval of 30 minutes was allowed to elapse before 
supplementary premedication with scopolamine and 
either morphine or meperidine The most frequent 
complications ascribed to the chlorpromazine were 
hypotension and tachycardia 

Chlorpromazine was believed <o have contributed 
to ease of induction and maintenance of a satis¬ 
factory physiological state in this study Its use is 
not recommended in patients with abnormally high, 
low, or labile blood pressure, with evidence of liver 
disease, or with conditions rendering them liable to 
hemodynamic upsets 


thalamus The tone of the reticular formation determines 
the degree of wakefulness Chlorpromazine is probably 
devoid of analgesic activity of its own 

Present Study 

In recent years a trend has developed to ehmmate the 
use of opiates in surgical premedication This has been 
accomplished in certain medical centers with reported 
success In our series, chlorpromazine was used as a 
substitute for the opiate and as a potentiahzer of the 
barbiturate We attempted an evaluation of its use as a 
part of the surgical premedication in 725 patients 
Table 1 shows the types and amounts of preoperative 
sedatives given Group A consisted of 520 patients 
(71 7% of the total of 725) who received 50-200 mg 
of pentobarbital (Nembutal) sodium (approximately 
1 25 mg per pound of body weight) intramuscularly 
90 minutes before mduction of anesthesia Half an hour 
later they were given 50 mg of chlorpromazine (Thor- 
azme) and 0 4 mg of atropine sulfate intramuscularly 
Group B included 50 patients (6 9%) who received 
100 mg of pentobarbital orally two hours before induc¬ 
tion of anesthesia and 25 or 50 mg of chlorpromazine, 

5 or 6 mg of morphine sulfate, and 0 4 mg of scopol¬ 
amine mtramuscularly one hour later Group C consisted 
of 120 patients (16 6%) who were given an intra¬ 
muscular injection of 50 mg of chlorpromazine 90 
mmutes before mduction of anesthesia and 5 mg of 
morphine and 0 4 mg of scopolamine mtramuscularly 
half an hour later Group D was limited to 35 pauents 
(4 8%) who received 50 mg of chlorpromazine mtra¬ 
muscularly 90 mmutes before induction of anesthesia 
and 50 mg of mependme (Demerol) hydrochlonde and 
0 4 mg of scopolamine mtramuscularly half an hour 

later 

Table 2 shows the type of anesthetic used m relation 
to the preoperative medicaUon All the ordmary agents 
and techniques of anesthesia were used In 232 patients, 
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anesthesia was induced with thiopental (Pentothal) 
sodium and led with nitrous oxide and oxygen to an 
ether and oxygen maintenance, while 252 patients 
received thiopental sodium, nitrous oxide, and oxj’gen, 
two-thirds of the patients were thus receivmg one of the 
tw'O combinations of anesthetics described above The 
surgical procedures performed, as showm m table 3, were 

Table I —Types and Amounts of Preoperatne Sedatncs 
Including Chlorpromazine Gi\en to 725 Patients 


PntIeDt<« 


Group ^o 

A 620 71 ( 


60 C,9 


O 120 ICC 


So 4.8 


MedlcQTnenM 
Pentobarbital 
(Nembutal) «odlum 
Chlorpromazine 
(Thorazine) 
Atropine foliate 

Pentobarbital 
Chlorpromazine 
Alorphlne mllate 
Scopolamine 

(Chlorpromazine 

Morphine 

Scopolamine 

Chlorpromazine 
Meperidine (Demerol) 
hydrochloride 
Scopolamine 


Amount 

Mg 

60-2CO 

oO 

04 

100 
or oO 
6 or 6 
04 

60 

6 

04 

60 

60 


thoracic operations, a vanety of extra-abdominal and 
mtra-abdommal procedures, gjmecologic surgery, ortho¬ 
pedic surgery, and reparative operations 

The degree of sedation was evaluated by the members 
of the anesthesia department when the patient reached 
the operatmg room Upon analysis (table 4), results 
were judged to be satisfactory in 631 (87%) of the cases, 
while in 79 (11%) results were fair and m 15 (2%) 
they were poor Suppression of integration of ideas 
seemed to be the definite advantage of the use of chlor¬ 
promazine When the patients were left alone they 
appeared to be in light sleep, however, they were easily 
aroused and would answer questions after due dehbera- 

Table 2 — T)pes of Anesthetic Used m Relation to Preoperatne 
Medication Including Chlorpromazine in 725 Patients 


Patients 

Total 


Group 


of 30 to 40 mm Hg was observ'ed m 79 (11%) The 
hypotension was more prevalent m the group recei\'mg 
the opiate, particularly mependme, while tachycardia 
was most common w'hen both the barbiturate and the 

Table 3 —Surgical Procedures in Relation to Tspe of Pre¬ 
operatne Medicament Including Chlorpromazine 
Giien to 725 Patients 



Patients 


Group 



Total 

1 - 

_ K 


-\ 

Procedure 

No 

A* 

B 

c 

D 

Tboracle 

52 


14 

27 

11 

Extra abdominal 

110 

SO 

5 

23 

4 

Intra abdominal 

153 

ICa 

6 

12 

O 

Pelcic and perineal 

1*^ 

1-0 

8 

4 

4 

Extremities 

140 

SO 

12 

43 

5 

Head and neck 

51 

22 

5 

13 

11 

Total 

725 

620 

50 

120 

3o 


See table 1 for de«criptlon of groups 


Table 4 — Results of Sedation, as E\ aliiated by Members of 
Anesthesiology Department in 725 Patients Recening 
Chlorpromazine as Part of Preoperatne Medication 

Group 


HesuUs 

^0 


No 

% 

No 


No 

*0 

No 

<"c 

Good 

631 

Si 

464 

S9.2 

40 

SO 

9- 

S0.9 

SO 

So .5 

Fair 

70 

11 

4S 

9,2. 

8 

16 

21 

1-.5 

o 

6 

Poor 

15 

2 

8 

1 6 

2 

4 

2 

16 

S 

6.5 

Total 

72o 


620 


60 


120 


83 


* See table 1 lor description 

of 

group* 







opiate were administered Nasal congestion was present 
m 61 patients (8 5%), with the greatest mcidence m 
those to whom no opiate was given Bronchial mucus 
and coughmg, either pnor to or dunng the start of anes¬ 
thesia, were observed m seven patients (1 %) The nasal 
congestion was troublesome at times and was reheved 
by spraymg with a 4% solution of cocame 

Table 5 —Complications Resulting from Preoperatne 
Medication Including Administration of Chlor¬ 
promazine in 725 Patients 


ComplI 


Patients 

Total 


Group 


Anesthetic 

No 

A * 

B 

C 

D 

cation* 

No 


No 


No 


No 


No 


Thiopental (Pentothal) eodlum nitrous 






Muoj* and 

7 

1 

6 

121 



1 

1 



oxide oxygen and ether 

232 

148 

IS 

52 

14 

coogblng 











Thiopental sodium cyclopropane oxy 






Hypotcn Ion 

oS 

8 

23 

4.0 

4 

S 

19 

16 

12 

34 

gen and ether 

64 

64 




Tachycardia 

“9 

U 

51 

9S 

S 

16 

10 

13 

4 

12 

Thiopental sodium nitrous oxide oxy 






No-al con 

61 


60 

Hj 



1 

1 



gen and trichloroethylene (Trlleoe) 

64 

59 

1 

3 

1 

gestloD 







Thiopental sodium nitrous oxide and 






None 

620 

ns 

350 

-3 

35 


S3 

€9 

19 

61 

oxygen 

2o2 

ICl 

2o 

46 

20 


— 


_ 


_ 


_ _ 


_ 


Bplnol 

sa 

69 

3 

14 


Total 

72o 


o20 


J) 


120 


85 


Caudal 

Regional nene block 

IS 

9 

15 

4 

2 

1 

1 

4 


* See table 

1 for description 

of group 

-= 







Total 

bcc table 1 for description of groups 


520 


3o 


don The majonty of patients seemed to be aw are of thcir 
surroundings but were not alert to them impending 
operation 

While the patients were being prepared for the mduc- 
tion of anesthesia, complications resultmg from the pre- 
medication were noted (table 5) There were no 
complications in 5^’' ^ - tents (71 5%) Hypotension 


Table 6 — Incidence of Emergence Excitement in 725 Patients 
Recening Chlorpromazine as Part of Pre¬ 
operatne Medication 

Group 


Emergence 

Excitement 

Patients 

Total 

A* 


B 

A 

C 

■ ■" ■ ■ 

D 

r - 

No 

-\ 

^0 

No 

No 


No 

No 

Present 

93 

13 

lo 

3 

6 

c “ 

2 6 

Absent 

632 

s- 

440 S3 

4" 


112 93 

S3 91 

Total 

-2o 


620 

50 


120 



* table 1 lor defcripllon of croup 
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Patients were followed closely m the recovery room 
(table 6), and 632 (87%) showed no exeitenient m 
emerging from anesthesia, while 93 (13%) were agitated 
and excited, apparently from pain They were quieted 
upon the administration of meperidine There was far 

Table 7 —Incidence of Postoperatne Nausea and Vomiting in 
725 Patients Receiving Clilorpronwzinc as 
Part of Preoperatne Medication 


previous oecasions had received pentobarbital, mepen- 
dine, and scopolamine as preoperative medication, they 
preferred having no remembrance of their tnp to surgery 
Table 9 shows that, m the opinion of the anesthesiol¬ 
ogists, the effects of premedication were satisfactory in 
592 (81 6%) patients, fair in 89 (12 3%), and unsatis¬ 
factory in 44 (6 1%) 

Comment 


Nnu ca 
and 

A otiiltini, 
Pri'tnt 
Ab'cnt 


I’nlUtUv, 

Total 

t -' 

No 

Its jt 
i,.»7 77 


trri)ll|> 


-- - , 

A* U C D 

-, r -^\ ! -'■-, r - '' -> 


No 

T. Xo 

No 

% 

Xo 

40 

147 

21 1 

8 

12 

10 

5 

14 

171 

72 4(i 

02 

1(13 

no 

10 

80 


Total 7Ji I'll 1-U 


13 


• Sts' tnlilo 1 for tic crljitlon of groups 


less emergence excitement in those patients who received 
the opiate as part of their prcmedication Table 7 shows 
that there was no nausea and vomiting in 557 patients 
(77%), while these symptoms were present in 168 
(23%) during the first eight hours after operation 
Surprisingly, there was a higher incidence (28%) m the 
group who had received no opiate before operation 
Albert and Coaklcy ^ reported nausea and vomiting in 


■able 8 -Lsahiatxon of State on Entering Operating Room hv 
725 Patients Rcccnmg Clilorpromazine as 
Part of Preoperatne Medication 


I>atlcnt«, 

Total 


Groui) 


Stole Xo 

rake and 10 > 

pprclicD'Ue 
rake Imt uOS 

;laxed 

■owfsj and 112 

inoslc 

Total 


13 


70 

17 


(.0 

irts 

02 

ii20 


' % 'To 

11 i) 


70^ 
17 7 


10 

17 

3 

50 


To 

20 

71 

C 


No 

20 


To ^No 
21 7 


D 


0 20 
fO 00 7 21 00 

H 11 0 3 8 

120 35 


Sec table 1 for de'criptlon of croups 

,lv 13% of 360 pauents receiving chlorpromazme 
;Le opetafon. as compared to 29% of a group of 

’nThTdav after surgery the patients were requested 

,evaltte« 

r a*.e 8) Five aS:"ha™g 2 

lated that they were (17%) had no 

igns of fear or apprehension, 112 (U/»J 

[ABLE 9 — 

operative Medication patients 

of Chlorpromazme on ru, 


Group 


Patients. 

Total 


RceuUs 
tlsfactor> 
idr 

nsatlslaclori If 
Total 



emerobrance of awake and apprehen- 

::rSCg?or.Sed some patients who on 


The ease of induction of anesthesia and the mamte- 
nance of a satisfactory physiological state dunng anes¬ 
thesia were outstanding factors noted during this study 
Regular, full respiratory excursions can be attnbuted to 
the abolishment of premedicant narcotics or use of halved 
doses Lear, Chiron, and Palhn,- in a clinical report based 
on 1,100 patients, found that, while chlorpromazme is 
not a “wonder drug,” its ability to reduce respiratory 
depression by reducing the amounts of narcotics that 
must be administered should prove of value An over-all 
analysis shows that, according to their own evaluation, 
87% of the patients were in a satisfactory state of pre¬ 
operative sedation, 70% were awake and relaxed and 
17 % were drowsy and amnesic Even taking into account 
the 28 5% incidence of complications, we still find that 
the sedation was satisfactory in 81 6% of the patients 
as judged by the anesthesiologist 

The cardiovascular effects of the administration of 
chlorpromazme are secondary to its effects on the 
autonomic nervous system The tachycardia is a com¬ 
pensatory mechanism against hypotension Hultzmam 
m a study based on the use of chlorpromazme m the 
preanesthetic management of 2,000 pahents, 
while some degree of hypotension could be expected, 
particularly in patients with labile hypertension, it was 
Sot severe and caused no complications The hypotension 
IS resistant to certam vasodepressor 

should not be used, because chlorpromazme may reverse 
action Phenylephrine hydtocWo- 

ride produces a mild response averaging 30 mm Hg 
'irmine (Vaso.yl) hydrochlonde h^ 

ena caused by stimulation £„der such con- 

system during J^entire body received less blood 

ditions the tissues of anoxia With the 

but sufficient oxygen P ® adequate replace- 

use of chlorpromazme, im ^ blood volume 

ment of blood and increase of^ircu a 

can be accomplished drugs Hultzman ^ 

associated with g protected agamst shock 

feels that the patient is relates ^ found that, 

and hemorrhage per kilogram of body 

when 2 mg of cMorp™max'nc per^ 

weight was given protection was pro- 

after a severe ^ J ^^^rtality rate 

vA'J "ot receive chlorpromazme 
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In view of Its hjTpotensive effect, the drug should be 
used with caution m patients with hypertensive cardio¬ 
vascular disorders or labile blood pressures and in 
patients receiving spinal anesthesia In our senes of 86 
paUents receiving spmal anesthesia wth doses of tetra- 
came (Pontocaine) hydrochloride varying from 6 to 
14 mg for operations ranging from those on the lower 
extremities to hysterectomies and cholecystectomies, 
hypotension of more than 30 mm Hg occurred in three 
cases This was quickly corrected with administration 
of phenylephrine The level of spinal analgesia is the 
paramount factor, since this deterrames the degree of 
penpheral vasodilatation The occurrence of jaundice has 
been reported m patients receivmg chlorpromazme for 
a week or more However, in our study of patients who 
received one or two mjections of 25 or 50 mg doses, we 
have not encountered any cases of jaundice Patients with 
evidence of jaundice or elevated serum bilinibm levels 
were not given chlorpromazme as part of preoperative 
medication 

Conclusions 

The incidence and importance of the complications 
associated with the use of chlorpromazme must be 
weighed against the therapeutic value of the drug An 
81 69& over-all satisfactory premedicant value is worthy 
of consideration On the basis of our study, we conclude 
that chlorpromazme should not be used in the preopera¬ 
tive medication of the following types of patients 
(1) those having extremes of blood pressure, i e , under 


100 mm Hg systohc or above 160 mm Hg systohc, 
(2) those having labile blood pressures, (3) those havmg 
jaundice, elevated serum bihrubm levels, or any ewdence 
of liver disease, (4) those for whom a change to the 
head-up, prone, or lateral positions is anticipated durmg 
surgery, (5) those who will receive high spmal anesthesia 
or in whom the spmal anesthetic is to be admmistered 
with the patient m the sitting position, (6) those 
extremely apprehensive patients who have had repeated 
surgery and in whom more profound sedation is neces¬ 
sary, and (7) those on whom operations such as hemor¬ 
rhoidectomies are to be performed, where a transsacral 
caudal anesthetic is to be admmistered with the patient 
m the prone jackknife position, because more analgesia is 
needed for the insertion of needles for the block and 
because the possibility of hypotension or nasal conges¬ 
tion m this position makes the management of the patient 
more difBcult 

309 Edgehill Dr, Woodmere Park, Havertown, Pa (Dr 
Weiss) 

1 Albert, s N snd CoaUe> C S The Use of Chlorpromazlne to 
Control Postaneslhetlc Vomiting, Anesth A. Analg 33 2S5 (Jul> Aug) 
1954 

2 Lear E Chiton A E and Pallin I M Chlorpromazme—en 
Adjunct to Premedication Clinical Report Based on 1 100 Cases Nenr 
York 1 Med 55 1S53 (Jul> 1) 1955 

3 Hultzman E k The Use of Chlorpromazine in the Anesthetic 
Management of 2 000 Patients, read before the Section on Anesthesiology 
at the 104th Annual Meeting of the American Medical Associauon At¬ 
lantic Qty N J June 8 1955 

4 Courvolsier S, and others Propriftis pharmacodj-namiques da 
chlorhydtate de chloro-3 (dlm6thyIamlno-3 propylplO phfnothiazine (4,560 
RJ>) 6tude ezpetimemale d un nouseau corps utillsi dans 1 anesthisie 
potentlalisde et dans Ihibemation artifideiie Arch Inlemat, phannacodyn 
02 305 (Jan 1) 1953 


FIVE-YEAR FOLLOW-UP OF PATIENTS SUBJECTED TO THREE DIFFERENT 

LOBOTOMY PROCEDURES 

Norman L Paul, M D , Edward Fitzgerald, M A 

and 

Milton Greenblatf, M D , Boston 


The mtroduction of bilateral prefrontal lobotomy as 
an effective means of treatmg patients with chronic, m- 
tractable mental illness by Egas Moniz and his colleagues 
in 1936 was followed by numerous studies that reported 
the presence of untoward side-effects such as “blunted” 
affect, low initiative, and seizures The mcidence of these 
undesirable side-effects stimulated a search for modified 
lobotomy procedures that, while sacrificing less faram 
tissue, would nevertheless achieve desirable results with 
fewer behavioral and psychological deficits Although 
the full bilateral prefrontal operation was the usual pro¬ 
cedure of choice in the early years, there were reports 
m the literature even pnor to 1946 that strongly sug¬ 
gested that both unilateral and bimedial operations could 
achieve similar benefit with less deficit in selected chrom- 
cally psychotic patients Worchel and Lyerly ^ m 1941 
and Lyerly - again m 1941 reported that reduction of 
tension with good clmical improvement could be ob- 


From the Department of Psjchlatrj Harvard Medical School and the 
Boston Psychopathic Hospital 

Read before the Ninth Qinical Meeting of the American Medical Asso¬ 
ciation Boston Dec 1 1955 

This slud> v.'zs supported bj a grant from the Harrington Fund 


• The effects of three types of lobotomy were 
studied in 116 patients five years after operation 
The bimedial procedure, done in 35 patients, was 
thus compared with the bilateral and unilateral 
procedures, done in 39 and 42 patients respectively 
The bimedial procedure gave the best results, in 
that 54% of these patients were working full time 
and productively five years after operation The 
corresponding figures for the bilateral and unilat¬ 
eral groups were 33% and 29% These results were 
striking, since these were all patients whose mental 
illness had been unremitting for at least 21/2 years 
before surgery and had been refractory to insulin 
coma, electric shock treatment, and intensive psy¬ 
chotherapy 


tamed with umlateral lobotomy The rationale for the 
bimedial operation was suggested b) the in\estigations 
of Smith ® m 1945 and Ward * m 1948 wherein animals 
whose cmgulums were removed were rendered more 
“social” and tame 

The second lobotomy project of the Boston Psycho¬ 
pathic Hospital was desinned to determine the relative 
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efficacy of three dilTerent types of lobotomy Patients 
were divided at random into three groups, each differing 
from the other only in the type of surgical procedure 
employed, i e, full bilateral, bimedial, and unilateral 
operations (carried out by Dr James Poppen and his 
associates of the Lahey Clinic) This study, whose ra¬ 
tionale, plan, and scope are described elsewhere,® in¬ 
dicated the superiority of the bimedial operation at the 
one-year follow-up 


’ JAMA, June 30, 1956 

77 % of the patients had been mentally ill for over 5 
years, 56 or 48% of the total number had been ill for 
over 10 years Only 19 or 16% of all the subjects were 
ill for less than five years All of these patients were 
studied five years poctoperatively to develop both a 
cross sectional and a longitudinal view of their adjust¬ 
ment The cross sectional survey paid particular atten¬ 
tion to their mental state, including thought content, 
level of anxiety-tension, and intellectual functions The 


The Present Study 

This report presents the long-term clinical results in 
the 116 chronically mentally ill patients who were the 
subjects of the second lobotomy project These were pa¬ 
tients whose mental illness had been unremitting for at 
least two and one-half to three years prior to psycho¬ 
surgery and who had failed to respond to all previous 
treatment, including insulin coma, electric shock treat- 



plane and extent of section of frontal tissue in the bimedial, b'lat«al. 
anfunilateral lobotoni.es Areas in «h.ch tracts are severed are repre 
sented by parallel lines 


-nt and .mensive psychotherapy The figure tilustrates 

Sramlttcally the three d.llerent lobotomy proee- 
ires Each of these three operations is carried out i 
e fromal or coronal plane In the bilateral lobotomy 

Sumenumrtte cerebral hemtsphere m each opera- 
The diagnostic be 

;t«nttird"fUtal tUness Etghty-nme or 


Table 1 —Diagnosis in 116 Patients Subjected to Three 
Different Lobotomy Procedures 


Selilroplirenic reaction, 
piirnnold type 
Stlilxnphrenie reaction, 
hebephrenic typo 
bchlzophrcnlc reaction, 
catatonic type 
fcthlrophrcnlc reaction, 
other types 

Schizophrenic reaction, 
simple tj po 
Piiranold state 
Ini oliitlonnl psychotic 
reaction 
Or>,anIc 

Psj chopathlc personality 
Psj chonciirotlc 


Lobotomy, Type 

-X-_ 

Bimedial Bilateral Unilateral 
10 13 10 

8 6 10 

0 11 6 

4 4 1 

Oil 

12 2 
2 0 0 

2 18 
10 1 
1 1 3 


Total 

Lo % 
33 28 

24 21 

23 20 


2 2 

6 4 

2 i 

11 8 

2 2 

S 4 


Total 


So 


89 42 110 100 


longitudinal survey compared preoperative adaptation 
with the patients’ levels of adaptation during the five-year 
interval since surgery, focusing upon the level of per¬ 
sonal and social responsibility, work effectiveness, and 
problems of adjustment The five-year postoperative 
follow-up data were obtained by interviewing the in¬ 
dividual patients and their families, consulting their post¬ 
operative hospital records, and interviewing hospital 
staff m the case of hospitalized patients Patients living 
out of the state were followed up by letter and question¬ 
naire or by interviewing available close relatives It was 
possible to get pertinent follow-up information on every 
patient in the series 


Pable 2—Duration of Illness in 116 Patients Subjected 
to Three Different Lobotomy Procedures 


Procedure Type 


TotBl 


Duration, Tr 
cr five 
s to ten 
r ten 
nown 

Total 


Bimedial 


10 

17 


33 


Bilateral Unilateral 
7 5 

13 U 

16 23 

4 3 


So 

19 

33 

DO 

8 


10 

29 

48 

7 


SO 


42 


110 100 


Results 


„er-All Improvement -Table 3 shorn .he levels of 

movement m each of the three 8™Xd” m- 

vpar and the five-year follow-ups A markeu lu 
Jtnpnt ratine was given to those patients who showed 

,s.derable ga.us “L ,ehef ol 
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tic relief of only a few mental symptoms, e g, a psy¬ 
chotic patient who showed complete disappearance only 
of violent aggressive behavior after lobotomy, thereby 
becoming less of a management problem m the hospital 
“Unimproved” patients were those who showed no sig¬ 
nificant changes The rating of “worse” applied to those 
patients whose postoperative psychotic behavior was 
more severe than that observed pnor to surgery 

Table 3 shows that, after five years, 12 or 34% of 
the patients who had had a bimedial lobotomy were 
considered to be markedly improved, as contrasted with 
7 or 18% of those who had had a bilateral lobotomy 
and 6 or 14% of the patients subjected to the unilateral 
procedure Moderate improvement was observed mil 
or 31% of the patients who had had a bimedial, in 10 
or 26% of those who had had a bilateral, and m 7 or 
17% of those who had had a unilateral lobotomy Slight 
unprovement was seen in 4 or 12% of those who had 
had a bimedial, 12 or 30% of those who had had a bi¬ 
lateral, and 14 or 34% of those who had had a unilateral 
lobotomy Six or 17% of patients who had a bimedial 


either bimedial or bilateral lobotomies, give results su- 
penor to operations on only one frontal lobe Finally, it 
IS clear that even with unilateral operations, 31% of 
the chronically ill patients may be significantly benefited 
Work Adjustment —Each patient was rated as to his 
w'ork adjustment before surgery' and one year and five 
years after surgery “Good” work adjustment ratings 
were given to patients who were employed full tune and 
productively either at home, as in the case of housewives, 
or m mdustry, in which case they were eammg regular 
salanes In some mstances a good w'ork-adjustment rating 
was assigned to hospitalized patients who were working 
productively and full time on some industrial project 
“Fair” work adjustment indicated that the patient worked 
intermittently, that productivity was not up to expecta¬ 
tions or that pierformance was only partially satisfactory 
The housewife might get her work done with assistance 
or proddmg A hospitalized workmg patient would be 
given less complicated tasks, where volume or output, 
speed or precision were not important A patient in the 
community would make mtermittent attempts to work 


Table 3 —Degree of Improvement at One-Year and Fne-Year Follow-Up of 116 Patients 
Subjected to Three DtSerent Lobotomy Procedures 



Marked 

Moderate 

_A___ 

SI ght 

A 


None 


Worte 

Lobotomy Type 

r - 

No 


— 

No 

% 

' No 


i 

No 


No 


Blmtdial 











One year 

13 

37 

B 

23 

9 

26 

4 

11 

1 

3 

Five ye«r« 

U (I) 

U 

n (D* 

31 

4 

12 

C (I) 

17 

0 

6 

Bilaterttl 











One year 

9 

23 

9 

23 

12 

31 

6 

20 

I 

S 

Fi\e year 

7 

IS 

10 

26 

12 0)* 

SO 

10 

26 

0 

0 

Unnateral 











One year 

9 

21 

3 

7 

14 

S3 

12 

29 

4 

20 

Five year« 

6 

li 

T or 

17 

14 

St 

14 0) 

S3 

1 

2 

Total 











One year 

SI 

27 

20 

17 

3.1 

zo 

24 

21 

6 

5 

Five year? 

(!)♦ 

23 

2S r)’ 

24 

£0 (D* 

y 

SO (2>* 

2C 

8 

2 


* Deceft^ patients showing this rating •hortly betore death 


lobotomy were unimproved, as were 10 or 26% of those 
who had been subjected to bilateral and 14 or 33% of 
those who had had a unilateral lobotomy Only three 
patients were worse, two of whom had had a bimedial 
and the thud a unilateral lobotomy 

In general, the changes from the one-year to the five- 
year follow-up are not striking One notes that, in the 
patients who had had a bimedial lobotomy, the mcidence 
of significant improvement, i e, marked or moderate 
improvement, was 65 % after five years as compared to 
60% after one year, in the patients who had had a b - 
lateral lobotomy it was 44% as compared to 46%, and 
in those with unilateral lobotomies, it was 31% as com¬ 
pared to 28% In the total senes of 116 patients the 
incidence of moderate or marked improvement was 
46% after five years as compared to 44% at the one- 
year follow-up It would appear, therefore, that the im¬ 
provement evident after one year is essentially sustained 
at five years Furthermore, the supierionty of bimed al 
lobotomy to the other two procedures was maintained 
at the end of five years, with no significant change in the 
relative degree of •Jupenority Five-year follow'-up estab¬ 
lishes the fact that operations on both frontal lobes, i e , 


or would often be dismissed from a job because of in¬ 
adequate performance “Poor” work adjustment indi¬ 
cated that the patient was unemployed, cither in the 
hospital, home, or community, or was totafiy inadequate 
for the job he held 

Table 4 shows that there was a definite improvement 
m work adjustment postoperativelv as contrasted with 
that seen preoperatively This is most sinking m the 
patients who had had a bimedial lobotomy, of whom 
19 (54%) were rated as showing good work adjustment 
after five years, as compared with 13 (33%) of those 
who had had a bilateral and 12 (29% ) of those who had 
had a unilateral lobotomy who were so rated Com- 
panson of the work adjustment at the five-year follow¬ 
up With that after one year shows an increase in the num¬ 
ber rated good and a decrease in the number rated fair 
This suggests that the impro\ement m work performance 
seen after one )ear is mcreased at the five-}ear follow-up 

Residence —Table 5 compares the residence of pa¬ 
tients m the three groups in the preoperative penod with 
them residence at both the one-year and fiie-}ear fol¬ 
low-ups After fi\e jears, 17 or 49% of the patients 
who had had a bimedial lobotomy were residing in the 
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conimunitj' as contrasted with 2 or 6% preoperatively 
Also at the five-year follow-up, 12 or 31 % of those who 
had had a bilateral lobotomy were in the community, 
compared with 1 or 3% preoperatively, of those who 
had had a unilateral lobotomy, 12 or 29% were living 
in the community as contrasted with 3 or 7% before op¬ 
eration In general, there were no striking changes in 
residence between the one-year and the five-year follow¬ 
ups At the end of five years, 41 or 35% of the total 116 
patients were residing m the community as compared 
With 6 or 5% before surgery 

Conviilsne Seizures —Our discussion of the post¬ 
operative incidence of convulsive seizures in the three 
groups refers only to patients who developed seizures 
for the first time after surgery It excludes patients who 


anticonvulsive medicaments Two patients died after an 
episode of status epilepticus, one had had a history prior 
to operation of repeated status epilepticus, and the other 
developed seizures postoperatively 

Deaths —Six of the original 116 patients died, but 
only one of these deaths could be related to the opera¬ 
tion It occurred in a woman who, after biraedial opera¬ 
tion, demonstrated marked improvement for two years 
and then developed status epilepticus and died m 24 
hours She had apparently started having seizures eight 
months after lobotomy No data were available regarding 
use of anticonvulsive medicaments in this case Of the 
other five patients, one died in the second, one in the 
third, and three in the fourth year after lobotomy of 
causes unrelated to operation 


Taulc 4 —Work Adiiatnwnt i/i 116 Palients Subjected to Three Different Lobotomy Procedures 


Good Fiilr Poor 
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12 
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60 
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Table 5 -KbWbbcb of 116 PMmu S,,biecUd to Three Dilire,,, Loho,omv 

One V ear 


PreoperntUo 


Community 


Lobotomy, Tvpe 

BImedIfll 

Ullnternl 

Unllatcrnl 

Totals 


^o 


C 

8 


Hospital 

No 
33 

38 

39 


Community 


110 


% 

9t 

07 

93 

9» 


No 

18 

11 

9 

S3 


% 

37 

28 

21 

28 


Hospital 
No 


22 

28 

33 

83 


% 

C3 

72 

79 

72 


Community 
_ A-- 

No % 
17 (2)* 49 

12 (D* 31 

12 (U* 29 

41 (4)* 3o 


Ph cl care 


Hospital 

No % 

18 (1)' 61 

27 <>9 

SO (!)• 71 

7p (2)' flJ 


"peccas^dT^ts residence at time ol death 

J seizures preoperatively, of whom there were sevem 
6% of the total sertes Th.s ts to represent the effects 
ooerative bram ttauma on the group 

ollow-ups, 24 or 21 /o ga^ed to be an m- 

, history of seizures ^ ffhe five-year follow- 

:rease m the incidence o j. follow-up, with no 

up over that observe a groups at the 

significant differences no ^ usually grand 


Experience with Chlorpromazme-^Eivc pa lents 
ea^ of whom was rated unimproved m terms of clinical 
response to lobotomy because of continued assault! 
ness and behavioral disorganization, were treated wit 

ca„"ealed by adm.n,Stratton of chlorprontazine 

Comment 

This w eL'Icy ddlercnt 

Eoryt^rS After 

- -- 
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116 patients The improvement potential is such that, 
five years after the bimedial operation, which was the 
most effective, some 547c of the patients were working 
full time and productively, furthermore, work perform¬ 
ance had improved over that observed at the one-year 
follow-up The significant over-all chnical improvement 
(23 or 657c) noted at the five-year follow-up in the 
patients who had had a bimedial lobotomy also strongly 
points up the greater effects eness of this restncted 
operative procedure The figures concemmg residence 
in the hospital are in themselves somewhat misleading, 
insofar as some hospitahzed patients, 10 m our senes 
of 116, showed either marked or moderate improvement 
but were unable to return to the commumty because of 
lack of family or lack of family interest This points 
up the need for mcreased attempts to rehabilitate such 
patients into community life through more active use of 
commumty facihties Many pabents who showed marked 
or moderate improvement dunng the early postoperative 
months created much anxiety m the family circle because 
of the unanticipated personahty changes Preparation of 
families by the physician for such change can attenuate 
much of this anxiety and promote increased harmony m 
the family 

The mcidence of convulsive seizures related to opera¬ 
tive trauma mcreased from 137c at the end of two years 
to 217 i at the end of five years, with no significant dif¬ 
ference after five years among the three groups How¬ 
ever, the seizures were not as a rule a major complamt, 
were few m number, and were readUy controlled by anti- 
epilepbc medicaments One patient developed status 
epilepticus two years after operation and died, this rep¬ 
resented the only fatality that could be related to opera¬ 
tion m the whole senes of 116 patients Postlobotomy 
convulsive seizures ment the same judimous considera¬ 
tion as seizures related to any other cause, diphenyl- 
hydantom (Dilantm) sodium capsules, admmistered m 
IVi-gram (0 09-gm ) doses three times a day, will 
usually control them 

Several mvestigators ° have of late suggested that lack 
of response to full bilateral lobotomy can be related 
to failure to section the lower medial quadrant of the 
frontal lobe, smce at postmortem exammation the lower 
medial quadrants are found to be the areas most fre¬ 
quently rmssed at operation This fact, coupled with the 
expenence of mvesbgators ' who have performed opera¬ 
tions on the lower medial quadrants with most encour¬ 
aging results, suggests that more selective restncted 
operative procedures may accomplish more desirable 
results than have heretofore been obtained Lower 
medial quadrant frontal lobotomies or leukotomies m 
which a small electrode is mtroduced into the hemi¬ 
sphere,® creatmg a minimal surface lesion, appear to 
cause a far lower mcidence of convulsive seizures than 
has been reported herem These new and mterestmg 
findings impress one with the potentiahties of more 
selective psychosurgical procedures m mental illness 

Summary 

A five-year follow-up of 116 chromcally mentally lU 
paUents, divided into three groups, each of which was 
subjected to a different type of lobotomy (full bilateral. 


bimedial, and unilateral), discloses that bimedial lobot¬ 
omy IS supenor to either of the other two procedures 
in the treatment of chronically mentally ill patients 
Thirty'-four per cent of the patients who had had a bi- 
medial lobotomy showed marked improiement at the 
end of five years, as compared with 187c of those who 
had had a bilateral and 147 those who had had a 
unilateral lobotomy Patients in all groups showed im¬ 
provement m w ork adjustment at the five-year follow-up 
over that obseri’ed at the one-year follow-up, this W’as 
particularly true in the patients who had had a bimedial 
lobotomy, 54% of whom had a good work adjustment 
after five years, as compared with 337 of those who 
had had a bilateral and 297 of those who had had a 
unilateral lobotomy The number of patients w'ho had 
one or more conrmlsive seizures was greater after five 
years than after two years, only one person, however, 
had status epilepticus caused by the operation, and this 
proved to be fatal The five-year follow-up shows the 
supenonty of the bimedial lobotomy m the treatment of 
chronically mentally ill patients It is therefore stronglv 
suggested that the bunedial lobotomy be used in prefer¬ 
ence to either the full bilateral or unilateral procedures 

74 Fenwood Rd (15) (Dr Paul) 
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Health Insurance —^Voluntary health insurance needs to expand 
Its benefits to cover long term and costly illnesses Major 
medical contracts have emerged as at least a partial answer to 
this problem Likewise medical prepayment plans which offer 
the full range of ph>sicians services either on a fee for senacc 
basis or salaned basis are attempting to meet the problem of 
chronic illness E\en the most comprehensis e hospital and 
medical care plans do not provide home nursing service con¬ 
valescent home care, appbances and frequent!} drugs—with the 
possible excepUon of some major medical contracts There is 
no way at the present time of making accurate estimates of costs 
for the full range of services necessar} for care of chronic ill 
ness Lack of expenence inhibits action since financial con 
siderations are a potent factor in trying new ventures someone 
has to nsk the capital Adequate services for the care of 

longterm illness cannot be financed whoU} from fienonal 
savings It is thus necessary to use some pooling mechanism 
such as insurance for those who can pay their owu premiums 
and taxauon for those who are unable to do so in whole or in 
part TTie proper proportions between the mo methods must 
be deaded b} sonal polic} Financing of adequate health 
services, however defined, for long term illness will require new 
money A redistnbution of existing expenditures for personal 
health services will not be suffiaent—O W Anderson Ph D- 
FA P HjK Financing of Long-Term Illness Amencan Journal 
of Public Health Apnl, 1956 
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hemodialysis, an effective therapy for acute 

barbiturate poisoning 


Leonard B. Bcnnnn, M.D., Harold J. Jegto,, M.D., George E. Schren.e, M.D. 

and 

Arthur J. Pallofta, M.S., Washington, D. C. 


The greatly increased importance of acute barbiturate 
poisoning as a therapeutic problem is forcefully docu- 
rnented by recent statistics from England,^ Sweden,^ and 
tlie United States In the United Slates alone, the yearly 
number of reported deaths has risen from 266 in 1935 
to a peak of 1,140 in 1949 and remained close to 1,000 
through 1953 ’’ When one takes into account the dis¬ 
crepancy between reported and actual number of deaths 
as well as the probable ratio of 13 to I of reported non- 
fatal cases to fatal cases, some perspective is gained in 
assessing the magnitude of the problem Wright ^ noted 
18 fatal cases in the London area in less than three years 
At Georgetown University Hospital, with about 3,200 
medical admissions per year, 25 cases of acute barbi¬ 
turate poisoning have been seen in the past 23 months 
It IS safe to estimate that considerably more than 15,000 
patients will be seen each year in the United States for 
accidental or intentional overdosage of barbiturates 
Present-day therapeutic controversy in the manage¬ 
ment of acute barbiturate poisoning has centered about 
the use of analeptic drugs, particularly picrotoxin and 
pentjdenetetrazol (Metrazol) The range of published 
opinion includes enthusiasm,* cautious acceptance,® am¬ 
bivalence,' and condemnation ^ The relatively few advo¬ 
cates of sodium succinate as an analeptic have not yet 
found any general support, and there is some experi- 
lental evidence to refute their position All groups, how- 
ver, are agreed on the importance of adequate oxygena¬ 
tion, care of the pharyngeobronchial tree, the use of 
pressor agents for vascular hypotension, and antibiotics 
Unfortunately, none of the above measures may be suffi¬ 
cient in the severely poisoned patient More recently, 
Australian workers ® have described a new analeptic, 
(S,/3-methylethyIglutaramide (NP 13), for which a high 
therapeutic index and possible chemical antagonism to 
barbiturate are claimed In the absence of a well-estab¬ 
lished chemical antidote, the most direct approach to 
the management of the patient with acute barbiturate 
poisoning IS the removal of the drug from the body This 
has until recently consisted of gastnc lavage to prevent 
continued absorption and induction of diuresis These 
measures are sharply limited in efficacy and carry po¬ 
tential dangers Patients are frequently seen too late for 
effective lavage, a procedure that markedly increases the 
danger of aspiration The value of diuresis is limited by 
the metabolic and renal excretion patterns of most barbi¬ 
turates, particularly the short-acting ones “ In the past 
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-4ct/fe intoxication by barbiturates such as pheno- 
barbital and pentobarbital was studied in 26 pa¬ 
tients, 8 of whom were treated with a Kofff hemo- 
°>°>Y 2 er The concentrations of barbiturate in the 
blood were determined quantitatively and made it 
possible to follow the removal of the drug from the 
circulation Concentrations as high as 29 0 mg of 
barbiturate per 100 ml of blood were found Reduc¬ 
tion of barbiturate level paralleled clinical improve¬ 
ment in most cases, and in one case a total of 9 33 
370 / phenobarbital was recovered, representing 
37% of the ingested dose 

The higher the initial concentration of barbitu¬ 
rate in the blood, the greater was the rate of re¬ 
moval The efficiency of the hemodialysis improved 
as the patient's clinical condition improved Hemo¬ 
dialysis appears to be a rational and highly effective 
treatment of acute barbiturate poisoning 


three years, sufficient experimental and clinical data have 
accumulated on hemodialysis as an efficient method of 
barbiturate removal to warrant a brief review of the 
work to date and the presentation of our own clinical 
experiences in the treatment of eight patients suffering 
from acute barbiturate poisoning 

Review of Literature 


Dill and associates suggested in 1935 that nonvolatile 
anesthetics are not permanently fixed m tissues but exist 
in dynamic equihbnum, susceptible to changes in con¬ 
centration gradients as a means of transferring drugs 
between tissue and blood stream This hypothesis re¬ 
ceived experimental verification m 1938 with the mas¬ 
sive infusion experiments of Cutting and Koppanyi,’® in 
which sudden expansion of the extracellular compart¬ 
ment in barbiturate-poisoned animals lowered the 
amount of barbiturate in the tissues of these animals, 


resumably by lowering the concentration of barbiturate 
1 extracellular fluid and inducing movement of the drug 
om tissue to blood stream In 1942, Koppanyi and 
inegar joined the circulations of barbiturate-poisoned 
ogs to normal partners After one hour of cross circula- 
on, the test animals recovered m 27 minutes, as com- 
ired with a recovery time of 29 hours for control ani- 
lals in whom the same dose of barbiturate was given 
at cross circulation was not done The final sentences 
• this paper bring a special pleasure to those who delight 
I accurate scientific prophecy “ and probably an 
jparatus could be constructed to provide for slow con- 
nuous bleeding of the poisoned individual and to rc- 
[ace the drawn blood at the same rate with normal 
lasma or compahble whole blood ” Hemodialysis em- 
ently implements this pnnciple, since it returns the 
auent’s own blood cleared of barbiturate and perform, 
le operation continuously 
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In 1952, Alwall reported on the treatment of three 
groups of rabbits poisoned with phenobarbital and 
treated, respectively, wth forced diuresis, ultrafiltration 
of the blood, and hemodialysis He noted the shortest 
recover}' times and greatest decrease in blood barbiturate 
levels in the animals whose blood was dialyzed, closely 
seconded by those whose blood was ultrafiltered Both 
of these methods were markedly superior to forced 
diuresis Two human subjects were also described who 
had “severe intoxication ’ for four and five days pnor to 
treatment Hemodialysis was carried on for seven and 
eight hours, with decrease in blood barbiturate levels of 
from 60 to 70% Patients were descnbed as conscious 
and lucid at the end of dialysis Although the barbiturate 
was not specifically identified, a decrease in blood level of 
the magnitude descnbed suggests barbital or phenobar¬ 
bital sodium, as does the penod of four and five days of 
“severe intoxication ” 

One of us, with others,'’ reported on four dogs that 
were given barbital and then subjected to hemodialysis 
Forty per cent of the administered dose was recovered in 
the bath fluid, thus completing the evidence that barbi¬ 
turate molecules could be mobilized from tissue and made 
to pass into the blood stream and then through a cello¬ 
phane membrane into a dialyzing solution In 1953, 
Kyle and others ” reported on the use of a Kolff hemo- 
dialyzer in the treatment of two patients who had ingested 
pentobarbital sodium (Nembutal) and amobarbital 
(Amytal) respectively Their first patient was in deep 
coma wth fallmg blood pressure, deep tendon reflexes 
were absent After five hours of dialysis, her blood barbi¬ 
turate level had fallen from 5 9 to 3 mg per 100 ml and 
720 mg of pentobarbital had been recovered Qmical 
improvement was noted dunng the procedure, with the 
return of blood pressure and deep tendon reflexes The 
second patient showed similar chnical improvement dur¬ 
ing four and one-half hours of dialysis The blood barbi¬ 
turate level fell from 5 2 to 3 5 mg per 100 ml, and 300 
mg of barbiturate was recovered 

In 1954, Sunshine and Leonards presented data on 
dogs poisoned with phenobarbital, pentobarbital, and 
amobarbital The test animals were treated with hemo¬ 
dialysis with a Skcggs-Leonards apparatus and then 
compared with control animals in regard to fall in blood 
barbiturate levels, recovery times, and mortahty rates 
The amount of drug recovered m the dialyzing solution 
averaged 40% of the dose for the group given pheno¬ 
barbital, 20% for those given pentobarbital, and 35% 
for the animals given amobarbital All animals showed 
sigmficant reduction in blood barbiturate levels during 
dialysis They also showed varying degrees of chnical 
improvement, the most striking of which occurred in the 
group that had been given phenobarbital In the same 
year, Brown and associates reported on the use of a 
Kolff hemodialyzer in one patient poisoned with pheno¬ 
barbital and pentobarbital Six hours of dialysis resulted 
in a reduction in blood barbiturate level from 2 65 to 
1 58 mg per 100 ml, the recovery of 217 mg of barbi¬ 
turate in the bath, and definite improvement in the clmi- 
cal state 


Present Study 

The present study is concerned with an analysis of all 
conditions diagnosed as acute barbiturate mtoxication, 
with the diagnosis supported by blood analysis, m pa¬ 
tients admitted to the Georgetown University Hospital 
in the past two years Detailed data are presented on 
seven patients ivith severe barbiturate poisoiung who 
were treated by hemodialysis with a modified Kolff artifi¬ 
cial kidney One additional patient whose blood was 
dialyzed m spite of a very low barbiturate level is also 
descnbed To our knowledge this is the largest senes of 
patients with acute barbiturate poisonmg who were 
treated with hemodialysis 

Method —Barbiturates in the blood were identified 
and measured by the method of Goldbaum,'" which de¬ 
pends on differences in the absorption of ultraviolet light 
by solutions of barbiturates m strong alkali as compared 
with solutions of barbiturate buffered to pH 10 5 Plasma 
and serum samples were used, smce chromogen denved 
from red blood cells may interfere with identification of 
the barbiturate For the detennmation of the amount of ' 
barbiturate recovered from the bath, a modification of j 
the Goldbaum procedure previously reported from this 
laboratory ’’ was again slightly modified as follows 
When relatively large concentrations of barbiturate (more t 
than 1 gm per 100 liters) were anticipated from the 
predialysis and postdialysis serum barbiturate level dif¬ 
ferences, 5-15 ml of bath was acidified with 1 ml of j 
1 M potassium dihydrogen phosphate (final pH 5 0-5 5) 
and the barbiturate extracted with from 50 to 100 ml of 
chloroform 1 

When smaller concentrations were anticipated, a larger , 

initial quantity of bath (10-50 ml ) was acidified with ' 
1 ml of 1 M potassium dihydrogen phosphate and barbi- S 
turates were extracted twice w'lth 100 and 50 ml por- j 
tions of chloroform Appropnate aliquots of the filtered ! 
chloroform were then treated m the manner descnbed for 
blood Duplicate determinations were performed on all 
samples For blood, the largest discrepancy between any 
pair was 0 70 mg per 100 ml, with an average of 
0 30 mg per 100 ml For the bath, the correspondmg 
figures %vere 0 025 gm per total bath (100 hters), with 
an average of 0 010 gm In reporting the percentage of 
ingested dose recovered m the bath, correction has been 
made for the sodium content of the ingested salt 

Material —In the penod from August, 1952, to Sep¬ 
tember, 1955, 26 patients have been adnntted to this 
hospital with illnesses diagnosed as acute barbiturate 
poisoning Eleven of these, who did not have blood 
level determinations, may be bnefly charactenzed as 
having had mild cases of poisoning, with deep tendon re- * 
flexes and pain responses ratact All recovered in from ^ 
4 to 40 hours, therapy mcluded administration of caffeine ' 
and sodium benzoate i 

Details concemmg seven patients whose conditions ^ 
were managed supportrvely are presented m the table J 
It is apparent that blood levels for the short-acting barb - 
turates used by these patients bear the same general rela¬ 
tion to the chnical state that has been descnbed by 
others Case 4 illustrates one of the many new diag¬ 
nostic problems m barbiturate poisoning The patient 
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was a 34-year-old physician whose wife stated that he had 
taken an unknown amount of pentobarbital about 24 
hours before admission In spite of fairly light anesthesia, 
the patient exhibited severe hypotension during the first 
few hours of his hospitalization We could not explain 
this disproportionate fall in blood pressure until, on re¬ 
covery, the patient stated that he had taken 12 mg of 
reserpine (Serpasil) with the pentobarbital The dose of 
the latter was not certain The patient also had a posi¬ 
tive ferric chloride test for salicylate in urine resulting 
from the ingestion of capsules containing a combination 
of pentobarbital and acetylsalicylic acid (aspirin) The 
remaining eight patients, all of whom were treated with 
a KollT hemodialyzer, are discussed in the following 
section 

Report of Cases 

Case 8_ A 28-year'Old epileptic woman took 25 gm of plieno- 

barbital (patient’s subsequent statement) with suicidal intent 
She was admitted to another hospital in coma Treatment in¬ 
cluded administration of 4 2 gm of pentylenetetrazol and 36 
mg of picrotoxin, plus large amounts of caffeine and sodium 
beWoate There was no improvement When the patient was 
transferred to Georgetown University Hospital, some 49 hours 
after ingestion of the drug, she was comatose, arefiexic, and 
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F,g 1 —Course of first hemodialysis in patient (case i) who took 664 
mg of phenobarbilal per kilogram of body weight 
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Clinical State on Admission 

Stuporous responded to pain 
deep tendon reneves present 
B P ns/90 mm Hg 

■Stuporous responded to pain 
deep tendon reflexes present 
B P Kb/To mm Hg 

Responded to pain deep tendon 
reflexes absent 

Stuporous responded to pain 
deep tendon reflexes present 
B P 90/60 mm Hg 

10 hr alter Ingestion comatose, 
nreflexive corneal responses 
absent,!) P OO/oOnim Hg 

22 br after comatose deep 
tendon reflexes present 

Stuporous responded to pain 
deep tendon reflexes present 
B P 100/81 mm Hg 
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Awake within 24 hr 
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that lie was also receiving diphenylhydantoin (Dilantin) 
and that this drug produced no interference with the bar¬ 
biturate determinations 

Case 10—A 46-year'Old woman ingested 7 2 gm of barbital 
with suicidal intent an unknown number of hours before her 
admission to the emergency room, comatose and cyanosed, with 
shallow respirations, corneal refleNCS were absent and deep 



were noted, and the patient was returned to his room in poor 
condition, diagnosis was of a cerebrovascular accident incurred 
during the period of anoxia and hypotension Death occurred a 
few hours later No bath recoveries were determined Permission 
for autopsy was refused 

An elderly patient with extensive vascular disease and 
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blood barbiturate level and some return of movement on 
one side We feel that it is reasonable to ascribe his death 
to a combination of anoxia, hypotension, and atheroscle¬ 
rosis in vital areas It is doubtful that any therapeutic 
approach would have met with success in this instance 
The treatment of ventricular arrhythmia m a digitalized 
patient by raising the serum potassium level is m accord 
with well-established clinical procedure 

Case 12_A 59 -year-old man took 3 8 gm of pentobarbital 

with suicidal intent five hours pnor to admission It was probable 
that he also had taken unknown amounts of codeine and mepen- 
dine (Demerol) hydrochloride He was admitted first to another 
hospital, comatose, areflexic, and hypotensive Initial^atment 
included administration of 9 gm of pentylenetetrazol The patient 
had an extensive history, including congenitally absent left ki - 
ney hypertension since 1947, a pancreatic fistula following a 
laparotomy, and an episode of pain in 1950 diagnosed as dissect¬ 
ing aneurysm After this he had become addicted to meperidine 
eI had attempted suicide three years previously by ^ 

wrists Physical examination on admission to Georgetown Dni- 

veSty Hospital revealed a comatose, ^Xure 

levarterenol (Levophed) bitartrate to sustain his blood pressure 
Body weight was 70 kg (154 2 lb) Pain response and deep tendon 
reflexes were present, and corneal reflexes were 
riialvsis was begun 5 hours after admission or 10 attw 

inge^stion of the pentobarbital, and it was earned out for ^ hou^ 
and 15 minutes, with improvement in clinical Yoo ml (fig 
,n blood >^^rbiturate level from 4 2 to 3 1 I P 
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the clinical problem here remained one of barbiturate 
poisoning, and dialysis effectively lowered the blood 
barbiturate level, producing simultaneous cbnical mi' 
prov ement The increase m the amount of drug recovered 
in each of the three baths is probably due to improve' 
ments in blood pressure and flow rates as dialysis prO' 
ceeded 

Case 13—A 54-year-old woman was found unconscious lO 
Ihe closet of her home 64 hours pnor to admission She was first 
admitted to another hospital and treated there with fluids, peni' 
cillin, tracheotomy, and 2 5 gm of pentylenctetrazolc On ad" 
mission to this hospital, the patient was comatose and without 
pain response or deep tendon reflexes Her blood pressure was 
80/60 mm Hg and the respiratory rale was 42 per minute, with 
signs of consolidation on the left The initial blood barbiturate 
level was 0 8 mg per 100 ml It was felt that this level of bat' 
biturate had little to do with her chnical state, but hemodialysis 
was undertaken in the hope that she had ingested some other 
dialyzable poison and that dialysis combined with attempts to 
evacuate her bronchial tree would reverse a grave clinical state 
Hemodialysis was earned out for three and three-quarter hours 
without any apparent change The patient was placed m a res¬ 
pirator but died suddenly six hours after dialysis Autopsy re¬ 
vealed massive atelectasis of both lungs 
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Fig 8—Course of hemodialysis in pitienl (case XI) who took 54 mg 
of pentobarbital (Nembutal) per kflogrtm of body wclghL 


The blood barbiturate level and the autopsy findmgs 
make it clear that this case does not contnbute to the 
evaluation of any therapeutic procedure designed to treat 
barbiturate poisoning 

Case 14 —A 53 year-old man took 2 5 gm of Tuinal and 
I 5 gm of Eskabarb Spansules (phenobarbital m sustained- 
release capsules) with suicidal intent 10 hours before admission 
Examination disclosed that he was comatose, with no comeal 
reflexes or pain response Deep tendon reflexes were present His 
blood pressure was 80/50 mm Hg Body weight was 60 kg 
(132V4 lb) Pneumonitis was noted in the left lower lobe He 
was given 1 4 gm of pentylenetetrazol with no effect. Hemo¬ 
dialysis was earned out for six hours (fig 9), with reduction ih 
blood barbiturate level from 3 2 to 3 0 mg per 100 ml and 
recovery of voluntary movements, cough, and comeal reflexes 
The patient expenenced a rapid convalescence, with cleanng of 
his pneumonius He was discharged on the fifth hospital day 
Bath recovery totaled 599 mg of barbiturate or 16% of the 
estimated dose 


infection The rapid drop of the blood barbiturate level 
over the 12 hours followmg dialysis suggests a depletion 
of tissue reserves 
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Fii 9—Course of hemodiabsis in patient (case 14) who took 42 mj 
o( Tuinal and 26 mg. of Eskabarb Spansules (phenobarbital in sustained 
release capsules) per kilogram of body v eight. DTR S= deep tendon 
reflexes 


Case 15 —A 37-year-old woman took 2 8 gm of Tuinal and 
two glutelhimide (Donden) tablets with suicidal intent There 
was a history of ankylosing spondylitis and severe hspertensive 
cardiovascular disease, for which she had been taking pento- 
linium tartrate (Ansolysen), reserpine, and digitalis On admis¬ 
sion, the patient was comatose and without comeal or deep 
tendon reflexes There was a faint response to painful stimuli, 
blood pressure was 110/70 mm Hg, and her neck was com¬ 
pletely ngid Eyegrounds showed grade 2 hypertensive retinop¬ 
athy (Keith-Wagner) the heart was enlarged, and a diastolic 
gallop was audible A blood sample that was drawn mne hours 
after admission contained 10 5 mg per 100 ml of barbiturate 
Ten and one half hours later the blood level was 6 8 mg per 
100 ml, and the patients condition became worse She was 
exhibitmg shallow, rapid respirauons Six hours after this, or 
27 hours after ingestion, hemodialysis was begun and earned 
out for 7 hours, with a drop in blood barbiturate level from 
3 7 to 1-5 mg per 100 ml The climcal course during dialysis 
IS shown in figure 10 There was a sinking improvement during 
the first two hours, with the return of deep tendon reflexes, 
spontaneous movements, and coughing At this point, control of 
the blood pressure became difficult It first declined to 94/70 
ram Hg, whereupon adinmislralion of levanerenol bitartrate was 
started, it then promptly rose to 300/140 nun Hg but responded 
to cryptenamine (Umtensen) within IS minutes Her condition 



FIs 10—Coarse of hemodialysis in paUcat (case 15) who took 63 mg 
of Tuinal per kilogram of body weight 


In Spite of an unimpressive lowenng of blood barbi- 
turate level during six hours of dialysis in a patient who 
had taken a mixture of short-acting and long-acting bat' 
biturates, significant chnical improvement was achieved 
This consisted of stabilizaUon of blood pressure at normal 
levels and return of cou^ reflex in a patient with lung 


m regard to central nervous system signs relapsed and then 
slowly began to improve In a seven hour penod of hemo¬ 
dialysis, 330 mg of barbiturates or 13% of the ingested dose 
was recovered in the bath The patient had an extremely stormy 
convalescence with her symptoms including encephalopathy 
due to hypertension, psychotic behavior, and convulsions but 
she was finally able to be discharged with arrangements made 
for further psychiatnc care 
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his interesting case illustrates a number of points 
The patient’s initial blood barbiturate level was one of 
tlie highest ever recorded for a surviving patient poisoned 
with a short-acting barbiturate The rate of decline of 
level m the blood of a barbiturate with a half-life of about 
35 hours is in accord with other published work,' but the 
clinical lag was quite striking At the beginning of dialy¬ 
sis, the patient s arterial blood was extremely dark, and 
improvement in oxygenation as dialysis continued was 
easily evident The relapse of her condition m regard to 
central nervous system signs during a hypertensive crisis 
may have been due to the synergism of two totally differ¬ 
ent noxious influences on cerebral function The problem 
of combinations of barbiturates with other sedatives, al¬ 
though not quantitatively important in this case, suggests 
future applications of hemodialysis 


Appraisal of Results 


The science of human toxicology is continually beset 
by problems relating to minimum lethal doses, fatal blood 
levels of drugs, and effectiveness of therapy, inasmuch as 
there can never be a sizable body of data wherein the 
pertinent variables are well controlled For example, in 
a clinical senes of patients with acute barbiturate poison¬ 
ing, factors such as inaccurate history of dosage, ratio of 
ingested dose to absorbed dose, time elapsed before treat¬ 
ment, underljnng physical state, and individual variaPon 
in tolerance of drug may make it difficult to assert that 
any given patient would have survived with or without 
a particular therapeutic procedure In evaluating the re¬ 
sults of dialysis in the present group of patients, therefore, 
we have tended toward conservatism in judgment In cor¬ 
relating clinical state with blood barbiturate levels, we 
have taken into consideration the published experience of 
others as well as the data pertaining to our own control 
group, given in the table This evaluation has been made 
somewhat easier by the fact that most of our patients had 
blood barbiturate levels or had ingested doses of barbitu¬ 
rates that were clearly in the potentially fatal range We 
do not wish to enter into controversy over the efficacy of 
analeptic drugs Since our patients who were treated with 
hemodialysis received either no analeptics or else 
amounts considered inadequate by advocates of these 


drugs, this does not cloud the issue 

The efficiency of hemodialysis in removing barbiturate 
vanes directly with the concentration gradient from 
blood to bath, therefore, the higher the blood level of 
barbiturates, the faster will be their removal by hemo¬ 
dialysis This likewise implies that the amount of drug 
removed increases with the seventy of poisoning, a 
unique feature for any therapeutic procedure to possess 
As for the other variables affecting drug removal, the sur¬ 
face area of the cellophane is relatively constant, but flow 
rates through the machine are influenced by cannula 
'stze, cardtac output, the mean artertal pressure, all of 
which are difficult to maintain at maximally efficient con¬ 
ditions In practice, this means that patients who are 
irattally m poor condmon and who improve as dtalysts 
p™Leeds stmultaneonsly improve the rate =' 
of barbiturate from their blood and tissues Th.s is sh«n 
in some of our cases by iising concentraUons 
lurales in the bath m spite of falling blood barbiturate 
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Imt It improves both the patient’s condition and its own 
efficiency as the treatment proceeds Protem-binding of 
barbiturate has been demonstrated by others, but al¬ 
though It might be expected to make the portion of the 
drug that IS bound unavailable to dialysis, we have been 
unable to demonstrate any important differences in the 
m vitro dialysis of pentobarbital m plasma as compared 
With dialysis of the same drug m saline solution 


The results of hemodialysis m our eight patients ob¬ 
viously cannot be discussed statistically, but, when taken 
individually, they offer a number of opportunities for 
formulating some reasonable judgments In the three 
cases of poisoning with long-acting barbiturates, hemo¬ 
dialysis unequivocally saved the Me of one patient (case 

8) , markedly shortened the period of coma in one (case 

9) , and probably received an insufficient tnal (three- 
hour dialysis) in one (case 10) The possibility of toler¬ 
ance to phenobarbital in the &st two patients, both epi¬ 
leptics who were tafang phenobarbital, cannot be satis¬ 
factorily evaluated, since the medicament had been 
taken irregularly by the first and for only a few months by 
the second The five patients poisoned with short-acting 
preparations present an extremely heterogeneous group 
the two fatalities were associated with clear signs of a 
cerebrovascular accident m the one and massive atelec¬ 
tasis with a negligible blood barbiturate level m the other 
In connection with the influence of underlying state on 
the outcome of acute barbiturate poisoning, it may be 
noted that in the 18 fatal cases noted by Wright,'* six pa¬ 
tients had chronic cardiac disease and another two had 
chronic lung and liver disease Of our remaining three 
patients, those in cases 12 and 15 exhibited blood barbi¬ 
turate levels in the potentially fatal range for their par¬ 
ticular barbiturate In spite of the presence of severe 
vascular disease, prompt clinical improvement was noted 
during hemodialysis and full recovery from drug narcosis 
occurred within eight hours of the end of the procedure 


The question of whether the amount of barbiturate re¬ 
moved during dialysis is sufficient to effect a clinical im¬ 
provement, especially with the short-acting barbiturates, 
has been recently raised Our answer is partly empiri¬ 
cal, such improvement does, m fact, take place In addi¬ 
tion, we may speculate on such considerations as (1) de¬ 
pletion of tissue reservoirs as blood levels are lowered 
and concentration gradients are established, (2) the con¬ 
tinued metabolic inactivation of barbiturates during 
dialysis, and (3) the ancillary benefits of dialysis, such as 
stabilization of blood pressure and the improvement 
noted on occasion m the appearance of arterial bloo 


Conclusions 

;emodialysis appears to be a rational and highly effec- 
treatment of acute barbiturate poisoning The risk 
jghgible when the procedure is carried out by those 
have had expenence with it The results show hemo- 
trsis to be worthy of extensive clinical application in 
basic situations first, when the amount ingested or 
imtial blood barbiturate level is clearly in the po- 
lally fatal range for the particular barbiturate, and 
,nd, when the underlying physical state is like y t 
ease the hazards of coma, since reduction in morbid- 
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itj' IS as legitimate an indication for the use of dialysis as 
reduction in mortality Estimates cannot be stated dog¬ 
matically, but for the long-acting preparations such as 
phenobarbital a conser\'ative estimate of potentially fatal 
mgested dose and blood level might be 5 gm and 8 mg 
per 100 ml respectively Barbital is considerably less 
toxic For the short-acting and mtermediate-acting drugs 
pentobarbital, amobarbital, and secobarbital, the corre¬ 
sponding amounts might be set at 3 gm and 3 5 mg per 
100 ml Clinical evaluation of the total situation should, 
of course, outweight any statistically chosen “potenbally 
fatal” dose or blood level Finally, every effort should be 
made to reduce the time elapsed between ingestion of 
the drug and treatment by hemodialysis Acute barbi¬ 
turate poisoning IS a true medical emergency 
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A TREATMENT PROGRAM FOR THE ALCOHOLIC IN INDUSTRY 
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Industry, m recent years, has become increasingly 
aware of the need to deal constructively with alcohohsm 
among employees Several companies already have estab¬ 
lished rehabilitation programs, although there is con¬ 
siderable vanation m the nature and extent of treatment 
offered The Standard Oil Company (New Jersey), for 
example, concerns itself pnmanly with the diagnosis and 
classification of problem drmkers * Therapy, earned on 
outside the company and tailored to fit the mdividual 
case, mcludes hospitalization, psychiatnc treatment, and 
membership m Alcohohes Anonymous (In 1952, the 
Standard Oil Company of New Jersey jomed m the use 
and support of the Consultation Clmic for Alcoholism, 
the subject of this report ) The medical director of the 
DuPont Company, as another example, reports that the 
most successful method of handlmg the alcohohe m that 
company is with the cooperation and help of Alcoholics 
Anonymous = Attached to the medical staff is a member 


From the departments of ps>chlatr} and industrial medicine New 
York Unlversity-BeUes-ue Medical Center and Unherslty Hospital 

Dr W P Eckes EaecuUsc Medical Director Consolidated Edison 
(Company of New York Dr S C. Franco Associate Medical Director 
Consolidated Edison and Dr A J tanra and Dr Dasid H Goldstem 
Insutute of Industrial Medicine helped in this studj 

Consolidated Edison Compan> of New York Standard Oil Company 
of New Jersey and the Nen York State Department of Mental Hygiene 
(Raymond G McCarth, Director of Alcoholics Research) subsidized some 
of the administruthe cost of the clinic 


• Experience with 180 alcoholics referred by 14 
industrial organizations to an independent /oinf 
clinic for alcoholism showed that 135 were able to 
maintain a sufficient degree of control over their 
drinking to bold their jobs, and those who took 
treatment showed a reduction of absenteeism to 
one-third of the pretreatment figure 
In many patients a firm, judicious probation policy 
unquestionably turned the balance in favor of rela¬ 
tively high motivation for psychotherapy The em¬ 
ployee was made aware that he played an important 
part in the rehabilitation process At the same time 
be could be dissuaded from bis conception of the 
dime as an extension of the company that employed 
him The initial interview by the psychiatrist in 
charge of the clinic established rapport, stimulated 
motivation, and initiated the treatment program 
Of 23 alcoholics who were referred to the clinic 
but who refused treatment, 13 were able to retain 
their jobs Only one patient, with a chronic type of 
paranoid schizophrenia, was considered to be un- 
treatable at the clinic Valuable data as to predis¬ 
posing factors in personalities and environments 
have been obtained, and it is believed that the 
careful use of a probation system can be recom¬ 
mended to other large institutions and agencies 
dealing with alcoholism 
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of Alcoholics Anonymous Extensive utilization of Alco¬ 
holics Anonymous is also part of the program at the 
Eastman Kodak Company ^ and is supplemented by a 
community program which the company helped to 
develop The treatment plan at the Allis-Chalmers Com¬ 
pany is directed by a full-time counselor, a member of 
Alcoholics Anonymous, who arranges for hospitaliza¬ 
tion, clinical diagnosis, psychological tests, and medical 
examinations They also make available to the employee 
legal and housing aid, family welfare outside sectarian 
groups, and Alcoholics Anonymous The Yale Center 
of Alcohol Studies has developed an approach aimed 
largely at education of management, supervisors, and 
workers 

Another approach developed from the experiences of 
Consolidated Edison Company of New York,“ when, late 
m 1947, they officially recognized alcoholism as a med¬ 
ical condition and adopted a company procedure on 
alcoholism to meet this problem This procedure aimed 
at early recognition of the employee with a drinking 
problem, rehabilitation of the employee where possible, 
and, when rehabilitation was not possible, the establish¬ 
ment of a justifiable basis for disability retirement The 
first step m this program was an interview with the 
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also under the supervision of the department of industrial 
medicine of the New York University Post-Graduate 
Medical School The clinic is located in the Universitv 
Hospital, where laboratory, hospital, and consultatiol 
services are available The two medical schools and the 

SS Srr 

The personnel of the clinic consists of psychiatrists 
psychologists, and an internist Each member receives 
a stipend and devotes a fixed amount of time to the clinic 
The original administrative arrangement is presented in 
table 1 Subsequently, minor changes have taken place 
with respect to personnel and allotted time, the specific 
duties remain as stated More recently, a research 
psychologist has been added The clinic makes use of 
the social service department of the University Hospital 
The selection of personnel depends upon such factors 
as availability of trained workers and funds for hiring 
them, so that the administrative composition of the con¬ 
sultation clinic represents just one of several suitable 
arrangements 

Table I — Acfmimstrative Arrangement * 


employee’s immediate supervisor, usually in the presence 
of the union shop steward After the employee was placed 
on probation, he was referred to the medical department, 
where an examination was earned-out The-prime pur¬ 
pose of this examination was classification of the chronic 
problem drinker, and in particular cases the services'of 
a psychiatrist were enlisted Efforts were made toward 
psychological adjustment with help by the company in 
solving financial problems or facilitating job reassign¬ 
ment Domestic situations were more difficult to handle, 


Peioted, 

Position Hr /U'i Duties 

Psychintrlst 20 Project supen isor, Initial screenloe, group 

and Indhldual psycholhernpy 

Psychiatrist 3 Individual and group psyebothorapy 

Psychiatrist 0 Individual and group psyebothorapy 

Psychiatrist 3 Group psychotherapy 

Internist 6 Initial medical sunoy, treatment of re¬ 

lated medical problems 

Psychologist SO Psychological evaluation research assistant 

Secretary JO 

* Minor changes ha\e taXen place Irora this original arrangement with 
respect to personnel and allotted time the spcel/ic duties remain as stated 
(first scctioD ot paper; 


but aid was offered to the employee m terms of “reorient¬ 
ing his attitudes ” Distinct benefits were derived from this 
program, but m May, 1951, the late Dr John J Wittmer 
proposed a plan of treatment and rehabilitation of alco¬ 
holics m industry to be carried out in a special center 
outside of the company setting In January, 1952, Con¬ 
solidated Edison volunteered to underwnte the cost of 
the Consultation Clinic Jor Alcoholism at the University 
Hospital of the New York University-Bellevue Medical 
Center The clinic, the first to be devoted solely to the 
alcoholic'm industry, was formally opened on Feb 4, 
1952 It IS the purpose of this paper to present a pan¬ 
oramic report on this clinic The aspects to be presented 
include the administrative arrangements, referral proc¬ 
esses, diagnostic and treatment procedures, preliminary 
results and impressions of special features of the problem 
drinker, and implications of the use of probation This 
over-all survey has a twofold emphasis—a presentation 
of administrative policies and procedures, and prelim¬ 
inary clinical data obtained from the various treatments 
of the alcoholic m industry Material dealing more 
intensively with specific techniques and statistical results 
of treatment will be reserved for future publicaUon 

Administrative Arrangement 


The Consultation Clinic for Alcohohsm is one of 
several specialty clinics m the department of 
of the New York Umveisity College of Medicine and is 


The team approach is an important means of stmiu- 
lating the interchange of ideas regarding individual 
patients and the problem of alcoholism m general It also 
facilitates a raultidisciplined approach to the diagnostic 
and treatment phases of each case To enhance indi¬ 
vidual contributions to the over-all functioning of the 
clinic, seminars are held once a week These meetings 
are devoted to presentation of case material, theoretical 
discussions, and critical evaluation of new techniques for 
treatmg the alcoholic patient 

Although the mam attention of the clinic is focused 
on the treatment of the alcoholic patient, a research 
onentation pervades all funcUons Ithas been found that 
such an orientation is valuable not only in providing 
much-needed scientific information m the field of alco¬ 
holism but also m attractmg highly trained personnel 
and sustaming a clinic atmosphere of enthusiasm and 

vitality 

Clime Procedure 


arteen compames (American Brake Shoe Com- 
Amencan Can Company, Bell Telephone Ubora- 
Beta Electronic Corporation, Equitable Lit 
^nce Company, Esso Shipping Company, Jo^- 
,lle Corporation, Metropolitan Life Insuran.^ 
lanv New York Telephone Company, the New 
Times, Ohrbachs, and Sperry Gyroscope [Con- 
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solidated Edison Company of New York and Standard 
Oil of New Jersey have a different financial arrange¬ 
ment]) have utihzed the services of the Consultation 
Clinic for Alcoholism by pacing a consultation fee for 
the initial evaluation of their employees Treatment 
offered to the employee after this evaluation penod is 
charged on a regular clinic fee basis The probationary 
sjstem, under which the employee is referred, varies 
from company to company, with the most definiUve and 
extensive procedure followed by the Consohdated Edison 
Company of Nev, York At that company, the employee 
IS refened, with his consent, through the medical depart¬ 
ment Consolidated Edison Company classifies the three 
types of pauents whom they send to the clinic as (1) 
those commg under company procedure, (2) those not 
under the procedure for alcoholics but in whom alco¬ 
holism IS considered by the medical department physician 
as a contributory factor m a medical problem, and (3) 
those employees who vofuntanfy come to the cfinic 
because they realize their drinking is causing a problem 
in some phase of life though not as yet interfering with 
job performance 


Table 2 —Referral and Clinic Procedure 


Physical laboratory 
and n^ycbolosieal 
evalQatioat coacnirent 
TTlth initial isterrievs 


Management of company 
Place* patient on probation 


Medical department of company 
Refers patient to clinic 


Pfryeblatri«t 

Initial Interview for 

(a) Clinical eralnatloo 

<fr) Establish rapport 

(e) Stimulate motivation 

(d) Initiate treatment program 


Treatment 

(alone or In combination) 

Medical procedures 
Dl'iulflram 

Indbldual directive-supportive p«ycho 
therapy 

Individual analytic psychotherapy 
Group dlrectlve-«upportlve psychotherapy 
Group analytic psychotherapy 
Alcoholics Anonymous 


Initial Inten’iens —Each patient is seen initially by 
the psychiatrist m charge of the cluuc for one or more 
sessions Important goals of these mterviews are to estab¬ 
lish good rapport with the patient, to dissuade him from 
his conception of the chmc as an extension of his com¬ 
pany, and to elicit more positive motivation for treatment 
An over-all evaluation is also made of the drmlong prob¬ 
lem in the physical, emotional, social, family, and voca¬ 
tional areas Fmally, on the basis of the above data and 
clinical impressions a determmation is made concerning 
which of the several treatments, either smgly or m com¬ 
bination, is best suited for the particular patient 
(table 2) 

Medical, Psychological, and Laboratory Evalua¬ 
tions —Concurrent wth the initial intervieu s the patient 
has physical, laboratory, and psychological examma- 
tions These exammations are scheduled to take place 
on the same or closely ensumg days m order to shorten 
the study penod Our expenence indicates that such 
examinations should be earned out expeditiously m order 
fo launch the patient mto treatment as quickly as possible 


Increased chnical judgment has facihtated our reaching 
decisions concemmg appropnate therapies In those 
instances where it had become apparent that the evalua¬ 
tions were incorrect, appropnate changes m the treatment 
program were made In most instances, psychological 
testing IS delayed for several weeks because these patients 
may be still suffenng from the effects of recent dnnking, 
which could adversely mfluence the test results 

Treatment 

Treatment consists mainly of mdividual psychother¬ 
apy, group psychotherapy, therapy with disulfiram 
(Antabuse) and other medicaments, medical procedures, 
and m some mstances referral to Alcoholics Anony mous 
Individual Psychotherapy —Indmdual psychotherapy 
is conducted m tw o mam approaches directive-suppor¬ 
tive psychotherapy and analytic psychotherapy 

Directive-SuppoTln’e Individual directive-supportiver 
psychotherapy is earned on wuth patients who mainly 
requme discussion about their dnnking problem and 
understanding of how' their dnnkmg has led to their many 
difficulties, includmg the possibihty' of job loss, family 
problems, debt, and poor health The mability' of an 
alcohohe to use alcohol in any form is emphasized 
The patient is encouraged to defend himself against the 
desire for the first drmk, he is urged to associate with 
nondnnking fnends, and an attempt is made to interest 
him m useful hobbies Undoubtedly, one of the centrally 
important features of this particular approach is the 
rapport estabhshed between physician and patient, with 
the patient regardmg the physician as a friend and wise 
counselor The patient usually is very grateful for this 
and m large part makes an effort to help himself as a way 
of showmg appreciabon to the physician Of the vanous 
rational or reasonable appeals to the patient to solve his 
dnnking problem, the one that has proved most useful 
IS the emphasis on the advantages of keepmg his present 
job This type of treatment is appropnate for those cases 
where neurotic difficulties are such that more mtensive 
probmg IS unnecessary It is mdicated also m cases where 
the intellectual level is quite low or where a borderline 
adjustment precludes deeper probmg 

For the most part, m this approach, the patient is seen 
two or three tunes by a psyeffiatnst withm the first 10 
days of amvmg at the clmic, concurrent with medical, 
laboratory, and psychological studies Following this 
initial penod, the patient is seen once a week for several 
months, and then there is a gradual reduction m the 
frequency of visits, so that after perhaps eight or rune 
months have elapsed the patient is seen once m every 
SIX weeks or every two months In some instances, a 
patient who is having particular difficulty'm abstammg 
from dnnkmg when he first comes to the dime is seen 
every day for one to two weeks 

Analytic In mdmdual analj'tic psychotherapy many 
of the same techmques are used as m indixidual psycho¬ 
therapy, with the addition of deeper probing and analysis 
The patient is made conscious of confficts and motiva¬ 
tions of which he was formerly unaware, providing for 
a decrease m tension and consequent diminution of the 
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need to dnnk A patient, for example, whose mam com¬ 
plaint was that of being extremely anxious whenever his 
wife went out of the liouse and who had fears that some- 
tiiing terrible would happen to her was considered more 
suitable for analytic individual psychotherapy, especially 
since other indications for it were also present The 
patient was encouraged to talk freely, gradually it was 
demonstrated to the patient on the basis of accumulated 
material that his fears concerning his wife related to his 
feelings of anger toward her and his secret wish that 
something should happen to her Bringing these feelings 
to light permitted the patient to deal with them m a more 
constructive manner 


Group Psychotherapv —Two approaches m group 
therapy are utilized directive-supportive and analytic 

Directive-Support/ve The group usually numbers 
about 12 patients, and the therapeutic work is kept more 
on a discussion level because it is felt that these particular 
patients, for various reasons, should not have deeper 
probing The considerations for this choice of treatment 
are essentially those discussed under individual directive- 
supportive therapy 

Analytic The group undergoing analytic group ther¬ 
apy usually consists of about eight patients who are 
considered essentially neurotic drinkers who can be 
helped more effectively by intensive work These pa¬ 
tients are seen m a group twice a week, each session 
of approximately one hour’s duration There are some 
general advantages in treating the alcoholic in a group 
because so often he is a hostile, anxious, guilt- 
ndden person with feelings that he alone expenences 
disturbing emotions and ideas The patient is encouraged 
and stimulated by the presence of other people willing to 
express, explore, and evaluate all sorts of previously 
hidden feelings In the group, he has the opportunity 
of observing similar problems m others, permitting 
increased insight into his own problems and gradual 
establishment of relationships with others These rela¬ 
tionships develop not only with the therapist but with 
other patients, and the motivations and nature of these 
relationships are also analyzed As relationships are 
formed in less distorted fashion m the group, the patient 
IS frequently able to establish similarly positive emotional 
ties at home and at work 


Disulfiram —Clinical experience with disulfiram has 
led us to regard it neither as a cure-all for alcoholism, as 
originally purported by some, nor as the dangerous drug 
others believe it to be In our utilization of disulfiram, it 
has proved to be a valuable adjunct m the treatment of 
certain selected cases of alcoholism It should always be 
given m conjunction with some form of psychotherapy 
Disulfiram therapy has been applied at the Consulta¬ 
tion Climc for Alcoholism to those patients who find 
themselves unable to mamtam total abstinence deyite 
their apparently sincere desire to do so It is mpo^nt 
that the patient have a definite desire for rehabilitative 
treatment and fully realize the importance of abstaining 
from alcohol in order to avoid alcohol-disuifiram reac¬ 
tions All of the patients given disulfiram receive suppor 
m then efforts to maintain sobriety by concunent y 
undergoing some form of psychotherapy 
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Mild side-effects, such as drowsiness or headache 
have been kept to a mimmum by the use of reduced 
dosage schedules, which, nevertheless, prove to be lust 
as effective upon imbibition of alcohol Adequate pro¬ 
tection may be provided on daily doses of 0 5 to 

0i25gm of disulfiram Alcohol-disulfiram test reactions 
are not earned out on the patients undergoing disulfiram 
therapy It is felt that a sufficiently moUvated person 
could realize the nature of the reaction without the neces¬ 
sity of a demonstration, especially since the use of 
disuWram is not m the nature of conditioned-response 
therapy 

Prior to the administration of disulfiram special labo¬ 
ratory studies are conducted with respect to hver, kidney, 
and hematological functioning An electrocardiogram is 
obtained in addition to the physical examination and 
routine laboratory studies These explorations are earned 
out for the purpose of uncovering any obscure or latent 
condition which might bear watchmg It is felt that there 
are few absolute contraindications to disulfiram therapy, 
although the presence of concomitant disease warrants 
careful observation of the patient In cases of borderline 
psychosis, as a rule, use of disulfiram is contraindicated 
If, for special reasons, it is attempted, minimal dosage 
schedules should be used Coronary heart disease may 
also be considered a contraindication because of jxissible 
involvement of the myocardium after shock reaction if 
alcohol is ingested However, this possibility must be 
weighed against the outcome of progressive, unrestricted 
drinking and its indirect effects upon the cardiovascular 
system 

Because of the occasional occurrence of drowsiness 
as a side-effect, disulfiram should be given cautiously to 
patients who work at dangerous assignments where 
fallmg asleep might result in harm to themselves or 
others In some instances a change of assignment to a 
safe job may permit a tnal with disulfiram 

Hospitalization —Hospitalization for acute alcoholism 
or postalcohobc states has been surprisingly rare m the 
industrial patients studied and treated The large majority 
of these patients seen in an acute drinking state or imme¬ 
diately thereafter are able to stop their drinking on an 
ambulatory regimen During this period, they are seen 
frequently by psychiatrist and internist and given appro- 
pnate medicaments Those few patients who require hos¬ 
pitalization are individuals m whom study and evaluation 
reveal a poor prognosis for achieving abstinence on an 
ambulatory basis or where subsequent course indicated 
this With the patient who is sufficiently moUvated, even 
the occurrence of an acute crisis of a bout of uncontrolled 
dnnkmg can be successfully handled m the clinic 

HospitahzaUon for condiUons other than those directly 
related to alcoholism is not undertaken by the dime staff 
but managed by a private physician or the company 
medical department In such instances, a member ot t 
clinic staff maintains liaison with the attendmg physicia 

Chmc Data 

The data pertment to this paper are 
,abk 3 The Ltist.es ate based ttP™ “'“"j 
Te penod from February. 1952, to April. 1955, and 
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mainh refer to administrative and preliminary results 
of the clinical program Data and implications are dis¬ 
cussed below 

Table 3 —Cltmcal Data 

COD«Dli 

dated 

Ed{ on Other 
Com Zndu 
pony trie® Total 


Referral* lOo'^ 

oX 

0 

51 

29 


49 

22 

n 

40 


so 

17 

47 


(to -l/13/oj) 


4 

11 

G 






Total 

137 

43 

1«0 

100 

Patients who tofunyd treatment 

20 tlo^c) 

3 C^c) 

23 

13 

Patient* con«Idered untreotable at 

clinic anil referretl elsewhere 

0 

1 

1 

0" 

Patient* ho pitallied 

1 

0 

1 

f> 

Patients deceased 

o 

6 

« 

4 

Total patients not treated or dead 

23 

9 

3-2 

16 

Age yr (range -10 yr patients) 

24-33 

Q ( ini 

1 < in,) 

6 

S 

3443 

29 (ll'^i) 

11 (33%) 

43 

24 

44 53 

Tt (oST.) 

20 (17%) 


5a 

SI-C3 

20 (l"'c) 

B (16%) 

33 

IS 

Men 

ISJ 

3> 

172 

90 

"Women 

3 

Q 

S 

10 





— 

Total 

137 

43 

ISO 

ICO 

Time In clinic mo (range 43 mo 

16C» patient*) 

112 

7<3 


112 

62 

13-24 

34 

6 

40 

22 


n 

1 


12 

37 


0 

c 

4 

Distrilmtion of p«ycbotherflpy 
mentis (14*^ patient*) 

Indlrldoal directlre-«upportlre 

CA 

13 

'9 

o3 

iDditiduoI analytic 

11 

4 

15 

10 

Croup directive- upportlve 

20 

8 

2& 

19 

Groop analytic 

17 

0 

2b 

18 






Totol 

111 

34 

149 

100 

Patients tTbo continued in p«ycbo- 
theropy 

Indlvlduol directive *tipportlve 

oS 

10 

03 

43 

Individnal analytic 

7 

3 

10 

7 

Groop dlrectl\e <upportlre 

ID 

o 

u 

10 

Group analytic 

0 

6 

1j 

10 



— 


— 

Total 

79 

24 

103 

70 

Patients trho began p ychotherapy 
and decided to terminate treatment 

Indlvlduol dlrectl\ e supportive 

13 

3 

lb 

11 

Individual analytic 

4 

1 

6 

S 

Croup directive supportive 

10 

3 

13 

9 

Group anolytlc 

8 

3 

11 

7 

Total 

So 

10 

43 

30 

Patient* receiving dL«ulfiram while 

undergoing psychotherapy 

H 

15 

29 

19 

Patients who have maintained job 

and continued In treatment 

79 atre) 

24 (7(rc) 103 

70 

Patient* who have maintained jobs 

but discontinued treatment 

1:) (IS^c) 

1 (12%) 

2C 

17 

Potlents who lo*t jobs and dt con 

tinned treatment 

20 

6 (18%) 

2C 

17 

Patient* referred but not treated 

who are maintaining jobs 

10 

3 

13 

57 

Patients relerred bnt not treated 

who lost jobs 

10 

0 

10 

43 

Total Patients treated maintaining 

jobs 

91 (S3^c) 

2S (62%) 122 

82 

Total Potlents referred maintain 

Ing jobs 

101 (TC^c) 

31 (72%) 13b 

7o 


Number of Referrals —There has been a significant 
decrease over the past three years m the number of 
pauent referrals from Consohdated Edison Company of 
New York, the company which was instrumental m the 
establishment of the Consultation Clmic for Akohohsm 


and most active m the utilizauon of its semces This, m 
part, may be accounted for by the fact that there n as a 
bacUog of Consolidated Edison emplojees who nere 
referred to the chnic dunng the imtial stages of the pro¬ 
gram, thus providing an artificially higher incidence of 
referrals for this penod It is also possible that subse¬ 
quently some alcoholic employees made greater efforts 
to conceal their problem from the company reahzmg 
that they faced the danger of being placed on probation 
and Its consequences While this concealment may be 
earned out by limiting dnnking to ueekends or off-duty 
hours the over-all effect is partial master} in delaymg 
the gratification of the need to dnnk, as well as sobnety 
on the job In addition, the company procedure of placing 
patients on probation and sendmg them for treatment 
may act as a deterrent for prospective alcohohes who 
would prefer to avoid becommg so mvolved The pre¬ 
ventive phase of the program represents what would 
be the ideal goal of any treatment procedure, and while 
in this case the motivation to abstam is extnnsic, it may, 
nevertheless, prove quite effective 

Patients Who Refused Treatment —One of the basic 
tenets of psychotherapy is that no one can be treated who 
does not want to be The initial resistance to therapy of 
patients seen at this clmic is often superficial or of an 
ambivalent nature, and proper handhng of this can result 
usually m a more positive attitude to treatment on the 
part of the patient In some cases, however, this resistance 
may be so strong and pervasive that no working relation¬ 
ship between patient and therapist can be established 
Of the 20 Consohdated Edison patients who refused to 
undertake treatment at the clmic after mitial mterviews, 
the resistance of most took the form of strong denial of a 
drinking problem, with resentment toward the company 
and others for bemg considered an alcoholic m need of 
treatment One patient, a 47-year-old man who was 
placed on probation after coUapsmg while at work, felt 
that It was an injustice to treat him as an alcoholic by 
referrmg him to the dime, masmuch as others drank 
more than he and nothmg happened to them He was 
under pressure of tremendous denial of his drmkmg prob¬ 
lem and would not accept a second appomtment Another 
patient, a 49-ycar-old man whose drmkmg problem came 
to the attention of company physicians after exacerbation 
of a liver condition, reused to undertake treatment at the 
clmic, claunmg that his pnvate physician said it would be 
a waste of time In a third case, a 38-}ear-old emplo}ee 
was caught with a case of beer while on the job His wife 
and child had left him three months pnor to this episode, 
and the patient was m considerable financial debt 
Despite all of These difficulties, apparentl} ansmg out of 
his drmkmg, the patient denied he had a problem wnth 
alcohol and adamant!} refused treatment 

It becomes apparent from the rationalizations and 
denials employed by these patents that referral to the 
Consultation Clmic for Alcohohsm has special meanmg 
m terms of labehng the patient an alcoholic Only rarely 
does a patient den} that he drmks or that he becomes 
mtoxicated at home or after work In fact, such behavior 
often denotes for him masculmity and comradery When, 
however, the patent is referred to the clmic, he feels 
that his fellow workers, supervisors, and company now 
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consider him an alcoholic, which connotes being a 
drunkard,” a “skid-rovv bum,” or a socially unaccept¬ 
able person or has other special, prohibited unconscious 
meanings Probably as an outgrowth of this feeling is 
a concomitant attempt on the part of these patients to 
deny any relationship between drinking and difficulties 
at home or in personal relationships, difficulties which 
emphasize the seriousness of the patient's drinking 
problem The task of the psychiatrist then, m the initial 
interviews, is to help the patient relate his life’s diffi¬ 
culties to his drinking problem while, at the same time, 
lessening the threat of being labeled an alcoholic and 
motivating the desire for help 

Pnfieiits Considct cd TJutrcotohle ot the Considtofion 
Chute ottd Referred Elsewhere —Only one patient was 
considered to be untreatable at the Consultation Clinic 
for Alcoholism This was a case in which there was a 
severe emotional illness, with drinking playing a rela¬ 
tively minor role This patient was a 51-year-old man 
who complained of nervousness, experienced phobic 
reactions, and expressed delusional ideas He had a 
number of peculiar ideas about eating certain foods 
and drinking alcohol Psychological studies supported 
the diagnosis of paranoid schizophrenia, chronic type 
Because of the nature of the patient's illness and his 
attitude toward treatment, it was felt that the Consul¬ 
tation Clinic for Alcoholism was not the appropriate 
setting to provide him With the extended psychiatric 
care he required 

Number of Patients Hospitalized —The one patient 
hospitalized by the clinic was referred by his company 
on an emergency basis after a six-week drinking episode 
When seen at the clinic, be was in an acutely intoxicated 
condition and not treatable on an ambulatory basis 
Arrangements were made to admit him to Bellevue Psy- 
chiatnc Hospital, where he remained until discharged 
two days later He was seen immediately thereafter at 
the consultation clinic m individual supportive psycho¬ 
therapy The effect of the hospitalization apparently was 
shocking and frightening to the patient and left him 
feeling determined not to drink again Three other 
patients had been hospitalized by their company prior 
to referral to the clinic 

—It IS significant to note that 75% of the em¬ 
ployees at Consolidated Edison referred to the clinic 
fall m the 44-to-63'age category This statistic may be 
accounted for by the fact that usually it requires 10 to 
15 years of drinking before the nature and extent of 
alcoholism is sufficient to seriously interfere with family, 
social, and vocational life It is at this point that the 
alcoholic problem can no longer remain hidden from 
supervisors and fellow workers and soon comes to the 
attention of company management and the medical de¬ 
partment In addition, there may be increased drinking 
as an attempt to assuage physical illnesses, which are 
particularly prevalent m the older population Also t 
Le group IS vulnerable to depressions ansmg out of 
sLefal discontent with life and 


al, ^ 

J.A M A , June 30, I9S6 
or make manifest 

underlying problems and the need for alcohol In th 
relatively high 21% of Consolidated 
Edison employees falling m the 34-to-43-age category 
Here specific psychic or social factors may be at work 
resulting in alcoholism ’ 

The predominance of patients in the older age group 
also has implications for motivation in psychotherapy 
The threat of losing a job held for 20 or 30 years means 
the relinquishing of medical and retirement benefits 
It also raises the serious geriatric problem of finding 
employment for the older worker, especially when it 
becomes known that he was fired for dnnkmg by his last 
employer For these older employees, then, there is tre¬ 
mendous extrinsic motivation to do something construc¬ 
tive about their drinking problem The importance of 
this extnnsic motivation is substantiated by the fact that, 
of the 20 patients discharged by the Consolidated Edison 
Company (usually after a dnnkmg relapse), with out¬ 
side pressure to seek treatment thereby removed, not 
one returned to the clmic to continue his treatment, even 
though exphcit invitations to return were made (table 3) 
Time in Clinic —^Represented m the “time m clinic” 
category m table 3 is the amount of time spent in the 
clinic to date, rather than duration of treatment, so that 
no statistically meaningful figures are available to de¬ 
scribe the average length of treatment time for patients 
at the clinic Also, it is the policy of the dime to avoid 
outright discharge of patients because of the nature of 
their problem, with the goal of treatment not to produce 
“cures” (m the sense of bemg able to drink socially), 
but rather to help the patient gam enough stability so that 
he can deal constructively with personal and environ¬ 
mental problems without resorting to alcohol Progress 
m treatment is carefully evaluated in terms of ability to 
control the dnnkmg problem, to maintain good physi¬ 
cal health, and to engage in satisfactory work, social, 
and marital relationships without excessive inner stress 
When it is decided that the patient is functioning ade¬ 
quately m all these areas, he is placed on follow-up 
status rather than discharged and returns to the clinic 
on six-raonth periodic visits If special problems should 
arise during this period, he is encouraged to return for 
help This attitude by the clinic toward discharge is 
largely responsible for the absence of such a category 
in table 3 as “discharged by the clinic ” 

Distribution of Psychotherapy Assignments—The 
most significant figure m the distribution of psycho¬ 
therapy assignments is the 53% of patients assigned to 
individual directive-supportive psychotherapy In light 
of what this therapeutic approach professes to offer to 
the patient (individual psychotherapy, directive-sup¬ 
portive) and the nature of the alcoholic's problems, this 
type of therapy is particularly well suited As has teen 
pointed out above, it is not the intention of the clinic 
treatment program to undertake a complete remtegra- 
tion of the patient’s personality but rather to strength 
the present personality structure so that the 
function adequately in life without drinking Ue most 
expedient means of accomplishing this with the chni 
^ to be m a directive-supportive thera- 


SaUoS" When specific personality factors or 
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underlying needs are considered to be vital to the over¬ 
all recovery of the patient, other therapeutic approaches 
are utilized 

Patients Who Began and Then Terminated Psycho¬ 
therapeutic Treatment —Of the 35 Consolidated Edison 
patients who undertook and then termmated some form 
of psychotherapy, 20 discontinued therapy after dis¬ 
charge from their company However, m almost all 
instances, the company’s decision to discharge these 
employees was based upon their engaging in a dnnking 
episode while on probation In one sense, such cases 
might be considered as relapses, except that the occur¬ 
rence of one or more temporary outbreaks of such be¬ 
havior IS rarely considered so from the standpoint of 
over-all progress in therapy Nevertheless, from the com¬ 
pany’s point of view, these employees have digressed 
sufficiently to warrant discharge from the company It 
should be pomted out that this firm attitude by Consoli¬ 
dated Edison toward discharge of employees after re¬ 
lapse IS necessary to maintain the eSectiveness of the 
probation procedure The remaining 15 patients who 
began and then termmated psychotherapeutic treatment 
did so on the basis of their own decision that they had 
made sufficient improvement to no longer require clinic 
treatment While the clinic staS felt that these patients 
should have remained m treatment in order to resolve 
more basic and salient problems, nevertheless, they were 
able to continue at them jobs and mamtain a fairly ade¬ 
quate level of functioning m other areas of life 

Another factor which must be considered here is that, 
of the 35 Consohdated Edison employees who began 
and then terminated treatment, 16 of them did so m 
1952 This, m part, may have resulted from the selec¬ 
tion for treatment of 10 employees who had failed to 
show improvement while under treatment, pnor to 1952, 
at the medical department of Consohdated Edison and 
who already had undergone a number of relapses In 
addition, this was the first year m which the chmc under¬ 
took to treat alcoholics from industry, and it is possible 
that the techniques and approach then employed by the 
clinic were not sufficiently developed to enable these 
patients to respond favorably 

Patients Receiving Disulfiram —The relatively small 
number of patients receivmg disulfiram is a product of 
many patients’ recurrent desire to make the decision to 
renounce alcohol a personally meanmgful one and not 
somethmg medicmally forced, as well as the clinic’s 
desme to avoid providing patients with a crutch which 
may become equally difficult to forego In addition, a 
significant number of patients are employed at hazardous 
jobs where drowsiness or similar side-effects of disul¬ 
firam could prove to be dangerous 

Patients Maintaining Jobs —Seventy-six per cent of 
all Consohdated Edison employees referred to the chnic 
have been able to remain at theu: jobs by mamtaming 
sufficient degree of control over their drinking Hov- 
ever, this figure is based upon the total number of 
referrals, which includes 20 employees who refused to 
undertake treatment at the clmic after the mitial mter- 
view, one patient who was hospitalized elsewhere, and 2 
patients who died Eluninating this group of employees, 
83*^ (94) of all Consolidated Edison employees who 


undertook some form of treatment at the clinic (114) 
have remained at their jobs, the remaining 17% (20) 
were unable to remam at their jobs by mamtaming suffi¬ 
cient control over their dnnkmg, and all of this group 
termmated treatment at the clmic upon discharge by 
Consolidated Edison Of the group of 94 patients mam- 
tainmg their jobs, 79 are still undergoing treatment at 
the clinic, the remaining 15 patients discontmued treat¬ 
ment either as an entirely personal decision or m con¬ 
junction with staff approval 

Investigation of the 20 employees who refused to 
undertake treatment at the clinic reveals that 10 (50%) 
are still working This figure of 50% closely compares 
with the results obtained m a follow-up of patients seen 
by Consohdated Edison pnor to utilization of the con¬ 
sultation clinic They found that 79 of the 155 patients 
(51%) followed from 1948 to 1951 were able to main¬ 
tain their jobs These figures provide a control m the 
evaluation of the services of the consultation clinic when 
companson is made with results obtamed since the 
inception of the chmc program (table 3, total patients 
treated or referred) The 76% of all Consohdated Edi- 

Table 4 —Preliminary Results of Clinic Treatment 
Absenteeism 

Consolidated Edison (114 employee* In treatment 1 yr or longer) 



Averase 
Day? 
Lo«t 
per Tr 

Eretjuency 
No of 

Ab ence* 
per Person 
per Tr 

1 yr prior to tUnfe 

3o 

ZS 

After 1 yr at clinic 

0 

OS 

Afters yr at clinic 

4^ 

IS 

After 3 yr at clinic 

5 

06 

Maloteoance of Jobs 



Employees under Consolidated EdLon procednre prior 
to Conraltatlon Clinic vho hare Diaintained job« 

7& la5— 

Employees referred to clinic who bate maintained fob* 

ISo ieO-7o<"o 

Emplovees who undertook dlnic treatment who ba\e 
malntBlned 3ob« 



son employees referred to clmic who are mamtaming 
their jobs represents an improvement of 50%i over the 
comparable figure of 51% mamtammg their jobs 
achieved by Consolidated Edison pnor to utilization of 
the consultation chmc 

In considermg referrals from both Consolidated Edi¬ 
son and all the other mdustnes utilizing the chmc serv¬ 
ices, 82% of all emplovees who undertook treatment at 
the clinic have been able to maintain their jobs These 
results are presented m table 4, along with data con¬ 
cerning absenteeism among Consohdated Edison em¬ 
ployees In the treatment of alcohohcs these figures are 
unusually good and m part reflect special motivating 
factors (probation) m a selected group of patients (high 
job stability) 

Chmcal data concerning employees from other indus¬ 
tries (clmic procedure) are essentially consistent with 
the findings discussed above pertaining to the Consoli¬ 
dated Edison Company of New' York One exception, 
however, is that the number of referrals from these other 
mdustnes has remamed on approximately the same level 
(prorated for 1955) smee they began to utilize the serv¬ 
ices of the clinic in 1953 Another difference is found 
in companng the age distnbutions, where a somewhat 
larger proportion of patients m the younger (34 to 43) 
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age group is referred from other industries A signifi¬ 
cant difference is found in comparing the percentage of 
patients from Consolidated Edison Company (15%) 
and other industries (7%) who refused treatment In 
terms of percentage of patients maintaining their jobs, 
there is no significant difference between Consolidated 
Edison and other industrial employees There are many 
dynamics and personal, social, and vocational inter¬ 
actions involved m the ability to maintain a job A fol¬ 
low-up study, now under way, is directed toward investi¬ 
gating these areas 

The patients’ improvement in controlling their drink¬ 
ing IS apparent also m the absenteeism figures (table 4) 
The decline from 15 days per year (one year prior to 
reporting to clinic) to 5 days per year (for three sub¬ 
sequent years after reporting to clinic) encompasses 
absence from work for any number of medical causes 
Included m these absences may be a number of illnesses, 
such as gastritis, which are an outgrowth of the alco¬ 
holism but are reported m such a manner as to obscure 
the role of the drinking problem For this reason, the 
frequency of absences should also be taken into account 
in attempting to evaluate time lost from work due to 
drinking Here we see that there has been a significant 
decrease m periods of absence per year from 2 2 (one 
year prior to reporting to clinic) to 0 6 (after three 
years at clinic) The clinic patients lose fewer days from 
work because of sickness, have fewer episodes of illness, 
and in a number of cases are able to go through an 
entire year without remaming away from work because 
of medical reasons or drinking 


Special Personality Features of the Alcoholic 
Patient in Industry 

The alcoholic patients seen at the consultation chnic 
present a variety of personality pictures, from neurotic 
to psychotic and encompassing almost all of the noso¬ 
logical groups In some ways, these patients are as 
divergent as any unselected group of people might be 
On the other hand, certain characteristics or traits per¬ 
sist throughout the many diagnostic categories It should 
be emphasized that we are descnbmg one group of 
alcoholic patients from industry with special features 
Material concerning personality factors has been col¬ 
lected in clinical interviews and corroborated by psycho¬ 
logical tests Compiling this material from projective 
psychological tests enables us to describe a typical or 
average group of alcoholic patients m industry Like 
every attempt to generahze on personality and human 
behavior, there are many exceptions to the descnpUon 
presented below 

This IS a notably unproductive, unimaginative, con¬ 
stricted group of people lacfang m insight, presenUng m 

aeS f p.®re o( w,desptead restc.ct.on of mlerests 

Ld activity Their anxiety is deeply embedded, consti 

tulmg on underiyine source of m^rvauon 
functioning m almost every area of living Ihey siren 

ous res.suelf-exa™nanon, deh«r — 

oeneral. their awareness of all the aspecis ul 
a ’Thev initiate little on their own, and their acUvi- 
livmg J. A largely by dint of external pressures 

r4“:4rd st;^—P o™. of V.ev, and 
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fi,, if guiucu uwiaviui oy wnat they 

^mk is expected of them They reveal an inadequately 
developed sense of self and show a corresponding in¬ 
capacity for empathizing with other people Their under¬ 
standing of their own motivational system is shallow be¬ 
cause so much is withheld from consciousness They 
dread their impulses and cannot even tolerate their 
ideational counterpart Privately entertained dehbera- 
hons arouse as much anxiety and guilt as overt behavior 
Their adjustment is based on the rigid formula “hear 
no evil, see no evil, think no evil ” 


Few of these patients are appreciative of the fact that 
they are capable of self-direction, few wonder about 
their role m life or give thought to their relationships 
with others, and they move about their interpersonal 
environment as if they were in a haze, never permitting 
relationships to crystallize Their understanding of social 
cause and effect weakens, and they regard external 
events as having happened fortuitously, almost magi¬ 
cally By and large, their attention is confined to what 
IS mundane and obvious, and livmg becomes a tedious, 
humdrum affair that must be penodically interrupted by 
some form of release or a burst of activity Their inhi¬ 
bition and virtual annihilation of fantasy activity and 
inner ideation is often an expression of denial To avoid 
contemplation of a problem is to reduce its impact, to 
remove it from the self The conviction that problems 
do not onginate with the self is further reinforced by 
the externalization of difficulties 


They are immature people who can not withstand 
the frustration of instmctual impulses They are equally 
intolerant of delayed gratification and are impulsively 
self-indulgent Thus, they have to contend with strong 
superego pressures and are endlessly caught up in guilt 
feelings These guilt feelings do not effectively regulate 
or restrain them in their activities, but serve as a back¬ 
drop against which they operate Guilt feelings precede 
gratification in the anticipation of punishment and follow 
m the wake of indulgence Their pleasurable activities 
are thus circumscnbed by a concern with punishment 
Only a partial and incomplete satisfaction can be expe¬ 
rienced in such an emotional context Continued pre¬ 
occupation with instinctual needs results in the defiection 
of energies from the pursuit of more mature social goals 
In many ways, they appear to be crude compulsives, 
exhibiting the tensions and discomforts of the compul¬ 
sive without the accompanying coping mechanisms 
They are intolerant of compromise solutions and are 
possessed of a moral sense that is sharply dichotomous, 
providing only for blacks and whites They are fitfully 
perfecUonistic, disparaging of their activities, and irri¬ 
tated by ambiguity and uncertainty Within circum¬ 
scribed areas of living, they are inclined to be effectively 
compulsive and are capable of carefully 
thodical, routmized behavior, which undoubtedly con¬ 
tributes to their job efficiency 

They desire to achieve, but they cannot independently 
evolve a manner of operation or persist in the face of 
difficulty They may establish lofty 8“'=^ J 
work out the means of achieving them Simila V- ' 
“toce a hmtted capacity for Ptojecimg .hems* 
U the future so as to anuc.pate arising evcnlualilies 
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and consequences They typically rush into situations 
in a head-on fashion, stopping only to formulate global 
and superficial impressions They must, as it were, take 
it all in at the initial encounter The complex and the 
simple situation meet essentially with the same mcor- 
porative approach This consideration of a totahty, this 
need to engage in vague plannmg actmties, gives them 
the feeling that they are controlling the situation, that 
they are manipulating things to their own advantage, 
and yields a spunous sense of omnipotence Such an 
approach, however, forestalls senous and prolonged 
involvement with problems and bespeaks a fly-by-night 
kind of interaction \nth the environment 

Probation and Motisation 

It IS the obsen'ation of most expenenced workers in 
the field of alcoholism that the alcoholic cannot be 
helped, irrespective of the particular therapeutic ap¬ 
proach, unless he is motivated toward treatment or has 
the capacity for developing such motivation The alco¬ 
holic usually makes extensive use of the mechanism of 
denial—the unconscious refutation of painful reahties— 
which in this case includes the dnnkmg problem and 
I the devastabons of alcoholism Usually he must undergo 
I some senous, meaningful personal loss or impairment 
j before there is relinquishing of the demal mechamsm 
Because of the extensiveness of the denial system and 
the consequent lack of realization of problems, the alco- 
hohc patient usually seeks help of his own accord only 
when the dnnkmg already has eventuated m marked 
physical, mental, vocational, or family losses 

The patients referred by mdustry, however, have not 
for the most part reached this termmal stage of alco¬ 
holism with Its widespread disruption of functions As 
such, they have not become aware of the senousness of 
their present status or the hkelihood of future disaster 
It is at this point that the judicious apphcation of com¬ 
pany probation plays an important role m providmg the 
employee with reasonably good motivation for treat¬ 
ment at the clinic This does not mean to infer that all 
pabents referred to us by industry come to the climc 
happily and enthusiasbcally Not infrequently, m the 
first session the pabent may be resentful toward the com¬ 
pany for placmg him on probabon, and he may speak 
of the unfairness of it He also may be extremely resent¬ 
ful toward the chnic, since he knows that his company 
has contnbuted financially to the chnic and, therefore, 
regards the chnic as an extension of the disciphnanan 
company In dealing with this problem, we try to dissi¬ 
pate the resentful attitudes toward the chnic by reassur¬ 
ing the pabent that the clinic functions quite separately 
from the company The patient is told that nothing he 
says or does will be reported to the company and under 
no circumstances can they obtam any of his records 
without his ivntten permission 

It IS extraordinary to see how the dnnkmg itself is 
managed by these pabents either pnor to commg to the 
clinic and immediately after being put on probabon or 
after an inibal session or two at the chnic In the vast 
majontv of cases, the dnnkmg stops completely The 
factor of probabon m the speaal group of pabents seen 


at the chnic has many psychological imphcabons In 
essence, the alcohohc m mdustry has been warned on 
one or more occasions about his drmkmg He is finally 
put on probabon vnth the clear understanding that 
should dnnkmg occur agam he will lose his job This 
threat is extremely effecbve m mobvatmg the desure for 
help because of the importance work has for this group 
of ^coholics The average penod of employment at the 
same company is 22 years This statisbc itself is mdica- 
tive of the importance of the job to the pabent Usually, 
It IS a quesbon of not only salarj', medical care, and 
pension advantages but also long-estabhshed emobonal 
ties to other employees, supervisors, and the company 
The threat of loss of all this touches on areas that have 
genuine meanmg for these patients, and, almost without 
excepbon, one sees the balance of forces turned m the 
direction of strong mobvabon for abstinence from 
alcohol 

Summary and Conclusions 

This paper is a preliminary' report on the Consultabon 
Chmc for Alcoholism, covenng admimstrabve arrange-' 
ments, referral processes, diagnosbc and treatment pro¬ 
cedures, initial results and impressions of special features 
of the problem drmker in mdustry, and imphcabons of 
the use of probabon Pabents are evaluated and assigned 
to appropriate therapies Treatment mcludes mdividual 
and group psychotherapy, medical procedures, and 
therapy with disulfiram (Antabuse) 

Seventy-six per cent (135) of all pabents (180) re¬ 
ferred to the chnic by Consohdated Edison and other 
mdustnes have remained at their jobs by maintaimng 
sufficient degree of control over their dnnkmg Not aU 
patients referred accepted treatment at the clmic, and, 
of those pabents who undertook treatment (148), 82% 
remamed at their jobs Employees at Consohdated Edi¬ 
son lost an average of 15 days work dunng the year 
preceding then reporting to the chnic After they under¬ 
took treatment at the clmic, the absenteeism figures 
dropped to an average of five days for each of the fol- 
lowmg three years Frequency or number of absences 
per year also dimimshed from 2 2 one year pnor to 
reportmg to the chnic to 0 6 after three years at the 
clinic 

In evaluatmg our prehmmary results, we emphasize 
that at the consultation chmc we are deahng with a 
special group of alcoholic patients m terms of then job 
stabihty The importance of remaining at the job and 
the immment threat implied by probation mobvate the 
employee to seek treatment for his alcohohc problem 
To a large degree, success or failure m therapy is bal¬ 
anced on this point of mobvation, and a firm, judicious 
probabon policy unquesbonably turns the balance in 
favor of relatively high mobvabon for psychotherapy 
Histoncally, this firm attitude represents a midpoint be¬ 
tween the two earher posibons taken toward alcohohes 
Imbally, the attitude was one of harsh, relentless con- 
demnabon of the alcohohc as a morally weak person 
lackmg in personal worth and considerabon for others, 
with discharge from his job as the usual consequence 
Then the pendulum swmng to the other extreme, where 
the alcohohc was regarded as the unfortunate xicbm of 
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social and psychological pressures against which he was 
helpless to struggle or change, with repeated episodes of 
empty promises and drinking relapses as a consequence 
The attitude embodied in the probation procedure of 
Consolidated Edison Company recognizes the serious¬ 
ness of the alcoholic problem and the need for psycho¬ 
logical help, but at the same time makes the employee 
aware that he also plays an important part in the reha¬ 
bilitation process during which he may have to undergo 
somewhat difficult and perhaps even painful experiences 
in solving his problems Aside from industrial organi¬ 
zations, this propitious utilization of probation also may 


be suitable in such settmgs as the courts or other large 
institutions and agencies dealing with alcoholism 
303 E 20th St (Dr Pfeffer) 
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ENVIRONMENTAL SUPPORT IN LONG-TERM ILLNESS 

PRACTICAL MANAGEMENT AND PREVENTION OF INVALIDISM 
Robert P Smith, M D , Boston 


As chronic and long-term illnesses rise in importance, 
nvalidism is becoming a growing problem of medical 
;are Chronic illnesses differ from the acute in their far 
greater production of this abnormal dependence on the 
lospital or other therapeutic agent The need for prac- 
ical ways of minimizing invalidism, rather than ignoring 
t or pushing it away, is the justification for this paper 
During long-term illness the community relationships 
of a patient tend to melt away His employer must find 
a substitute Committees and clubs learn to depend on 
others, and even his family makes its plans without him 
The hole he has left gradually closes over This loss is 
a serious threat, and sometimes it is an insurmountable 
obstacle to his rehabilitation The patient often feels the 
hospital to be his only home or clings to his physician as 
his only friend In either case, the hospital or the phy¬ 
sician soon finds this relationship too demanding to per¬ 
mit adequate performance of duties 

The preservation or restoration of community an 
family resources represents a vital but ‘'f, 

part of long-term care These assets are essential tools 
ftat must not be lost To the extent that they 
patient will develop dependency needs 

“t:; m oSch Sh™ kestrictions on v„st 
be modiHed with that consideration in mind m family 

must participate 6“’^ “ ^“ayTmuT brshown them in 
XwntV There am many tools and resources 
S can be drawn into the treatment program 

. d bclorcl^infh Clinical Meeting 071^^71^^ Medical A«o- 
NOV 3^ 1955 General Hos- 

rhyslcian and Chaitm Consultant for Total a returned 

nSStwa Mimoil-l H..P1..1 


• During long-term illness the community relotion- 
ships of a patient tend to melt away The patient 
develops an abnormal dependence on the hospital, 
or on a physician, or on some other single mainstay 
Three case histones are given to illustrate this 
principle 

Too close a relationship with a single person 
develops in the patient some resentment Invalidism 
or abnormal dependency should be treated at its 
source The dependency should be spread over sev¬ 
eral people Churches, societies, and various other 
types of organizations and institutions help the pa¬ 
tient to find and foster the new strengths within 
himself that eventually must bear his entire weigh 

Normal and Abnormal Dependence 

Some dependence should be looked upon as a normal 
state Everyone needs the comfort of family or close 
fnends m order to function most effecUvely in life Lack 
of these normal supports frequently results J" 
eties and other illness Even the President of the United 
Ss^epends heavily upon his Cabinet to solve the 
mountamous problems *at present themselveyo 

It is useful to point out to P^^ts ho h 1 

properly on its base r q upright position 

^ A Kirttrpsginp to remain in an upnguv ^ ^ 

tnbuted buttressing requirements for 

However, if a wind causes it to lean, req 

support are much greater deprived of much 

The average American speed and 

close support because of ur ^^gg^-ted in the nostal- 

complexity of ^ and-buggy doctor, who, while 

quite unfamihar with olectw y homestead is be- 
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spective to people’s lives An increase in the need for 
social crutches should be taken for granted in chrome 
illness )ust as automatically as is the need in a patient 
with a broken leg for w ooden ones 

Abnormal dependence results from too great reliance 
on one support, as contrasted with the many partial sup¬ 
ports in the normal picture When such a mainstay is 
removed, the leaning patient topples The support of a 
hospital, for example, is suddenly removed at discharge 
and may be missing when most needed by the patient 
The strength of home and commumty structures kept 
firm dunng the hospitalization penod must replace it The 
doctor will receive fewer apprehensive phone calls in 
the night if he has built up a group of props around his 
msecure patient, in other words, given him the tools for 
coping with his panics just as he would give him the tools 
for copmg with an infection 

In World War II a useful concept was developed for 
the treatment of combat fatigue “Keep him near his 
outfit ” “Have his friends visit him ” “Emphasize the 
ways m which he fits into his organization and the amount 
they imss him, rather than the obvious stram produced 
by combat ’’ In long-term illness this concept will pre¬ 
serve for the patient valuable emotional, mtellectual, 
vocational, and even financial supports pending his return 
to a normal participation in community life At the same 
tune, it will turn his thinkmg away from the misfortune 
of his illness and the realistic unpleasantness of his 
situation 

ResponsibiUt} of Family Phjsiaan and Hospital 

Much of the social remtegration of the recovenng or 
remittmg patient has been the automatic and traditional 
function of the treating physician It is still his responsi¬ 
bility, but, thanks to medical progress such as m anti- 
biohcs and good surgery, there are many more chroni¬ 
cally ill patients and some who are much sicker being 
kept alive The family physician often finds he can meet 
then needs m time, skills, and special equipment only by 
ignonng urgent cases He wisely and necessanly gives 
pnonty for his services to the acute medical enses where 
his prompt availabihty is vital While, of necessity, dele- 
gabng some of his functions, the family doctor must still 
be key man in the patient’s long-term program and the 
most important ally for a general hospital Promptly and 
properly bnefed on the patient’s condition, he is the man 
to manage the return to the local scene and carry on the 
intent of the hospital plan In the long-term approach to 
illness, ivith the necessity for persistence of attack over 
a penod of several years, the family physician finds him¬ 
self on familiar ground 

While he draws m help wherever he can find it, the 
physician must remain m close control of the treatment 
program Chromcally ill patients frequently have multi¬ 
ple diagnoses Each patient bnngs his unique combina¬ 
tion of afflictions His course must be guided by a phy¬ 
sician, with constant measurement of these illnesses 
against the yardstick of medical expenence The total 
plan is the physician’s ultimate responsibility, designed 
to mobilize ever}' force for and overcome every obstacle 
to the limitation of disability Only he can evaluate and 


interpret the requirements pecuhar to each illness A 
patient recovermg from coronary thrombosis often w ants 
to work but fears death if he does His w'lfe’s fears may 
result in her nagging his every move until life is unbear¬ 
able The physician is the only person who can guide 
him, bis family, and his emplo}er to the safe middle 
ground of respect for the disease coupled with maximum 
activity and usefulness Only the physician, too, can tear 
aside the web of fears and precautions that surrounds a 
patient with rheumatic heart disease and set m its place 
the one or two rules of proved value, such as good phys¬ 
ical hygiene and avoidance of streptococcic infection 

In the rheumatoid patient the physician must use exer¬ 
cise to battle the muscle atrophy, jomt adhesions, and 
mental stagnation of inactivity, and yet provide rest when 
the disease is active and—at aU tunes—prevent over- 
fatigue He must sympathize with the patient who has 
prolonged penods of pam, whose bodily strength and 
zeal are sapped by general systenuc manifestations, and 
over whom hangs the threat of relapse Yet, he must 
push him to accomphsh the thmgs that can keep him use¬ 
ful and cheerful The physician must plan m every pos¬ 
sible way to reduce pam and disabihty and yet not 
overmedicate He must withhold opiates and sometimes 
corticoids and yet enlist the patient’s understandmg so 
that he does not change doctors and lose contmuity of 
care These judgments requue the wisdom of a Solomon 

The patient with chrome asthma must be convmced 
that no stone is left unturned in his diagnosis and treat¬ 
ment, but his medication must be simple and nontoxic 
The patient with ulcerative cohtis needs pacmg to keep 
him active withm his lumts He must assume respon- 
sibihty while being protected from self-deprecation Dia¬ 
betic or nephntic patients requue all the mgenuity then 
doctors can muster to overcome the monotony of them 
diets and reconcile themselves to a hfe of gustatory pnva- 
tions 

Techniques providing continuity and stabihty of care 
make the difference between success and failure If, for 
one reason or another, the patient is embarrassed to 
visit his doctor, for example, contact from other duec- 
tions must prevent a break m treatment Therefore, if 
a dietitian is helpmg make the diet as attractive as pos¬ 
sible, a social worker is in contact with the family, and 
others, such as sometimes the employer, know the im¬ 
portance of uninterrupted therapy, difficulties can be 
detected and surmounted that otherwise would result m 
relapse 

While the patient is m the hospital, mfonnation from 
the busy family physician and the harrassed relatives is 
augmented by social service, which seeks out family* 
problems and works toward then solubon, explonng the 
home envuonment and reportmg to the treating physi¬ 
cians With Its help the hospital can maintam the close 
contact with the family that permits thorough under¬ 
standmg of the imphcations of the disease and starts 
educatmg the family m the paUent’s future care This 
close contact preserves the family’s lore, respect and 
sohcitude for the patient, which must not be allowed 
to wither Often social service workers help the patient 
work through difficulties that interfere with his coopera¬ 
tion m the treatment program For example, a mother 
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IS usually unable to relax m a hospital environment until 
she IS sure that her children are properly cared for or a 
tather until he is sure that the financial needs of his family 
are being met The wisdom and foresight of the founders 
of social service, 50 years ago this year, is shown by an 
increase in its importance as medicine shifts its emphasis 
from acute and emergency disability to long-term illness. 


Community Resources 


Augmenting the sciences by an approach to the spint- 
tial side of man, the church has the advantage of being 
on the spot with a reservoir of humanity, security, and 
understanding In the preservation of family and per¬ 
sonal integrity in the face of misfortune, the clergy oc¬ 
cupy a position now needed more than ever They have 
many ways of helping the family hold together despite 
fears, tensions, selfish needs, and guilt feelings As a 
communication link among the family, the doctors, and 
the patients, the pastor can give perspective and inter¬ 
pretation He can add special emphasis to the orders and 
explain the intentions of the treating physician Promot¬ 
ing a closer relationship with his church will furnish the 
patient with a support and resource of tremendous value 
when hospital support is removed Ideally, perhaps, a 
hospital chaplain should be in communication with the 
pansh clergyman from the time of admission on and 
,hc should be making frequent visits to the patient His 
role is not an aggressive or evangelistic one He is pres¬ 
tent as a fnend and confidant, to help meet the obstacles 
and discouragements of a prolonged treatment program 
He can report to the hospital physician on many aspects 
of the patient’s position m his own community and of the 
characteristics of that community itself Then, if he com¬ 
municates regularly with the patient’s parish, and es¬ 
pecially if at the time of discharge he sends a circum¬ 
spect note of interpretation, he can help greatly to ease 
the patient over the jolt of gomg home In the same way, 
the long-term, home-bound patient can be protected 
from loneliness and discouragement Even those patients 
with no church affiliations can sometimes be helped 
greatly A classic example is the alcohohc paPent who 
IS usually m poor commumcaPon with his church prior 
to treatment and yet finds a great reservoir of comfort 
in his church when the barners which kept him from it 
have been removed 


The community provides other well-known sources 
of support The visiting nurses bring their kindly mms- 
trapons directly into the home In some areas now, 
arthrids foundations are organizing visitmg physical 
therapy and occupational therapy teams to make this kind 
of treatment available outside the hospital Public-assist¬ 
ance officials, legal and judicial advisors, employers, co- 
workers m a plant, fellow members m clubs and orders, 
and even probation officers have served as fnecds and 


ides on some occasions 

The many familiar organizaPons made up of people 
th common needs are becoming important factors m 
Ire during chronic illness Nothing is more natural to 
)r such people to get together and meet their problems 
5 a group The Multiple Sclerosis Society is one exampl 
f the many organizaPons that supply both the doctor 
Ldte patL ™th accurate and up-to-aate»fo™aUoa 


lama, June jq, 19S6 




^ , -jJdiucms to pool thpir 

experience Paraplegics have wheel-chair dances and 
baskeball games Cerebral palsy patients have games 
and dances together and enjoy their mutual understand¬ 
ing Indoor-sports groups get disabled people out of the 
home when possible and give them a chance to meet 
worry about, and somePmes help each other Obese 
patients are sharing their miseries as they diet together 
Fraternal organizations are exPeraely helpful and usu- 
ally grateful and enthusiasPc when asked to assist with 
patient problems Furnishing a wheel chair, Pansporting 
papents to ball games and wrestlmg matches, and numer¬ 
ous ether services of this type are frequently available 
if the doctor will but seek them 


To meet aggressively the dependency needs of a pa¬ 
tient an effort is made to set up around him something 
like a board of directors Just as execuPves make the 
final decisions and assume final responsibility, so it is 
expected of the paPent that he stand on his own feet 
and manage his own desPny Yet these advisors supply 
him with the counsel, mformation, and encouragement 
that keep him from givmg up and keep him from hasty 
or unwise acPi They protect him from the guilt feelings 
and self-deprecaPon that might otherwise frusPate him 
For example, employers are most understanding and 
helpful in fitting a posiPon to the needs of a disabled 
employee if they are approached by a third person, such 
as the physician, and the full problem is described to 
them If the problem is heart disease, the employer must 
be assured that work will not be harmful or produce 
sudden death Sometimes even a functional systolic mur¬ 
mur blocks a man from employment because of misun¬ 
derstanding However, when a doctor explains exactly 
what has happened and precisely what the implications 
are and when he quotes leading cardiologists that work 
IS beneficial for his patient, the employer becomes re¬ 
ceptive He usually has Pamed the employee, has 
learned to depend on his expenence, and will take him 
back if possible 


Patients’ “Spare Resources” 

It IS fortunate, smee we can replace so few of the 
rts, that the human body cames with it so many spare 
sources A human body, even when sick, has numerous 
pacities for revision, readjustment, and adaptation 
uscles, for example, that are weak and seldom used 
n be sPengthened and put to work New pathways of 
ordination can be developed The human mind, also, 
s a vast collection of interplaying thought pr^esses 
d emotional dnves It has untapped talents and skills 
be redirected and great powers for healing ns own 
lunds or adapting to special bodily needs The fact 
It an individual has suffered often provides a wisdom 
d understandmg of others not present before It is this 
at permits members of Alcoholics Anonymous to help 
ber alcohohes wth such patience, sympathy, and un- 
rstanding Most Puly great achievements, after ail, 

^^Tptow^d^e of the ledger is 
a physician skillfully enumerates a patient s kabili^ 

lexander Pope was a gnarled f 

inoAislv m pam from tuberculosis of the verteora 

>ott’s disease), with a complicating asthma, but t e cs- 
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says he wrote painfully—^with the seat of chair for a desk 
—have outlasted the efforts of many of his healthier con- 
temporanes Stephen Vincent Benet was a victim of 
rheumatic heart disease but found his triumph in his 
wnting Beethoven might have left a modem clinic classi¬ 
fied as a “deaf old man with a bombastic temperament, 
aggravated by senility' ” They might well have overlooked 
the fact that from that temperament burst stimng sy'm- 
phonies The lives of Franklin Delano Roosevelt and of 
Helen Keller are well-known examples of tnumph over 
senous disabilities 

Perhaps these examples have been of people more 
gifted or more fortunate in their circumstances than are 
the people who make up the forlorn parade passing 
through a large hospital outpatient department But it 
is their example that iS the guide in the treatment of the 
chronically ill As medicme organizes to meet head-on 
this old medical problem with large new implications, 
we leam from these fortunate few that our unfortunate 
patients carry with them abilities and qualities that have 
not yet been drawn upon 

The battle to reloosen a joint or restrengthen a muscle 
or to restore hope and inspiration to a discouraged mmd 
is a slow one, and treatment must be long-sustained The 
most bnlhant treatment, if sporadic, will probably fail 
But prolonged, steady, positive encouragement, usmg 
all the advice, comfort, and help available, can achieve 
tremendous results 

There is a widely held rmsconception that the course 
of chronic illness is a placid one, that httle happens 
from day to day to the chronically ill patient Any physi¬ 
cian who has dealt long with patients svith peptic ulcers, 
rheumatoid arthnbs, diabetes, hypertension, or alcohol¬ 
ism knows that the progress of the disease and the course 
of treatment is a stormy one, with many battles to win 
and many frustrations to face Givmg the patient a tech¬ 
nique for meeUng these storms as they anse is the pri¬ 
mary secret of treatment 

Need for a Team 

No physician—^however devoted—can be available 
at all hours of the day or night No clergyman—^however 
dedicated—can meet all the types of emotional prob¬ 
lems the patient presents Furthermore, too close a rela¬ 
tionship with a smgle person develops m the patient 
some resentment He begins to feel that the doctor, or 
minister, or psychiatnst is trying to own him It is for 
reasons like these that the treatment should depend upon 
a group The dependency should be spread over several 
people 

Report of Cases 

Case I —A 16 year-old girl needs more environmental sup¬ 
port She has had rheumatoid arthntis for six years The demands 
of her illness have pned her loose from her immediate family, 
who have given up trying to make home comfortable for her 
She has few intimate contemporanes because of a nomad exist¬ 
ence from home to grandparents to hospital to summer camp 
Socially and emotionally she has failed to grow While she has 
received devoted attention from the physicians, psjchiatnsts and 
social workers of her hospital, the 50 miles intervemng between 
the hospital and her home have hmited them in meeting the 
needs of an adolescent She needs a smgle, stable environment 
with playmates and lasting fnends In hopes that the schoolmg 
social activities, and companionship will facilitate her rehabriita- 
tion, she has been admitted to a hospital for long term care 


Case 2—Twenty-five years ago, at the tune of her widowed 
mother s death a young music teacher took to her bed m gnef 
There she remamed despite all efforts, until recently when an 
alert physical therapist used piano playmg to remterest her m 
the world Working with physiaans and the cooperauon of 
interested relatives and clergy, the therapist succeeded in rebuild¬ 
ing both muscles and outlook until the patient was able to spend 
several hours out of bed a day and to play the piano wnth great 
tnumph The pauent is proud of her achievements 

Case 3 —Tw o years after divorce, a salesperson found herself 
blocked by legal delays from ahmonv or other funds to support 
her 9-ycar-oId daughter She had developed a severe mucous 
cohus which made it difficult to hold employment This dileinma 
was met by her physician with a combination of (1) thorough 
diagnosis and institution of remedial measures, (2) an appeal to 
her lawyer, which resulted m stabilization of the legal problem, 
(3) psychiatnc evaluation, (4) contact with vocational rehabihla- 
tion which furnished funds to tide her over the treatment pro¬ 
gram, (5) environmental manipulation to relieve as many sources 
of strain as possible (for example, in one club she was expected 
to carry more responsibility than she felt equal to), and (6) con¬ 
tact with her church and Sunday school for the daughter Follow¬ 
ing these alterations, the patient has been able to hold a 
responsible position for two years 

Snmmary 

When environmental factors are overlooked or per- 
rmtted to detenorate, the patient becomes insecure 
Every doctor is familiar with the patient who dares not 
leave the secunty of the hospital and face reality of the 
world outside It is only when this patient is supphed 
with help from the commumty, a trusted physician, and 
loyal fnends and relatives that he is wrllmg to make the 
move Otherwise, it is well known, he finds innumerable 
reasons for delaymg his departure or he harrasses his 
physician with constant anxieties He makes demands 
upon his family that, fond as they are, they caimot meet 

Therefore, mvalidism or abnormal dependency should 
be treated at its source by anticipatmg the patient’s large 
needs for dependence as a usual characteristic of the ill¬ 
ness and supplymg the supports that he craves, while 
at the same tune findmg and fostering the new strengths 
within him, which must eventually bear his enure weight 
Preparation for the return to the combat of life might be 
planned somewhat along the hnes of General Patton’s 
precept “Trammg should be so vigorous that combat 
seems easy ’’ 

DeGoesbnand Memorial Hospital, Burhngton, Vt 


Banting’s Devotion to His Work—Here is a letter from Dr 
Bantmg wntten in 1931, three years before he was kmghted, m 
which he shunned a luncheon m Philadelphia in his honor This 
illustrates so well his devouon to his work although ten years 
had passed since his experiments with insulin I quote it verbatim 

May 26, 1931 

Dear Dr Josim 

It will be impossible for me to be present. You know yourself 
that It IS silly to leave work m the laboraton for the purpose of 
attending a luncheon where one s only value is m satisfying the 
cunosity of the onlooker I have not the time nor the inc lina tion 
to prepare a suitable speech and therefore the only function 
of my presence is to satisfy the morbid cunosity of the crowd, 
I have been taken away from my work so much recently that 
It IS piled up and I am determined that I vnU not leave the 
laboratory for some months to come I hope that you will under¬ 
stand and that you will forgive my seeming ingratitude 

Sincerely yours 
F G Banting M D 

E P loslin, M D , Diabetes for the Diabetics Ninth Banting 
Memonal Lecture of the Bntish Diabetic Association, Diabetes, 
March Apnl 1956 
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CLINICAL EFFECTS OF AZAPETINE (ILIDAR) ON PERIPHERAL 

arterial disease 


J. Manly Sfalhvorfh, M D. 
and 

Joseph V. Jeffords, M.D, Charleston, S. C. 


A new dibcnzazepinc derivative lias recently been in- 
Moduced as a clinically effective adrenergic blocking 
drug for use in the treatment of patients with peripheral 
vascular diseases This paper is a report on the experi¬ 
ences noted in the use of this drug m its varied forms 
at the vascular clinic of the Medical College of South 
Carolina 

Azapetine (Ilidar) was first described by Wenner » as 
Ro 2-3248, a dibenzazepine derivative with potent anti- 
epinephrine properties A combination adrenolytic and 
sympatholytic action of this drug was reported by Ran¬ 
dall and Smith * The absence of spasmolytic properties 
of azapetine on acetylcholme-induced and histamine-in- 
duced spasm of intestine was also noted by these authors 
Several investigators have demonstrated the epinephrine- 
reversal property of azapetine ^ They have concluded 
that azapetine is one of a group of adrenergic drugs that 
unmask a latent dilator response to circulating epineph¬ 
rine in skeletal muscle and skin, converting a constrictor 
response to one of vasodilatation 

Moore-* and his co-workers showed a direct vaso¬ 
dilatation action of azapetine by recording blood flow 
in the denervated limbs of a senes of dogs They also 
noted that the epinephrine-reversal effect of azapetine 
was as effective as tolazoline (Priscoline) and actually 
lasted longer In most cases azapetine was found to have 
a vasodilator effect on renal circulation, in contrast with 
piperoxan (Benodaine) and tolazoline, and actually 
blocked the renal vasoconstrictor responses to epineph¬ 
rine and arterenol ® 

Green and Dubose ® have very carefully recorded a 
senes of clinical uses of this drug, with especial evalua¬ 
tion of effective dosages, side-reactions, and therapeutic 
potentialities Because of these demonstrations of effec¬ 
tive vasodilations and potent adrenergic blocking prop¬ 
erties as well as its epinephrine-reversal power, azapetine 
was evaluated for use in peripheral vascular disease It 
was found safe in animal experiments and in clinical uses 
This paper is a report on the use of azapetine over a 
period of 18 months in persons with peripheral vascular 
disease 


Methods 

During the 18 months 52 patients with diagnosed pe¬ 
ripheral arterial disease have been given therapy with 
azapetine while in the Roper Hospital or in the vascular 
clinic In addition, 10 patients were given azapetine 
intravenously as a therapeutic tnal prior to the ora ad- 
mimstralion of the drug Thus there were 62 evaluabons 
among the 52 patients In all cases an adequate follow-up 

was obtained 

Sot of Allotal Hc«t Institute (Dr Jenords) 


Per/Mero/ arfeaa/ disease m 52 patients vias 
treated with azapetine, given either orally or intra- 
venously The oral dosage was 75 or 100 mg per 
day the intravenous dosage was 1 mg of azapetine 
per kilogram of body weight in 250 cc of saline 
solution injected slowly over a 30-minute period 
Improvement of circulation in the extremities was 
manifested not only in the alleviation of symptoms 
but also in the results of oscillometric readings, 
skin temperature recordings, and reflex skin tem¬ 
perature changes after warming and cooling the 
extremities 


The evidence showed that azapetine is a potent 
arterial vasodilator in vasospastic disease of the 
extremities Intravenous injection gave immediate 
vasodilation in 7 of 10 patients so tested and is be¬ 
lieved to afford a test whereby the patient's ability 
to benefit by oral administration of azapetine or by 
sympathectomy can be predicted 


One group of 18 outpatients was given 75 mg of 
azapetine orally every day When it was possible, a 
base-line study was done prior to starting therapy This 
included oscillometric determinabons, skin temperature 
recordings, and reflex skin temperature changes after 
warming and cooling the extremities These patients 
were followed in the clinic at three-week to four-week 
intervals, with subsequent evaluation of result of treat¬ 
ment on the various dosages of azapetine These patients 
were also evaluated for symptomatic improvement on 
treatment in terms of their presenung complaints The 
effecUveness of the drug was recorded on the basis of 
changes in oscillometnc determinations, changes in skin 
temperature, and the changes m subjective symptoms 
A second group, of 31 patients, was seen and evalu¬ 
ated according to the above-desenbed methods They 
were started on therapy with 100 mg of azapetine per 
day given orally m divided doses They were also fol¬ 
lowed in the clime, and an attempt was made to deter- 
mme the usefulness of the drug therapy 

A third group of patients was seen in the clinic or hos¬ 
pital, where a diagnosis of peripheral arterial disease was 
made To estimate the result of therapy with azapetine 
given orally, these patients were given 1 mg of azapetine 
per kilogram of body weight m 250 cc of saline intrave¬ 
nously over a 30-minute period as a therapeutic trial 
During this injection, blood pressures and oscillometric 
readings were taken at frequent intervals Patients who 
responded well to intravenous administration of azape¬ 
tine were given oral maintenance doses of 75 and 100 


ng daily 

In a fourth group m this senes of 
ms given mtravenously m the manner described above 
ra tlerapeufc measure Ihe paUents m to small 
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group were in acute distress from vasospastic disease or 
acute occlusive disease with an associated vasospasm 
Dunng the administration of this drug, vanous diag¬ 
nostic studies were carried out 

In almost all cases visualization studies of the bulbar 
conjunctival \essels %vere obtained dunng the intrave¬ 
nous administration of azapetine These were done in 
the manner descnbed by Knisely and Block," with a 
Shahan ophthalmoscopic lamp and Leitz binocular dis- 
secbng microscope Studies were made and recorded to 
determine the degree of intravascular sludging assoaated 
with acute vasospastic states The extent and duration 
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late the effects of admmistration of azapebne with the 
effects of sjunpathectomy Of the three patients who 
showed good results follow mg sympathectom}', two had 
pre^nously showed good results while given therapy with 
azapebne Of the three who showed fair response to 
sympathectoraj', all had showed idenbcal response while 
taking azapebne, the one with poor response to ssmpa- 
thectomy also had showm a poor response to therapy with 
azapebne preoperatively Two patients who had fair 
response to sympathectomy had a substanbal decrease 
in claudicabon following admmistration of azapebne 
postoperabvely 


Resiills of Clinical Trial of Azapetine 
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of direct vasodilatation and its effect on the curculatmg 
blood was also noted An attempt was made to locahze 
the area of vasodilatabon resulting from the admmistra- 
bon of azapetine These studies are sbll m progress 
The 52 patients used in this report were not selected 
but were given azapetine as it seemed to be chnically in¬ 
dicated All of the penpheral vascular diseases studied 
mvolved pnmanly the artenal circulabon The number 
of obhterative disorders as opposed to vasospastic dis¬ 
ease IS representative of the proportion seen m the pe¬ 
ripheral vascular clinic Grouping accordmg to disease 
State was done at the conclusion of this study 

Seven patients of the enbre group reported were sub¬ 
jected to sympathectomy An effort was made to corre- 


The azapebne that was admimstered orally was in 
the form of 25-mg tablets of azapetme phosphate The 
preparation for mtravenous use was in 5-cc and 1-cc 
ampuls of azapebne hydrochlonde in the strength of 
10 mg per cubic centimeter The results of chnical tnals 
on the entire group are shown m the table 

Results 

In group 1, where a small dosage of azapetme (75 mg 
daily) was used, there were 18 pabents Of these, 5 were 
classified as showing a poor response to azapebne, 2 
were reported as showing fair responses, and the remain- 
mg 11 pabents (61%) showed a good response In this 
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group Acre were three cases of vasospastic disease, one 
case of peripheral embolus, one postoperative femoral 
anastomosis following resection of a traumatic femoral 
aneurysm, and one case of occlusion resulting from intact 
aortic aneurysm The remainder of the cases in this 
group were primarily obliterative disease, six being asso¬ 
ciated with diabetic states The result in every case of 
vasospastic disease was good on this low dosage 
Group 2 (100 mg daily) consisted of 31 patients fol¬ 
lowed in the clinic for 6 to 12 months In this group it 
was found that only five patients responded poorly to 
therapy with azapctine One of these patients had Ray¬ 
naud’s disease associated with a far-advanced sclero¬ 
derma that had progressed to the occlusive state, pro¬ 
ducing digital gangrene at the time the therapy with 
azapetine was initiated The remainder of the five pa¬ 
tients had advanced arteriosclerotic obliterative disease 
In addition one patient in group 2 had a compromised 
arterial circulation on the basis of operative removal of 
a traumatic arterial aneurysm, two had femoral artery 
emboli, one had an acute brachial artery embolus, and 
another had an acute tibial artery embolus There were 
seven cases of pure vasospastic disease All of these 
varied conditions as well as the remaining occlusive dis¬ 
eases (14) responded well to azapetine in larger (100 mg 
daily) orally given doses 

In group 3 there were nine patients who were given a 
diagnostic tnai of intravenously admmistered azapetine 
Of the nine, three patients presented no change in the 
amplitude of oscillometnc recordings Two of the three 
were given azapetine orally and have been followed for 
periods of six and four months respectively One patient 
With artenosclerosis obliterans had a fair result with 
noticeable symptomatic relief of claudication in spite 
of no change m subsequent oscillometnc determmations 
The other patient, whose condition was complicated by 
diabetes mellitus, did not respond to azapetine given 
orally, and an amputation below the knee was performed 
for gangrene of the foot The third patient, who was given 
a diagnostic trial of therapy with azapetine and re¬ 
sponded with unfavorable oscillometnc amplitudes, pre¬ 
sented a rapid hypotension after receiving 26 mg of 
azapetine in the standard dilution The blood pressure 
dropped from 170/100 to 112/70 mm Hg but rose 
again to normal after administration of the solution was 
discontinued This was the only patient in the whole 
group using orally or intravenously admmistered azape- 
tme who presented a significant hypotension In every 
other case in this group a recordable oscillometric 
response to azapetine given mtravenously was noted, 
and at later dates either the patients noted symptomatic 
improvement or oscillometnc readings were improved 
after azapetine was administered orally 

In group 4, the last group of patients, azapetine was 
given mtravenously to four patients who were m the acute 
phase of peripheral vascular disorders Two cases of 
peripheral emboh were treated, with good ^bmcal re¬ 
sponse The skin temperature of the involved “ 

creased and pain decreased after use of azapetine These 
two patients were placed on therapy with orally adminis¬ 
tered azapetine subsequently, with later osciUometo 
readings Ld skm temperatures equahng those of the 
uninvolvcd extremity 


jama, June 30, 19S6 

r’i ™ enure senes 

was that of a third patient, with phlegmasia cenilea 

Roner white woman was admitted to 

Roper Hospital with a pulmonary embolus following an 
acute thrombophlebitis The patient had previously beej 
given anticoagulants, and the prothrombin acUvity was 
reported as 9% of normal Because of associated vaso¬ 
spasm there were no palpable pulses m either lower ex¬ 
tremity, and the involved leg was cyanotic and cold 
Intravenously admmistered azapetine produced a return 
of normal color to the involved extremity temporanly 
and following the use of this drug pulses became palpable 
in the opposite extremity Marked changes were noted 
in the arterioles and artenes m the conjunctival vessels, 
which appeared to indicate an attempt to reestablish a 
more normal circulation throughout the body 

The results m the remainmg patient to whom azape¬ 
tine was given mtravenously as a therapeutic measure are 
difiicult to evaluate This patient was admitted with a 
history of a painful cold foot of approximately 24 hours’ 
duration On physical examination the patient was noted 
to have hypertension and auricular fibnllation She had 
known cardiac disease and was maintained on therapy 
with digitalis In an attempt to encourage collateral cir¬ 
culation m the mvolved extremity, azapetine was given 
intravenously immediately after admission in a dosage of 
1 mg per kilogram of body weight in 250 cc of distilled 
water over a penod of 30 mmutes Blood pressures were 
checked every five mmutes dunng administration No 
change in oscillometnc amphtudes was noted The blood 
pressure was noted to drop from 220/94 to 170 mm Hg 
systolic at the onset of therapy The blood pressure was 
stabilized at 170 mm Hg systolic at the conclusion of 
the intravenous infusion The patient died 45 minutes 
later without a chnicaUy demonstrable cause of death 
Autopsy was not permitted Although it is impossible to 
show any direct possible harmful effect of azapetine in 
this case, these facts are reported for further evaluation 
when more clinical data become available 

Comment 

Although the dosage schedules were varied and in 
some cases preparations were administered intrave¬ 
nously, It should be noted that in 11 cases of vasospastic 
types of penpheral vascular disease there was only one 
poor result in the use of azapetine to relieve vasospasm 
This one case was a far-advanced scleroderma with vas¬ 
cular changes which had actually reached the oblitera¬ 
tive stage, with gangrene and ulceration This good 
result m 91% of patients with pure vasospastic diseases 
IS compaUble with the 70% effectiveness reported by 
Green and Dubois All of our results are recorded as 
based on objective clinical findings, such as increased 
warmth of extremities, return of pulsation, relief of pam 
and increased oscillometnc amplitudes In most of to 
cases azapetine was given as the medicament We 
believe that it is safe to class azapetine among to 
vasodJators that are highly effective m 
eases It has also been noted that in specific “ « ^ 
tine given mtravenously can be effective in patients w h 
SfvaLte spasm This use is thought to be espec^l^ 

valuable for patients on anticoagulant therapy in 'v 

I^mpLtic Wocits are to be avoided It appears that, m 
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most vasospastic diseases treated with orally admmis- 
tered azapetine, 75 mg dailv may be an adequate dos¬ 
age, although higher drug intakes are well tolerated In 
this group of patients the drug was shghtly more effective 
m increased dosage 

An adequate follow-up on 30 patients with arterio¬ 
sclerosis obhterans has been recorded Eighteen patients 
are recorded as showing a good chmcal response to 
therapy with azapetine Three patients are classified as 
showing a fair response, and there were mne failures 
One-half of the patients haMng a poor response were 
given only 75 mg daily Smce there were almost twice 
as many given the increased dosage with the same 
number of failures, it would appear that the larger dos¬ 
age IS the more effechve It appears obvious from these 
results that in most obliterative vascular diseases there 
IS a prominent element of vasospasm For many of these 
patients who had favorable response to therapy with 
azapetine there was a noticeable nse in amplitude of the 
oscillometnc recordmgs All of the patients whose results 
are tabulated as good erpenenced rehef or amelioration 
of claudication, heahng of ulcers, increased exercise tol¬ 
erance, and m many cases wamung of the affected ex¬ 
tremity The two most marked idiosyncrasies to the 
drug were also noted in this group of patients There¬ 
fore, m mcreasmg the dosage or administenng azapetme 
mtravenously m patients with advanced artenosclerotic 
changes, it is necessary to exercise caution m guarding 
agamst hypotensive episodes Because of this factor we 
believe that the smallest effective dosage of this drug 
should be used m oral or parenteral therapy 

The admmistration of azapetme mtravenously as a 
diagnostic test proved satisfactory m the hmited number 
of cases tested In 10 cases in which this test was used 
7 patients demonstrated an immediate response m oscil- 
lometnc amplitude improvements All of these patients 
showed a contmued improvement m penpheral circula¬ 
tion clmicaUy while being raamtamed on therapy with 
azapePne One patient who had no oscillometnc changes 
or immediate wannmg on receiving azapetine mtrave¬ 
nously later expenenced rehef of pain and warming of 
the extremity on oral administration of azapetine These 
symptoms of pain and coldness recurred when therapy 
with azapetine was discontmued One patient had no 
noticeable clinical response to azapetine admmistered 
orally, and the remammg patient suffered such a severe 
hypotensive episode while receivmg azapetme intrave¬ 
nously that the medicament was not given orally 

Summary 

Azapetine appears to be a very potent vasodilator, with 
a high degree of effectiveness m purely vasospastic pe¬ 
ripheral circulatory disorders It is also a useful adjunct 
in the treatment of the vasospastic element m arteno¬ 
sclerotic obhterative disease Azapetme admmistered 
mtravenously is effective as a therapeutic measure m spe¬ 
cific instances of acute vasospastic diseases The imme¬ 
diate oscillometnc readmgs and clmical reaction to diag¬ 
nostic tests with azapetme intravenously may help m de- 
terrammg whether patients are hypersensitive to or have 
conditions refractive to orally admmistered azapetme 
In this senes of patients studied, one death occurred that 
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cannot be dmectly attnbuted to the use of azapetme but 
that followed shortly after its admmistration The pattern 
of response to azapetme admmistered orally or mtrave¬ 
nously correlated closely with the clmical response fol¬ 
lowing sjTnpathectomy m the same group of patients 
86 Hasell St (Dr Stallworth) 
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Treatment of Tnbercnlons Menln^Hs,—^The modem treatment 
of tuberculous memngitis is much less exhausting for the patient 
and much simpler for the physician The most important drug 
IS isomand It is usually given by mouth in doses of 10 to 
20 mg /kg body weight daily for six months It may be gisen 
intrasenously if the patient is in a coma or is persistently vomit¬ 
ing It IS not necessary to inject it mtrathecally, as satisfactory 
concentrations of isoniazid are found m the cerebrospinal fluid 
after oral admmistration The drug is almost non-toxic, but 
occasionally may cause acute confusion or haemorrhagic mani¬ 
festations These usually disappear on stoppmg the drug for a 
day or two and it may be necessary to resume it with a smaller 
dosage I have not encountered thrs complication m any of 
our cases The second most important drug is streptomycin It 
IS given intramuscularly (40 mg Ag body weight daily) for six 
months We give intrathecal mjections to all our patients during 
the first two months of treatment (minimum of 25 injections) 
but some no longer use intrathecal treatment We believe that 
there is evidence that mtrathecal treatment gives a higher sur¬ 
vival rate and that without it unnecessary deaths will occur m 
the first fortnight of treatment Nevertheless, there is no doubt 
that smce isoniazid became available much less intrathecal treat¬ 
ment has become necessary It is wise to combine isomazid with 
streptomycin, partly to enhance the therapeutic effect and partly 
to avoid the development of drug resistance For the same 
reason many still use oral PAS as well (0 5 g /kg body weight 
daily), although this may not be essential Cortisone is used by 
some workers as an adjuvant There is no convmcing evidence, 
as yet, that it is benefiaal The chmcal course of the disease 
under treatment is usually uneventful if the patient was con- 
saous on admission After three or four weeks the children 
have no abnormal symptoms and present no abnormal signs 
They are up and about in the ward go for walks and watch 
television Considerable difficulties, however, may arise in treat¬ 
ment espeaally in cases diagnosed late It must be emphasized 
therefore that the treatment is highly speciahzed, and that 
hospital treatment is essential for aU cases Furthermore the 
best results can only be expected at the largest centres where 
considerable experience has been acquired —John Lorber, M D , 
M R C P, Tuberculous Memngitis, T/ie Pracutioner, February, 
1956 ' 
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George A Hyman, M D. 
and 
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In a systematic investigation of cross linking, alkylat¬ 
ing agents initiated by Haddow and his associates Tim- 
nns synthesized a series of sulfonic acid esters for bio¬ 
logical testing 1,4-Dimethanesulfonyloxybutane, also 
knmvTi as GT 41 and Myleran, was shown by Haddow 
and Timmis to have an inhibitory effect on the growth 
of the Walker rat carcinoma 256 together with a depres- 
^ve action particularly on niyelopoiesis in rat and man ^ 
The apparent greater cytotoxic effect on the granulo¬ 
cytic series led to its trial m chronic granulocytic (mye¬ 
loid) leukemia In 1953 Gallon summarized the clinical 
experience during the preceding two years at the Royal 
Cancer Hospital = The favorable results that he obtained 
led to other evaluations in Great Britain and in the 
United States The present report summarizes the thera¬ 
peutic response to this agent in 21 patients with chronic 
granulocytic leukemia who have been treated at the 
Francis Delafield Hospital and the Columbia-Presby- 
terian Medical Center in the past four years A vanety 
of treatment schedules has been explored from which a 
regimen has emerged that seems both safe and effective 
Results of treatment in 20 additional patients with a num¬ 
ber of neoplastic diseases are also summarized 


• Chrome granulocytic leukemia in 21 patients was 
treated with Myleran Significant remissions for 
periods up to 48 months were obtained in 17 pa¬ 
tients, with restoration of the total white blood cell 
count to normal figures, improvement in the hemo¬ 
globin concentration, and disappearance of spleno¬ 
megaly in 9 patients £ight patients, however, showed 
less complete remissions in that maintenance ther¬ 
apy was required, and four patients with subacute 
or chronic forms of the disease were not helped 
Myleran was also administered to 20 patients 
with various neoplastic diseases, but without effect 
The usefulness of Myleran appeared to be limited to 
chronic granulocytic leukemia Overdosage causes 
depression of the bone marrow, especially of plate¬ 
let formation Treatment with Myleran must be 
regulated with constant reference to the patient's 
hematological status The recommended dosage on 
the basts of the foregoing observations is 10 mg 
daily until the leukocyte count falls to 25% of its 
initial level, treatment is then suspended until the 
fall ceases and can be resumed later, if necessary, 
for a few doses until normal counts are reached In 
some patients daily maintenance therapy with 2 to 
4 mg may be necessary 


Matenal and Results for Leukemia Patients 


Essential data on the 21 patients treated with Myleran 
are presented in table 1 No patient was selected for 
herapy unless significant symptoms resultmg from the 
lood dyscrasia were present The sex distnbution in¬ 
cluded 12 men and 9 women whose average age was 45 
years Twenty months was the mean time penod between 
the known onset of disease and the inception of Myleran 
therapy As can be seen in table 1, nine of the patients 
had had previous radiotherapy to the spleen, radiophos¬ 
phorus (P®-), or chemotherapy with tnethylene mela- 
mme or urethan (Urethane) Quantitative data on 
changes m the spleen size, a qualitative evaluation of 
the response, the duration of the remission, and com¬ 
ments on the dosage regimen employed are also given 
in table 1 Table 2 presents details of the penpheral 
blood cell counts before and after therapy, the specific 
dosage schedule employed, the total amount of drug 
given, and, for ease of correlation, a repetition of the 
response The responses are defined as follows Excel- 
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lent mdicates reversion of complete hemogram to nor¬ 
mal, disappearance of splenomegaly and/or lymph- 
adenopathy, and freedom from symptoms, all achieved 
by administration of single course of the drug and then 
discontinuation of all therapy Good mdicates reversion 
of hemogram to normal, persistence of some spleno¬ 
megaly and/or lymphadenopathy, and freedom from 
symptoms, contmuous drug administration may be re¬ 
quired Partial mdicates reversion of leukocyte count to 
normal but failure of spontaneous correction of anemia, 
persistence of splenomegaly, and incomplete subjective 
improvement, continuous drug administration may be 
required None mdicates no effect 

Brief case summanes will be presented to illustrate 
successful management of chronic granulocytic leukemia 
with Myleran with finite courses (cases 16, 15, and 1) 
and the need for mamtenance therapy to produce a re¬ 
mission with the drug (cases 2 and 3) 


Report of Cases 

ASE 16—A 55-year-old female was first found to have 
nptomatic leukocytosis in May, 1951 No treatment was 
sed The patient continued well until November, 1953, when 
ptoms of weakness, ankle edema, and malaise developed 
Ls time the leukocyte count was 225,000 per c^ic milh- 
er and the hemoglobin level. 10 gm per 100 cc The spleen 
palpable 3 cm below the left costal margin She was given 
of Myleran daily for 15 days Therapy was discontinued 

limeter TTie leukocyte count continued to fall until it reac 
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11 300 per cubic millimeter, at which time the hemoglobin le\el 
was 14 4 gm per 100 cc and the spleen w-as no longer palpable 
(fig. 1) The patient then remained as> mptomatic, although in 
December 1954, one >ear after therapy, the hemoglobin level 
had fallen to 11 gm per 100 cc and the leukocyte count had 
risen to 50 000 per cubic millimeter In May 1955 she returned 
with the same symptoms as she had had in 1953 a leukocyte 


count of 148 000 per cubic millimeter with 89o blasts and 245fi 
myelocytes and a hemoglobin level of 10 1 gm per 100 cc but 
no splenomegaly She was treated with daily doses of 10 mg 
of Myleran dunng May, 1955 and received a total of 180 mg. 
Since the patients pnor response to Myleran was Known, it 
was felt safe to estimate the total course necessary, and the 
therapy was discontinued when the leukocyte count bad fallen 


Table 1 — Data on Tuentv-One Patients Mith Chrome Grantilocstic Leukemia Treated nith Myleran 
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Table 2 — Laboraton, Data and Dosage Sch‘’dides for Twenty-One Patients with Chronic Granulocytic Leukemia 
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to 20,000 per cubic millimeter Her present leukocyte count, 
five months after completion of the second course of therapy, 
IS 12,600 per cubic millimeter wlh a normal differential and 
a hemoglobin level of II 3 gm per 100 cc During this entire 
period of therapy she has been active, hospitalization was never 
required 



1958 


1 -Course of therapy of patient with chronic granulocytic leukemia 


CkSE 15—A 50-year-old female was found to iiave an 
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JAMA, June 30, 19ss 

year later, associated with a return of her mild anemia and a 
leukocyte count of 105,000 per cubic miHimeter iiith 17% 
myelocytes This led to a third course of Myleran therapy The 
patient received a total of 140 mg of Myleran, 10 mg daily 
with a return of her penpheral blood cell count to normal and 
a decrease in spleen size from 6 to 2 cm It is too early at thij 
time to estimate the completeness of her response to the last 
course of therapy 

These two cases represent patients who responded 
well to short courses of Myleran therapy with long 
remissions persisting up to 17 months and with treatment 
administered completely on an outpatient basts 

Case 1 —A id-year-old female had the onset of symptoms 
two years prior to therapy On admission she was found to 
have a hemoglobin level of 5 9 gm per 100 cc and a leukovyle 
count of 419,000 per cubic miJhmeter with 25% myelocytes and 
promyelocytes and 6% blasts She was given four transfusions 
and then started on Myleran therapy, receiving 10 mg daily 
for 14 days Because the leukocyte count remained m the range 
of 200,000 to 300,000 per cubic mdhmeter, the dosage was 
increased to 20 mg daily for a penod of 12 days and dis¬ 
continued when the leukocyte count reached 60,000 The leuko¬ 
cyte count continued to fall to a level of 5,000 per cubic milli¬ 
meter hemoglobin level gradually rose, and, at present, four 
months after therapy, the hemoglobin level is 13 5 gm per 
100 cc and the leukocyte count, 17,000 per cubic millimeter with 
an almost normal differential The platelet count is now 300,000 
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Case 2,—56 year-old male noted palpitations for three 
years prior to treatment, an 18 lb (8 2-kg) weight loss during 
the year prior to treatment, and ankle edema for one month 
When first seen, he had a hemoglobin level of 9 7 gm per 
100 cc , a leukocyte count of 177,000 per cubic millimeter with 
189o myeloc)tes, 10% blasts, and 7 nucleated red blood cells 
per 100 white blood cells The spleen was enlarged 12 cm , and 
the liver 8 cm, below the costal margin He received 10 mg 
of Myleran daily for six days, and therapy was discontinued 
when the leukocyte count fell to 75,000 per cubic millimeter 



Fig. J —Course ot therapy ot patient with chronic granulocytic leukemia 
who had more refractory case of chronic granulocytic leukemia and 
responded to an increased dose of Myleran (case 1) 


Leukocyte count continued to fall to 11,000 per cubic milhmeter, 
stabilized bnefly, and then rose again to 99,000 The patient 
was then given two courses of therapy with 6 mg of Myleran 
daily for 14 days, with a fall in leukocyte count to 7,600 per 
cubic millimeter but a persistence m splenomegaly (8 cm) 
Mamtenance therapy with 2 mg daily for eight weeks effectively 
maintained the leukocyte count m the normal range Three 
months later, due to leukocytosis and falhng hemoglobm level, 
the patient was placed on mamtenance therapy varymg from 
4 to 8 mg three times a week ivith a reduction in leukocyte 
count to 17,900 from 50,000 per cubic millimeter and rise in 
hemoglobin level to 10 5 gm per 100 cc (fig 4) The spleen 
remains palpable approximately 8 cm below the left costal 
margin, and the patient remains at work completely asympto 
matic SIX months after the last course of therapy was mstituted 

Case 2 represents a good response in a moderately 
resistant condition, with an mcomplete return to normal 
m hemoglobin values and spleen size This case also 
illustrates the use of small mamtenance doses as a re- 
quurement for effective management vvith Myleran ther¬ 
apy The patient also has been treated entirely as as out¬ 
patient 

Case 3 —^A 32 year-old female first noted a lump m her 
abdomen eight months pnor to treatment, although spleno¬ 
megaly had been known to her physician for 14 years On 
admission to the hospital her hemoglobin level was 8 gm per 
100 cc , leukocyte count 193,000 per cubic mdlimeter, with a 
considerable left shift m granulocytes includmg 21 % myelocytes. 


5% promyelocytes 3% blasts, and a platelet count of 230 000 
per cubic milhmeter The spleen was palpable 4 cm below the 
left costal margin She was given 10 mg of Myleran daily for 
12 days, with a fall in leukocyte count to 45,000 per cubic 
millimeter Myleran therapy was then reinstituted in doses of 
between 2 and 5 mg daily for the next 30 days, after which 
the leukocyte count fell to approximately 14,000 per cubic 
millimeter and the hemoglobin level rose to 13 gm per 100 cc 
She was placed on maintenance therapy of 2 mg for five days 
in each week The patient failed to keep her cimic appointment 
and continued this dosage for a penod of 130 days When seen 
m clmic she was found to have purpunc lesions on the legs, 
bruised easily, and had a leukocyte count of 3,200 per cubic 
millimeter and a platelet count of 26,000 per cubic mdlimeter 
Myleran therapy was stopped and she was mamtained on corti¬ 
sone therapy for two weeks When the bruises cleared, cortisone 
therapy was stopped She has been in excellent health for the 
succeeding mne month penod and at present has a leukocyte 
count of 8,600 per cubic mdhmeter a platelet count of 67,000 
per cubic mdlimeter, and a hemoglobin level of 13 8 gm per 
100 cc The spleen is no longer palpable, and she is completely 
asymptomatic (fig 5) 

This case presents several interesting findings 1 It 
demonstrated a toxic effect of overdosage with Myleran 
leading to thrombopema, which fortunately was not 
associated with severe chnical symptoms and was spon¬ 
taneously reversible This was the only mstance of 
hematological toxicity reaction m out senes but empha¬ 
sizes the necessity for regular follow-up of such patients 
with careful control of the hemogram 2 It showed the 
benefit of mamtenance therapy, which may not be neces¬ 
sary mdefinitely 3 It also showed the value to be denved 
from mducing a complete remission, by retummg the 
leukocyte count to the normal range between 6,000 
and 10,000 per cubic millimeter and hemoglobm level 
to a range of 12 to 14 gm per 100 cc, m that m this 
patient a prolonged remission, of 17 months to date, 
has been achieved 

Effect on Other Neoplastic Diseases 

Twenty patients with a vanety of neoplastic diseases 
were treated with Myleran There were four cases of 
plasma cell (multiple) myeloma, three of reticulum cell 



Fig 4—Course of lherap> of patient uith chronic granuIocrjOic leukemia 
requiring small maintenance doses of Mjleran for effeciue management 
(case 2) 


(lymphosarcoma) sarcoma, two of bronchogenic car- 
emoma, eight of breast caremoma, one of caremoma of 
rectum, one of caremoma of stomach, and one of melan¬ 
oma (melanosarcoma) In each mstance therapy was 




848 


MYLERAN THERAPY—HYMAN AND GELLHORN 


JAMA, June 3U, 1956 


continued until definite evidence of bone marrow depres¬ 
sion appeared In no patient was there evidence of sig¬ 
nificant modification of the neoplastic process 

A summary of the cases reported by Wilkinson,® 
Petrakis, Shimkin, and associates,•* Wintrobe,® Galton,® 
and others," the investigators who have submitted the 
largest published series available at this time is shown 
m table 3 Smaller numbers of cases with similar results® 



Pip 5 _Course of therap> of palicnl with chronic granuloc)tle leuken^a 

illustrating pro onped eflecti\e therapy with Myleran followed by lengthy 
remission (case 3) 


are not summarized here Of the 96 cases summarized 
in table 3, 80 patients (or 83%) obtained remissions, 
lasting from 2 to 48 months The daily dosage of My¬ 
leran varied from 2 to 25 mg, with emphasis in later 
cases on smaller doses of about 4 to 6 mg daily Our 
percentage of remissions (81%) is quite similar to the 
series of cases summarized in table 3 However, the 
management of the patients in regard to the daily dose, 
maintenance dose, and total dose is different and is 
elaborated on below 


3_ Data on Studies with Myleran in Chrome 
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occur with such frequency, however, that a cntical 
evaluation of the true effectiveness of a therapeutic agent 
in prolonging the life of the individual ivith chronic 
granulocytic leukemia requires a long tune and much 
experience At present it is impossible to state whether 
Myleran is more effective or even as effective as con¬ 
ventional treatment with splenic radiotherapy or P’ 
The ease of administration of Myleran, together wth its 
inexpensiveness, absence of unpleasant side-reactions to 
the patient, and the results thus far obtained, indicates 
that It IS supenor to other chemotherapeutic agents now 
available, such as potassium arsenite (Fowler’s) solution, 
urethan, and triethylene melamine The attributes just 
mentioned, when coupled with the observation that the 
drug may be effective after radiotherapy has failed, 
recommend extensive long-term chnical study of the 
compound to determine its place in the management of 
chronic granulocytic leukemia 

On the basis of the study here reported certam facts 
emerge that may be useful m further chnical evaluation 
of the compound The disease process falls into three 
readily recognizable categones with respect to response 
to Myleran therapy In this series, mne patients were 
sensitive to the drug as manifested by a prompt hema¬ 
tological and clinical remission after the administration 
of 10 mg of Myleran daily for 10 to 20 days The dura¬ 
tion of treatment was determined by estimating and 
charting the peripheral leukocyte count every second 
or third day It is suggested the drug be given m a 10-mg 
daily dose until the leukocyte count reachs 25% of the 
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should be terminated wncn the count has been halved 
It IS to be emphasized again that optimal results were 
obtained when the leukocjTe count was brought down 
to a normal range of 6,000 to 10,000 per cubic milli¬ 
meter In the sensitive group, a remission induced as 
descnbed has lasted, without further treatment, for pe¬ 
riods up to 18 months In these patients successful re¬ 
treatment for exacerbation could usually be achieved 
more readily because approximate dosage requirements 
were known 

A second group of patients can be characterized as 
havmg moderately resistant disease In eight instances 
the penpheral blood cell count failed to reach the desired 
levels after the dosage schedule ]ust descnbed or rose 
again promptly after the cessation of treatment In these 
patients the daily dose of Myleran was increased to as 
much as 20 mg until a suitable leukocyte decrease was 
achieved and mamtenance dosage varymg from 2 to 
6 mg daily to thnce weekly was employed In this group 
It was not unusual to obseiwe contmued splenomegaly 
and failure of the hemoglobin level to nse above 10 
to 11 gm per 100 cc 

The third category includes patients with wholly un¬ 
responsive disease In the present study three patients 
with chronic granulocytic leukemia mdistinguishable 
from other patients in the senes and one patient with 
subacute granulocytic leukemia (case 9) faded to re¬ 
spond adequately to therapy The latter expenence paral¬ 
lels that of others and indicates that this disease as well 
as the myeloblastic cnsis of chrome granulocytic leu¬ 
kemia and acute leukemia “ should not be treated with 
Myleran 

There are two major toxic reactions to Myleran The 
first and foremost is bone marrow depression pnmanly 
of the granulocyte and platelet precursors The drug can 
destroy hematopoietic function, and therefore its safe 
usage requues careful observation of the patient, es¬ 
pecially smee the depression may be delayed and has 
followed cessation of therapy by as much as one to three 
weeks Repeated complete peripheral blood cell counts m 
the therapeutic penod dunng which the leukocyte level 
serves as the indicator of the effect of the compound on 
the leukemic marrow cells is essential, as is discontinu¬ 
ance of therapy when a distinct granulocyte fall de¬ 
velops 

A second hazard of Myleran therapy is hyperuncemia 
with renal damage The blood unc amd concentration is 
frequently elevated m untreated patients with chronic 
granulocytic leukemia, and levels of more than 10 mg 
per 100 cc can occur when there is rapid destruction 
of granulocytes This becomes particularly hazardous 
when there is even shght dehydration To avoid this 
potentially lethal complication, patients receivmg My¬ 
leran should be requured to force fluids to 3,000 to 4,000 
cc daily providmg outputs of more than 2,000 cc This 
precaution, together with the stepwise administration of 
the drug, which prevents too precipitate a decrease in 
the leukocyte count, tvill obviate renal shut-down from 
unc acid blockage 


Summarv 

Twenty-one patients with chrome granulocjtic leuke¬ 
mia and 20 patients with other tjqies of neoplasms have 
been treated with Myleran (l,4^imethanesulfonyloxj’- 
butane) dunng the past four years In 17 patients, or 
81%, of the group with chrome granuloq1;ic leukemia, 
significant remissions were achieved for penods up to 
48 months None of the other patients with neoplasm 
responded to Myleran The objective of the optimal 
dosage schedule that has emerged from this study is to 
bnng the leukocjTe count to the normal range, together 
with a decrease in visceral infiltrations, decrease m 
thrombocjTosis, and a spontaneous nse in the hemo- 
globm level Myleran has been effective in patients in 
whom radiotherapy has become unsuccessful and is of 
special value in such cases Detemunation of whether 
It is supenor to radiotherapy and should become the 
treatment of choice m chrome granulocytic leukemia 
will require further expenence Myleran may be used 
for outpatient treatment, but careful follow-up of hema¬ 
tological values to avoid hematopoietic depression and 
attention to adequate hydration to prevent hj^ienincemia 
are mandatory measures The failure of Myleran to 
modify any neoplastic disease except chrome granulo¬ 
cytic leukenua suggests that the dmg has an unusual 
specificity of action m this blood dj'scrasia The expen¬ 
ence here summarized compares favorably with that re¬ 
ported m the hterature, thus adding support to the im¬ 
pression that Myleran is a useful drug m the treatment 
of chrome granulocjmc leukenua 

630 W 168th St (32) (Dr Gellhom) 
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treatment OF CHECKREIN SHOULDER BY USE OP 
MANIPULATION AND CORTISONE 


Thomas B. Quigley, M.D., Boston 


^ precision 

than surgical belly, 'Pott’s fracture,” or “back strain ” 

Jt can be justified as a diagnosis only on the grounds of 
ong usage and the fact that the etiology, pathology, and 
treatment of stiff and painful shoulders are subjects that 
lia\'e baffled most students who have attacked the prob¬ 
lem Even the late Ernest Amory Codman admitted 
oiscouragement In 1934 he wrote in his famous book 
on the shoulder, “This is a class of cases which I find it 
difficult to define, difficult to treat, and difficult to explain 
from the point of view of pathology ” ^ 


Among stiff, painful, or frozen shoulders tliere is a 
group in which symptoms and signs fall into such a 
standard pattern, and in which rapid return to normal 
function after manipulation and administration of corti¬ 
sone IS so predictable, that a true syndrome can be said 
to exist For reasons that will be made clear, the term 
chcckrein shoulder has been applied to this condition 
This paper is based on the study and treatment, to date, 
of 50 shoulders in 47 patients and is an extension of two 
previous reports - 


Definition 


Checkrein shoulder is distinguished from other 
s^otjlder" by a history, in a middle- 
aged person, of disuse that may or may not have 
followeo an initiating event, by slow return of loini 
mobility limited to the lower ranges with a painful 
check to the upper ranges of motion, by resistance 
to ordinary treatment, by findings of limited passive 
abduction and rotation, by x-ray findings of demin- 
cfisuse with calcification deposits 
in 20%, and by a palpable and audible release of 
resistance during manipulation under anesthesia 
Of 44 checkrein shoulders so manipulated, 33 
promptly regained a normal range of motion if the 
postmanipulation pain was suppressed by orally 
given cortisone, parenterally given corticotropin, 
and/or locally injected hydrocortisone acetate 
and hyaluronidase In JJ cases, improvement was 
achieved but some pain or limitation remained 
Six cases of frozen shoulder that did not satisfy the 
above diagnostic criteria were not improved Since 
manipulation has in one of these resulted in fracture 
of the anatomic neck of the humerus, it must be 
done with care 


The syndrome as it was first recognized and thereafter 
confirmed is as follows 1 There is a history, in a middle- 
aged person, of several weeks of disuse of a shoulder, 
disuse that is imposed by pain following a minor 
injurj', an episode of inflammation (“bursitis”), or myo¬ 
cardial infarct, often there is no initiating event or 
episode 2 There is gradual return of the most commonly 
used lower ranges of shoulder motion during sub¬ 
sequent months, but there is retention of a painful 
check to the upper ranges of motion Shaving is difficult, 
combing the hair may be impossible, and reachmg to a 
high shelf is done with the other arm Treatment, as a 
rule, has included massage, procaine (Novocain) block 
of the cervical sympathetic chain, roentgen irradiation, 
orally given cortisone, parenterally given corticotropin 
(ACTH), intramuscularly given iron, vitamins, other 
unspecified “shots,” and osteopathic and chiropracUc 
manipulation, usually without relief 3 There are 
physical findings of a sharp and definite check to passive 
abduction of the humerus on the scapula at 45 degrees 
in the coronal plane, and there is a similar hmitaUon 
of external and internal rotation to about 50% of 
normal Varying degrees of atrophy of the shoulder 
girdle musculature are present X-rays may show demin¬ 
eralization from disuse, and in 16% of cases they show 
calcific deposits in the inner cuff tendons at the greater 
tuberosity of the humerus but otherwise are not remark¬ 
able 4 There is a definite, palpable, audible release of 
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resistance through an arc of about 20 degrees at cautious 
manipulation with the patient under anesthesia, followed 
by a free range of abduction and external rotation 


Etiology 


The cause of the syndrome is not clear There has 
been no association with true arthritis in any patient in 
the series Major trauma is rarely a factor Rupture of the 
supraspmatus tendon and other elements of the rotator 
cuff plays no part McLaughlin and Asherman ® found 
no tom cuff associated with a stiff shoulder and no stiff 
shoulder associated with a torn cuff in several hundred 
shoulders operated on for various reasons When present, 
the mitiating episode is a mmor injury, a contusion or 
wrench, or an episode of mflammation Usually the 
inflammation is nonbactenal, occurring about a calcific 
deposit in the rotator cuff, rarely it is bacterial, accom¬ 
panying an infected hand or arm In a few cases (8% 
of the present senes) symptoms began with a myocardial 
infarction In 32% there was no initiating episode 


latever 

There was no significant variation m distnbution 
tween male and female patients or right and left 
mlders in the series The one factor common to all 
;es IS disuse, often, but not mvariably, imposed by 
in The arm is held to the side until the cause of the 
in has subsided, usually a matter of weeks rather than 
ys Thereafter only the lower ranges of shoulder motion 
urn It could be argued that the shoulder joint is 
signed for arboreal rather than biped existence an , 
man were to swing from tree to tree rather than stand) 
right with his arm at his side, limitation of motion ot, 
; shoulder would be rare or nonexistent 
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Reflex sympathetic dystrophy of the upper extremity 
has been considered as a possible etiological agent, smce 
at times the syndrome is accompanied by stiffness m the 
hand and fingers, edema, and varying degrees of cyanosis 
distal to the elbow These findings in a few cases m the 
senes have seemed to support the diagnosis of “hand- 
shoulder sjTidrorae ” ‘ However, in these cases procame 
block of the stellate ganglion faded to afford rehef and 
prompt cure was effected by manipulation and suppres¬ 
sion of postmanipulation pain by cortisone It would 
seem therefore that, when these penpheral manifesta¬ 
tions occur, reflex sympathetic dystrophy need not be 
mvolved The simple sequence of events—dependency 
and disuse produces edema and edema m time produces 
stiffness—serves as an adequate explanation 

As m other poorly understood conditions for which 
treatment has not been very' satisfactory, the patient 
has been blamed for his own plight and psychosomatic 
factors have been invoked It is probable, however, from 
expenence with three such patients that the “penarthntic 
personahty” “ can be at least as often a result of the 
pamful stiff shoulder as its cause, smce psychiatnc mani¬ 
festations apparently disappeared as soon as painless 
normal motion was restored to the restncted shoulders 
It would seem that human beings could be divided mto 
two groups, those who rapidly regam a normal range of 
pamless shoulder motion after prolonged immobilization 
and those who do not The difference in recovery be¬ 
tween the two groups is obscure, but it is m this dif¬ 
ference that the solubon to the nddle of the etiology of 
the syndrome lies 

Pathology 

The anatomic abnormahty of frozen shoulder has been 
descnbed by Codman ^ and by Moseley ® as consisUng of 
adhesions across the subdeltoid bursa, by De Palma' 
as “extra articular and intracapsular adhesions," by 
McLaughlm ® as contracture of the subscapulans and 
biceps tendons, and by Neviaser “ as adherence of the 
antenor-mfenor folds of the ]omt capsules to each other 
and to the adjacent glenoid and humerus The studies of 
Neviaser completely explam the syndrome of checkrein 
shoulder He observed 15 stiff shoulders manipulated 
after surgical exposure of the jomt (fig 1) The con¬ 
tracted adherent capsule was seen to tear and to stnp 
from Its attachment to the humerus and glenoid, and the 
pnncipal contracture lay m the antenor-mfenor ele¬ 
ments, mcludmg the subscapulans muscle 

These findmgs have been confirmed by dnect obser¬ 
vation m one case m the present senes Neviaser 
considered the term adhesive capsuhtis more descnptive 
than frozen shoulder, but “capsuhtis” imphes a process 
I mvolvmg the whole capsule, and, smce only the antenor 
and infenor aspects are mvolved in a checkrem con¬ 
tracture, the term checkrem shoulder was adopted 
Microscopic examination of tissue excised m the one 
case m w'hich open operabon and manipulabon under 
direct vision was performed disclosed only dense fibro- 
carblage connecbve tissue that demonstrated a normal 
vasculanty and showed no evidence of any inflammatory 
change 


Treatment 

The generally accepted therapy of frozen shoulder has 
been gradual stretching by active exercise and tracbon, 
accompanied by heat, roentgen irradiation, or repeated 
procaine infiltrabon Such a program is safe and effective 
but may require months and makes great demands on the 
patient’s fortitude In two pabents presentmg tj'pical 
checkrem shoulders and refusmg mampulabon, three and 
seven months, respectively, of dafly uncomfortable exer¬ 
cise up to one hour a day were required to achieve a 
normal range of relabvely painless mobon Without 
treatment, disabihty can persist for months or jears or 
can be permanent McLaughlm ^ has recommended sur¬ 
gical division of the subscapulans tendon and infenor- 
antenor jomt capsule m refractory cases 

Mampulabon with the pabent under anesthesia has 
been almost umversally condemned as dangerous and 
fubie “ As a rule, pam after mampulabon is so severe; 
that acbve mobon is difficult or impossible B} the time 
pain has subsided, adhesions and contractures can 
re-form often with more limitation of motion than before 
mampulabon Early m the present study, two patients 
with sbff, painful shoulders were given relatively large 
doses of corbcotropm Pam was diminished or sup- 



Fig 1 —Rupture of the checkrem of conu^ctcd subicapularls muscle 
and anterior infenor joint capsule produced bj mampulaiioa- 

pressed, but, as expected, the range of mobon of the 
shoulders did not mcrease In other words, corticotropm 
could not be expected to dissolve the fibroblasts of estab¬ 
lished scar and contracture However, it seemed reason¬ 
able to assume that the pam foUow-mg the stretchmg or 
tearmg of soft tissues would be suppressed by corbco¬ 
tropm or cortisone This has proved to be the case In no 
case m the present senes has medicabon other than 
codeme been required m the postmampulabon penod to 
control pam 

At first, parenterally given corbcotropm was used, but 
m the last 30 cases the follow'mg procedure has been 
followed All pabents have been hospitalized, and a 
careful search for established contramdicabons to corb- 
sone such as recognizable psychoses, active peptic ulcer, 
acbve tuberculosis, syphilis, or other mfeebons, bleeding 
tendencies, and congesbve heart failure or h^'pertcnsion 
has been earned out If none is found, the pabent is given 
300 mg of cortisone orally daily m divided doses for 
two days 

The manipulation is then earned out with the patient 
under hght thiopental (Pentothal)-nibous oxide anes¬ 
thesia. It IS not a procedure to be considered hghtlj, 
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being fraught with potential danepr Thf. r 
ro .he ...h .He o’^rars™ 



Fig 2—/l, the wrong way to manipulate a shoulder Too much un 
guided force Is being applied 5 the right way to manipulate a shoulder 
The operator’s forearm exerts force along the whole length of the hu 
merus, and his opposite hand depresses the scapula and clavicle 


equally at all points against its length The operator’s 
other hand depresses the shoulder and restricts motion 
of the scapula and clavicle (fig 2B) The humerus is 
gently but firmly abducted through the 10 to 20 degrees 
occupied by the checkrem A tearing noise can usually 
be heard, and a sudden release of resistance occurs, 
followed by a free range of abduction As a rule, external 
rotation will be found to be restored to normal Occa¬ 
sionally, further gentle manipulation of external rotation 
will be required No attempt is made to increase the range 
of internal rotation, lest atrophic contracted rotator cuff 
muscles and tendons be tom 

Immediately after the manipulation a needle is mtro- 
duced into the anterior-inferior elements of the shoulder 
capsule and, by aspiration, a hematoma at the site of 
rupture of the checkrem is sought If this is found, a 
mixture of 15 to 22 cc of a 2% solution of procaine, 
500 units of hyaluronidase, and 75 mg of hydrocortisone 
acetate is injected If the hematoma is not found, the same 
mixture is injected directly into the shoulder jomt When 
the hematoma can be found, the dosage of orally given 
cortisone can be tapered rapidly during the next 48 hours 
When the hematoma cannot be found with the aspiraUng 
needle, trial and error has established a relatively stand- 
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Be o,e the patient’s discharge from the hospit'a"^, 
program requiring 15 mmutes each night and 
morning is taught, and the patient is urged to continue 
the program mdefinitely ^'-ununue 


Results 

To date 52 shoulder manipulations have been earned 
ou on 0 shoulders m 47 patients who have received 
corticotropin, cortisone, and/or locally injected hydro¬ 
cortisone acetate to suppress postmanipulaUon pain In 
three patients both shoulders were manipulated, in one 
case on two occasions Follow-up has vaned from four 
years to two months Of these 50 shoulders, 44 satisfied 
the cnteria for the diagnosis of checkrem shoulder In 
33 of these normal pamless motion was regamed and 
mamtained, 11 are improved m varying degree, and none 
is unimproved The remaining six patients did not present 
a standard pattern of subjective and objective findings 
and did not fit the pattern of checkrem shoulder, their 
shoulders were either ummproved or made worse by 
manipulation The following cases are illustrative of the 
cured and improved checkrem shoulders and of the unim¬ 
proved group of frozen shoulders 



Fig 3 (case 1 )—A typical checkrem shoulder of three months dura 
tlon lollowmg a minor injury Abduction of the humerus on (he scapula 
is limited to 45 degrees and external rotation Is restricted to about half 
the normal range B three days after manipulation of the left shoulder 
and suppression of pain with corticotropin 

C^sE 1 —A small, muscular, vigorous 44-year-old housewife 
fell from a ladder three months previously, wrenching fhc left 
shoulder Considerable pain was present for more than a week 
on any attempt at motion Thereafter the lower ranges of motion 
returned, but pain occurred on attempts to move beyond about 
half the normal range of motion Passive abduction was sharpij 
checked at 45 degrees, and both external and internal rotation 
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were checked at about half the normal range (fig 3A) X ray 
examination disclosed no vanation from the normal in the bones 
of the shoulder girdle, 25 units of corticotropin was given over 
an eight-hour penod in an intravenous dnp of 500 cc of dex¬ 
trose and water On the following day, on manipulation with 
the patient under anesthesia, two major releases of resistance 
were encountered m the arc of abduction between 50 and 75 



Fig 4 (case 2) >~'MyosUU os^ficans uaumAtica in the subscapul&ris and 
anterior inferior fotat capsule producing checlcreln shoulder 

degrees On the patients recovery from anesthesia, the range 
of motion was almost normal, being limited only shghtly m 
abduction and internal rotation (fig 3B) The same dosage of 
corticotropin was given on the day of manipnlation, and there¬ 
after 20 units of corticotropin gel was given for four days No 
medication was required for pain The patient was faithful with 
the exercise program she was taught and four years later pre¬ 
sented a normal, painless range of shoulder motion 

This patient was treated early m the senes Today 
I cortisone given orally and hydrocortisone acetate given 
intra-articularly would be used instead of corticotropin 
In two cases in this cured group, peptic ulcer contraindi- 
^cated oral administration of cortisone and satisfactory 



Fig 5 (case 2) —One year alter excision of calciSc deposit and manJp- 
Dlatfon AbducUon and external rotaUon are limited but there is no pain 
and the paUcnt Is aclise as a carpenter 


suppression of postmanipulation pam was achieved by 
hydrocortisone acetate and hyaluromdase alone given 
mtra-articularly, probably because a hematoma was 
encountered m each case with the injecbon needle One 


of the three bilateral cases encountered m the whole 
senes recurred m weeks and remanipulation was success¬ 
fully done three months later The recurrence is attnbuted 
to madequate mampulation and too vigorous postmamp- 
ulation exercise initiated by the patient 

Complications in this group consisted of one case of 
sensory disturbance of the ulnar nerve, attributed to too 
vigorous mampulation, in which there was recovery after 
several months, and one case of psychosis, apparently 
precipitated by corticotropm, which was successfully 
treated by psychotherapy 

Case 2—A 51-year-old man was thrown to the street in an 
automobile accident, sustaining a postenor-supenor dislocation 
of the nght shoulder with a fracture of the postenor nm of the 
glenoid Two days later, an open reduction was earned out by 
Dr Gardner G Bassett of Brockton, Mass Extensive tears of 
the capsule and musculature were repaired, and an anatomic 



Fig 6 (case 3)—Frmeture of the anxtomic neck of the hurnems from 
manipolstion of a very restricted “frozen shoulder that did not fit the 
pattern of cheefcrein shoulder Note the extensive deminerallzaUon of all 
bones of the shoulder girdle from disuse 

reduction of the dislocation and glenoid fracture was achieved 
Despite a carefully guided exercise program, a typical checkrein 
shoulder developed, with abduction of the humerus on the 
scapula litmted to 45 degrees and internal and external rotaUon 
reduced to 50% of normal X rays (fig 4) four months after 
injury disclosed an extraordinary nng of calcific deposit almost 
encurchng the glenoid Ten months after injury, manipulation 
was attempted but abandoned lest a fracture of the humerus 
occur Exercises were resumed, without effect, and one year 
after injury the shoulder was explored The calcific nng was 
removed, and manipulaUon was earned out under direct wsion 
The antenor infenor capsule, including fibers of the subscap- 
ulans muscle, was seen to tear and to stnp from the glenoid in 
an arc of 50 to 70 degrees of abduction in the coronal plane 
Thereafter, the range of passive abduction and external rotation 
was normal Hydrocortisone acetate, 100 mg was mstilled into 
the jomt before closure Convalescence was uneventful One 
>ear later, the paUent v. as back at v, ork as a carpenter and lacked 
only a few degrees of abduction (fig 5) 
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Tim IS the only case m the series m which manipulation 
was done at surgical exploration of the joint Since full 
motion was not recovered, the result has been classified 
as improved, rather than cured All 11 shoulders in this 
group retained some degree of pain, of limitation of 
10 ion, or both The duration of symptoms (8 8 months) 
was longer than m the cured group (6 0 months), muscle 
atropliy was greater, and convalescence was slower In 
time, some of these shoulders will probably be reclassified 
as cured None have regressed, and no complications 
occurred during treatment 


Casc 3—a 51-ycnr-old housewife was seen three months 
after sustaining a fracture of the left clavicle This had been 
treated by immobilization of the upper extremity against the 
thorax, with the elbow flexed to 90 degrees for five weeks 
Thereafter heat, massage, and exercise achieved only partial 
mobilization of the shoulder, elbow, wrist, and fingers The 
patient s history included treatment in recent years for peptic 
ulcer, a right subdural hematoma, and psychiatric abnormalities 
requinng sanatorium care 

On examination, there was a well-healed fracture of the left 
clavicle in good alignment Active and passive motion of the 
left shoulder was limited to 10 degrees of abduction, 35 degrees 
of flexion, 35 degrees of extension, 60 degrees of internal 
rotation, and 10 degrees of external rotation There was moderate 
atrophy of the shoulder girdle musculature Flexion of the left 
elbow was normal but extension was limited to 120 degrees 
Pronation and supination of the forearm were each limited to 
20 degrees Flexion and extension of the wrist was possible 
through a range of only 20 degrees The metacarpal-phalangeal 
joints w'cre almost fixed in flexion and the interphalangeal joints 
in slight flexion TTie hand was moderately edematous, and the 
skin of the fingers was reddened and shiny All active and passive 
motions of any of the joints of the upper extremity were ac¬ 
companied by great pain Peripheral nerves and blood vessels 
were normal X-rays disclosed rather marked demineralization 
but no other abnormality of bone and no calcific deposits 

Cortisone w'as contraindicated by the peptic ulcer A regimen 
of gentle skin traction, continuous hot packs, daily guided pen¬ 
dulum and counterweight exercises, and sedation with chlor- 
promazme was instituted Ten days later, abduction at the 
shoulder had increased to about 40 degrees and manipulation 
with the patient under anesthesia was carried out Instead of 
the usual release of resistance at about 50 degrees of abduction, 
subcoracoid dislocation occurred During reduction, by direct 
traction, a fracture of the anatomic neck of the humerus was 
produced (fig 6) At arthrotomy three days later, it was possible 
to suture the head of the humerus to the shaft Convalescence 
was uneventful An exercise program was resumed four weeks 
later When the patient was last seen, three months after manipu¬ 
lation, x-rays showed healing of the fracture and no evidence 
of aseptic necrosis The shoulder and upper extremity were in 
about the same condition as before manipulation 


All SIX patients in this unimproved group presented 
complex histones and varymg degrees of limitation of 
motion greater than the checkrem syndrome None of the 
shoulders were improved by manipulation, but only in 
this case did a complication occur as a result of the pro¬ 
cedure This fracture was the worst complication m the 
entire senes of the 52 manipulations These frozen 
shoulders that do not fit the checkrem syndrome are now 
treated as long as improvement occurs, by skm traction, 
hot packs, daily guided exercise, and, when indicated 
psychotherapy When an end-pomt has been reached, if 
significant pain and limitation of motion are still present, 
arArotomy is earned out and contracted structures 
released under direct vision 


Jama, Judd 30, 1955 


Fifty-two manipulations of 50 stiff, painful “frozen” 
shoulders were carried out in 47 patients over a fivp 
bT Postmanipulation pam m all was suppressed 

pm (ACTH), and/or locally injected hydrocoriisone 
acetate and hyaluronidase Forty-four shoE pre¬ 
sented a consistent pattern of symptoms and signs a 
tyndrome that has been labeled checkrem shoulder 
Of these, 33 promptly regained a normal painless range 
ot motion Eleven were improved, retammg some degree 
of pain, limitation of motion, or both Six frozen 
shoulders, which did not fulfill the entena for checkrem 
shoulder, were unimproved, and, m one, manipulation 
resulted m a fracture of the anatomic neck of the 
humerus, the only severe complication m the series 
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Funcfaonal Gastrointestinal Disorders—Functional disturbance 
3 f the gastrointestinal tract may produce general symptoms of 
1 nondescript sort and they may lead to specific syndromes such 
3 S those of globus, hystencal dysphagia, functional vomiting 
and irritable colon Functional disturbances may play an im 
Jortant role in the aggravation of symptoms of organic diseases 
>uch as peptic ulcer and chrome ulcerative colitis The recogni 
ion of functional gastrointestinal diseases depends essentially 
3n certain positive features characteristic of them When there 
ire evidences of associated functional disturbances m other organ 
systems or in the patient as a whole, or characteristic clinical 
syndromes are present, and there is lack of symptomatic or 
objective evidence of organic disease on careful examination, 
he diagnosis of functional gastrointestinal disorder is likely 
rreatment of functional gastrointestinal disturbances rests funda 
mentally on the art of medicine in the treatment of the patient 
ind not on the science of medicine m the trealment of the disease 
The essential steps to successful treatment include convincing 
he patient of the diagnosis, improving and relieving symptoms, 
md avoiding or adequately controlling recurrences Psycho her 
apy IS a keystone m the treatment of funcUonal f 
teordtrs No. oflM, howe.or, are the semees of a psyctaa .... 
necessary Given, as needed, mild sedatives, certain 
ipeoifc Latment .n speeSe fce 

good h,g,e„e and nndemaod™ .6'P” 

North America, March, 1956 
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FACTORS AFFECTING NORMAL EXPECTANCY OF CONCEPTION 

Alan F Guttmacher, M D , Nen York 


This IS a diflBcult topic for exposition, difficult because 
little IS actually known about it Perhaps T may stimulate 
investigation in areas where facts instead of theories 
are sorely needed I should like to consider, first, the 
number of livebom children the average woman may 
expect who mames young and makes no attempt what¬ 
ever to thwart the normal fecundity of man In bnef, 
what IS modem man’s fertility"^ Throughout this dis¬ 
cussion the terms “fecundity” and “fertility” will be 
employed according to the demographer’s usage Fe¬ 
cundity IS reproductive potential, the capacity, fertility 
IS reproductive realization, not m terms of total preg¬ 
nancies but total livebom children 

Number of Lnebom Children Arerage Woman 
May Expect 

Historical Data —Throughout history most ethnic 
groups, wittingly or unwittingly, have attempted to re¬ 
strain exuberant population growth, so that their census 
would be m harmony with their resources ^ They have 
done this either by reducing likelihood of conception 
or by the destruction of excess numbers Primitive man 
accomplished this by both direct and indirect methods, 
among mdirect methods, encouragement of prepubertal 
sex relations, prolonged lactation, neglect of children, 
and war Among his direct methods have been absten¬ 
tion from coitus, abortion, contraception, mfanticide, 
and abandonment of aged or infirm persons Abstention 
from coitus arises as a taboo, contmence is obligatory 
for the hunter before the chase and for the warrior pre- 
panng for battle, it is woven into the ntual of the fes¬ 
tival, ]ust as It IS part of the busmess m nursing an mfant 
Induced abortion is universal in its distnbution, a totally 
" amoral activity for many peoples Legal enactments to 
prevent abortion were foreign to most earher cultures, this 
was the case m classic Greece and Rome Even though 
there was debate then among physicians about its em¬ 
ployment, there was no legal statute prohibitmg it In 
China there was no thought given to even its impropriety 
until the late 19th century Unequivocal moral and legal 
antipathy to abortion ongmated with the Hebrews, who 
were exhorted by God “to be fruitful and multiply ” 
Accordmg to Josephus, women who practiced abortion 
were severely punished by Jewish law This attitude 
toward abortion was taken over unmodified from Juda¬ 
ism by Christianity St Augustme in about the year 400 
classified abortion as murder “ Pommerenke’s current 
report of more than a million annual legal abortions 
/'''in Buddhist Japan proves that, in the eyes of the Japa¬ 
nese, pregnancy termination is not a matter of morsds * 
Contraception is as old as recorded medicine The 
most ancient medical documents extant, the early Egyp¬ 
tian papyn, devote chapters to contraceptive prescnp- 
tions, some to be inserted vaginally, others to be taken 
orally Today no pnmitive people views contraceptive 
attempts as cnminal, and m every' such society some sort 
of device to prevent conception is available to its mem- 


• The most probable number of liveborn children 
to be expected by a woman who marries at age 77 
and who makes no attempt to thwart her normal 
fecundity is calculated from the data of three dif¬ 
ferent ethnic groups as about 13 Periods of gesta¬ 
tion are normally separated by mean periods of 
about 15 months of involuntary sterility These 
probably embrace some six months of postpartum 
lactation amenorrhea, perhaps three months of an¬ 
ovulatory cycles after resumption of the menses, 
and about six months required for conception after 
ovulation is reestablished 

The length of time for a first conception to occur 
IS calculated from data from six geographical areas, 
the median lies between two and three months 
The previous use of contraceptives does not lengthen 
the time required for conception in women achiev¬ 
ing pregnancy The optimum coital frequency for 
conception is found to be four times or more weekly 
The decline of coital frequency with age is but one 
factor in the strong antifertils influence of length 
of marriage 

Promptness of conception after abandonment of 
contraception was determined in 58 newly delivered 
or pregnant women who had been delivered of the 
pregnancy previous to the current one by cesarean 
section The median conceotion time for this group 
was the same as for 935 multiparous patients vagi¬ 
nally delivered, 2 0 as compared with 2 1 months 
Race, social background, parity exclusive of age, 
and intellectual level when dissociated from contra¬ 
ceptive practices were not found to have any effect 
on fertility 


bers Infanticide, repugnant though it may appear to 
present moral conscience, was legahzed and regulated 
even m classic Greece and Rome The desertion of the 
aged and infirm is today still part of the cultural pattern 
of peoples sorely pressed for sustenance, hke some of the 
Nomadic Eskimos of the Far North Since limitation of 
population is such an ancient and umversal human drive, 
we must be very circumspect before accepting any 
people’s buth performance as the maxunum that man 
could achieve if he really put an unprejudiced mmd and 
body to It There are rehable birth statistics from three 
modem ethnic groups that until recently presented their 
fertility m a relatively untrammeled form, perhaps two 
stdl do so today 

Early Fertility Data —The first data were reported 
from England and Wales ^ They concerned the repro¬ 
ductive achievements of couples mamed between 1861 
and 1871 The w'oman was hvmg 40 to 50 years later in 
1911 when the census mterview took place, but, of 
course, her power for procreation had been dead for 
some two decades When the w'lfe was under 20 at the 
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time of marriage, 8 4 Iiveborn children blessed the aver¬ 
age union The median number of children was 9 4 It is 
claimed by demogiaphers that there was httle contra¬ 
ceptive knowledge and practice in England and Wales 
oO to 90 years ago 

The population of New France, later the province of 
Quebec, appears to liave had the highest recorded fer¬ 
tility of any whole population ^ The data go back to the 
baptismal records of 1666, recent figures come from 
Canadian census reports Quebec’s rural population has 
been characterized for a long period by its stability and 
the complete release of its potential capacity for procrea¬ 
tion In the 1941 Canadian census a table is included 
reporting the completed fertility of all surviving rural 
women who were aged 45 or more The mean, or aver¬ 
age, fertility of those who married before the age of 20, 
including the cliildless and those having but one or two 
children, was 9 9 live births Tlie median figure was the 
same 


Hulterites —Tlie third ethnic group I should like to 
discuss, the Hutterites, are even more amazing in their 
fertility This Protestant sect had its origin in Europe 
in 1528 By 1762 their 12,000 adherents had dwindled 
through persecution to about 60, who took refuge m the 
then religiously tolerant Russia of Catherine the Great 
In the 1870’s practically all the Huttentes extant, afraid 
of renewed religious persecution, emigrated to the United 
States and settled m South Dakota Through family 
Bibles, colony records, and the federal census, it is known 
that in the United States of 1880 there were 443 Hut¬ 
terites, 221 males and 222 females, all located m four 
self-contained hamlets, which they called colonies A 
complete enumeration of the Hutterite population is also 
available for 1950,70 years later There were 93 colonies 
dispersed widely through the Dakotas and Montana in 
this country, and Alberta and Manitoba m Canada 
“There were 8,542 ethnic Huttentes living on Dec 31, 
1950 While the United States population increased 
14 5% m the decade between 1940 and 1950, the Hut¬ 
terites increased 52 1 % At the present rate of increase, 
the Hutterite population doubles itself every 16 years ” * 
Hutterites are prosperous farmers who live together 
m a communal type of organization They are advocates 
of peace at any price and were designated conscientious 
objectors during the last two world wars No economic 
pressure exists among them for pregnancy limitation, 
as the colony provides equally for all families, regard¬ 
less of size or the industry of the mam provider The 
birth of another child in no way penalizes the standard 
of living, the communal carpenter simply saws another 
bed “The family may be given an apartment with an 
extra room and if the mother needs additional household 
help, a relative or neighbor comes in to share the work 
The colony pays all medical bills ” * 

The Hutterites are monogamous and sexually highly 
moral so that extramarital sex relations and illegitimacy 
are virtually unknown They refer to contraception as 
murder, and, unlike other religious sects with equally 
strong anti-birth-control views, religious convicbons and 
Tpual behavior closely correspond Huttentes do not 
nefmit marriage prior to being baptized, and, since bap¬ 
tism can only be administered to mature adults who show 
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an understanding of the creed, it is rare for marnage to 
performed before both parties are over 20 The me 
dian marrying age for women is 22 and for men 2?5 

and 5% of the women spinsters By the 45th birthdav 
only about I % of either sex has never married 
Regulanty m exposure to pregnancy is accepted as 
normal m marriage, no general customs inhibit the ser 
relations of marned persons, except for the few weeks 
before parturition and for about six weeks thereafter The 
mean or average number of living children bom to 340 
marned Huttente women who m 1950 were 45 years or 
over was 8 9 This figure includes sterile mamages of 
which there were 10, and marnages disrupted prema¬ 
turely by the death of the male It is to be noted that this 
high figure is not due to an excessive number of multiple 
births, or to huge total family size, since the largest num¬ 
ber of hveborn children achieved by any woman was 16 
This value of 8 9 cannot be compared to the English 
mean value of 8 4 and that from Quebec of 9 9, since in 
these two series only women who marned before 20 
were dealt with In the Hutterite mean figure all mar¬ 
riages are included, irrespective of the age of consum 
mation The median performance of the three groups 
gives values of greater comparability, for the English 


group it was 9 4 hveborn children, for the Canadian 
sample 9 9, and for the Huttentes, 10 4 

TTie maximum potential fecundity of the Huttentes 
could be estimated by making allowance for the number 
of children who might be born if Hutterite customs en¬ 
couraged women to marry at an average age of 17 instead 
of 22 If so, probably two and a half more children would 
be added to their score, shifting the median figure to 
approximately 13, a value m considerable excess of the 
comparable English and Quebec figures Since hveborn 
children occur m about 88% of all pregnancies, the total 
pregnancies necessary to yield 13 hveborn infants, in¬ 
cluding abortions and stillbirths, would be in the magni¬ 
tude of 14 5 The ordinary Huttente woman has a child 
approximately every two years of marriage If one em¬ 
ploys the Pearl formula of expressing fertility m terms 
of a pregnancy rate per 100 years of coital exposure, the 
rate for such a population sample would be 80 The rate 
of 80 corresponds to an interval of one and a quarter 
(100/80^1 25) years or 15 months between delivery 
and reimpregnation, or 24 months between births 
This 15 months of involuntary stenhty is probably 
made up of 6 months of postpartum lactation amenor¬ 
rhea, 3 months of anovulatory cycles following resump¬ 
tion of the menses, and an average of 6 months being 
required for conception after ovulation is reestablished 
In summary, then, 13 hveborn children can be antici¬ 
pated by a woman marrying at 17 who makes no attempt 
to thwart the normal fecundity of man 


Length of Time for Conception to Occur 

able 1 summanzes data from six areas ^ All of 
e 5,574 women achieved pregnancy, the table shoivs 
r many months were required More than h^f, 57%, 
t impregnated within three months and 72 % within 
months In other words, *3 out of 4 women 
'e do so m the^first six months of ‘ 

osure, and 8 5 m each 10 do so within the first >ear 
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The median time required for conception m one senes 
of 1,727 women was 2 3 months and m another sample 
of 1,130, 2 8 months « 

In a previous study, the wives planning a first preg¬ 
nancy required more time for conception than those who 
had been pregnant before The median figures for the 
two groups nere only four-tenths of a month apart, but 
the number of cases involved were sufficiently large so 
that the difference was proved statistically significant 
This greater ease of conception after a first pregnancy 
may be due to anatomic or functional changes resultmg 
from preceding pregnancy or delivery or to selection, 
the less fecund couples being unable to achieve subse¬ 
quent pregnancy and therefore not appearing m the 
sample 

Effect of Co^t^aceptl^ es on Ability to Conceive 

The opponents of birth control have misinterpreted 
an article by Dr I C Rubin and make it appear that he 


29% of them were impregnated immediately, 20% dur- 
mg the second or third month after initiatmg coitus, and 
14% from the fourth through the sixth months In sum¬ 
mary, 63% became pregnant within six months after 
exposure to impregnation In the contrasting group of 
2,813 patients who previously practiced contraception 
and abandoned the practice to achieve pregnancy', 33% 
became pregnant immediately, 28% dunng the second 
or third month after discontinumg contraception, and 
16% in months four, five, or six In summary, 77% 
achieved pregnancy within six months after stopping 
birth control methods The 14% advantage of previous 
contraceptors over noncontraceptors would have statis¬ 
tical significance and biological importance if the two 
groups were exactly comparable, but they are not How¬ 
ever, the conclusion may be drawn from this analysis 
(hat the previous practice of contraception does not 
lengthen the time that is required for conception in those 
achieving pregnancy 


Table 1 —Time Required for Conception 
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feels that modern contraception causes stenhty " Rubio 
does not claun this He wntes, “A question that naturally 
arises is to what extent, if any, contraception actually 
impairs the chances of future conceptions This is difii- 
cult to determine except from large statistical analyses 
which are not yet available ” The thesis that Rubin 
stresses is “that an appreciable number of couples resort 
to contraception needlessly, because they are potentially 
mfertile for varying lengths of time or have sterility fac¬ 
tors which may or may not be amenable to corrective 
treatment ” He estimates that 15% of couples are using 
bnth control needlessly and unwisely, umvisely because 
by the time they abandon it and discover their mfertility 
many valuable months or years have passed, dunng 
which the masked problem of stenhty could have been 
^under investigation and therapy Dr Rubin suggests that 
'' premantal fertility examinations be earned out for both 
men and women If antifertile factors are found, such as 
fibroids or a low sperm count, prolonged use of contra¬ 
ception should be warned against 

I should like to reanalyze some of the data m table 1 
and see whether the previous use of contraceptives ap¬ 
pears to have lengthened the time required for concep¬ 
tion Of 2,510 patients who never used contraceptives. 


Effect of Age on Fertibty 

I shall first consider mfluence of age on pnmary ste- 
nlity As far as I know, there are no published studies 
on the male, there are two important studies for the fe¬ 
male To be sure, the effect of age on pnmary stenhty 
in the female may be m part due to aging of the male, 

Table 2 —Relation of Pnmar} Stenht} Incidence and 
Age of Wife at Marriage 
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smee the age of mantal partners is usuall) closelj related 
The findings on the female are depicted in table 2 ^ 

It IS interesting that the total pnmary stenlity rate 
among the Huttentes was only 3 4% ‘ The fact that the 
median age for mamage among their females was 22 
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might partly account for the low figure Other factors 
such as the relative absence of premarital sex relations 
by male and female, good nutrition, and perhaps the pos¬ 
sesion of a genetic character promoting reproductive 
efficiency may be involved The latter, though not proved 
for the human, is strongly affirmed by animal husbandry- 
men 

Effect of Age on Fertility After Aheady Beating Cliil- 
dten —The Hutterite experience shows there is a def¬ 
inite effect of age on the fertility of those who have 
already given birth The peak of fertility of thepopulation 
lies at the 22nd year of the female’s life, when 7 of every 
10 women had a live birth Fertility then declined grad¬ 
ually, but not rapidly One in 3 Hutterite women at 
39 had a child, and in their 46th year only I in 10 ^ 

Lorimer has constructed a h 3 'pothetical maternity rate 
per year on the basis of statistics from various parts of 
the world where anticonceptional practices are minimal ^ 
In the hypothetical case, his women produce an average 
of 7 5 hveborn children, called the matermty ratio, dur¬ 
ing their total reproductive careers The matermty rate 
IS the frequency of live births at any one year during 
the reproductive lives of these women Lorimer shows 
that the hypothetical maternity rates for various age 


Tadlc 3 — PcrcLii/age of Conceptions Occurring in Less Than 
Six Months at Various Age Levels of the Male*' 
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groups are 0 18 for ages 15-19, 0 34 for 20-24, 0 34 
for 25-29, 0 29 for 30-34, 0 21 for 35-39, 0 10 for 
40-44, and 0 03 for 45-49 As seen from his data, and 
m the statistics from the 16 selected populations with 
high fertility from which these were constructed, the 
maxunum birth period is the decade from age 20 to 30 
How much anticonceptional practices before and after 
this decade affect the rate no one can tell Lonmer at¬ 
tempted to minimize this influence by selecting countries 


with a high maternity ratio 

Influence of Age on Ease of Conception —The effect 
of age on conception time was studied m the female by 
Tietze, Rubm, and me We analyzed the influence of 
age on 792 planned, first pregnancies, all of which oc¬ 
curred after the abandonment of contraception The 
median time required for conception for those m the age 
bracket 15-24 was 2 0 months, 25-29, 2 7 months, 30- 
34 3 2 months, and 35-44, 3 8 months There was a 
virtual doubling of the median conception time m the 
20-year interval between 15 to 24 and 35 to ac 
Leod stud.ed te effect on fertihty of aging m the mate, 
using a somewhat different denominator He noted the 
wreentage of conceptions at various age levels occnrnng 
m less ton abandoning contracephou 


(tables) 
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When one tests either sex for the effect of agme on 
fertihty, m matter of fact, he is actually testing both 
sexes as the ages of marital partners ordinanly ascend 
together In the study with my collaborators I sur\'e\ed 
the influence of age on fertihty from another angle 
In 792 planned first pregnancies, the woman’s age and 
her duration of marriage were analyzed as they aflect 
the time required for conception Age and duration ol 
marriage were taken from the date when contraception 
was first discontinued Our investigation showed that 
advancing age and a prolonged state of matrimony Avere 
separate antifertiJe factors Tietze’s biometnc mind ex¬ 
pressed each factor in a mathematical formula that I 
shall translate into words The time required for a first 
conception increased by seven-hundredths of a month 
for each year of the wife’s age and almost two-fifths 
of a month for each year of marriage, the latter finding 
is statistically significant, the former has one opportunity 
m 13 of bemg due to chance The surprising result of the 
strong antifertile influence of length of marriage on 
conception time carmot be easily explamed Our data do 
not appear to lend support to the role of sperm im¬ 
munization, since the result is the same for those mar¬ 
riages m which the condom had been used as those in 


which diaphragm and jelly had been relied upon There 
are two possible explanations After prolonged marnage 
with the constant chaperonage of a contraceptive, the 
more fertile couples eliminate themselves through un¬ 
planned pregnancies by contraceptive accident, or the 
coital pattern is so altered by many years of marnage 
that it penalizes the chance of achieving prompt preg¬ 
nancy 


Correlation Between Fertility and Coital Frequency 


One phase of this topic was studied as early as 1939 
by the late Raymond Pearl, distinguished biometncian ® 
He recorded the number of copulations necessaiy to 
cause conception m 199 white couples, who he claimed 
“had made no contraceptive efforts during their married 
lives ” Pearl showed that coitus was much more effi¬ 
cient m causing progeny in younger than older women 
He found that 176 copulations were required to achieve 
pregnancy when the wife was less than 20, 202 when 
she was in her third decade, 381 m the fourth decade 
and 1,434 when she was between 40-49 This number 
must have been difficult to attain, since the mean fre¬ 
quency of coitus for the whole group was 10 54 times 


month, or 126 5 times per year 
2aton and Mayer contrasted the reproductive ineffl- 
Acy of Pearl’s sample to the efficiency of the Hut- 
tes * These authors made no study of coital frequency 
ong the latter, but, since Kinsey had found^that the 
ivvency of coitus was consistently reduced in actively 
gious Protestants’’ to two and one-half times per 
± Eaton and Mayer assumed such coital frequency 
>e’the Huttente pattern On this basis, they compute 
t when the wife was 20-29, Huttentes aeffieve preg- 
icy m 108 copulations or less, in contrast to 202 for 
irl’s Baltimoreans 

Ih. only study with which I am “3“^ ^ 
larely answers the problem at tssue is s 

1953 (table 4) MacLeod points out that the co 
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relation of fertility with coital frequency is not quite so 
precise as the table suggests, for other factors are in¬ 
volved Age and length of mamage, though closely 
connected with coital frequency, are also probably asso¬ 
ciated with other factors influencing fertility However, 
at almost any age level the proportion of conceptions 
achieved in less than six months nses with frequency 
of intercourse MacLeod points out that the most im¬ 
portant aspect of the semen in respect to ease of con¬ 
ception—^the degree and quality of motility—^is en¬ 
hanced by frequent ejaculation He states that from the 
single cntenon, achievement of pregnancy, the average 
of tmce weekly reported by most married couples is by 
no means best, four times or more weekly being ideal 
to assure impregnation at all ages 

Effect of Adiancing Panty on Fertihty 

Tietze cites Louis Henry of the Institut National 
d’etudes demographiques, who has earnestly explored 
this topic ='■ He used as source matenal the same 1911 
census data of England and Wales, previously referred 
to This population had completed its childbearing by 
1880 a time when family limitation was rarely prac¬ 
ticed in England and when reproductive performance 
closely approximated reproductive capacity Henry 
found that among parous 19th-century English women 
the probability of havmg another child was related to 
age and not to the number of children already begotten 
In other words, two women at 30, one with her first 
child, the other wnth her sixth, had equal chances of 
expecting another baby at approximately the same time 
Henry confirmed these findings on the census data of 
other European countnes 

Environmental Influences on Fertihtv 

Is It true that there is a differential m fertihty between 
urban and rural populations'^ Do the white collar 
worker and the professional man have fewer offspring 
than the laborer by mtent, or through mechanisms of 
biology‘s This was investigated among the Huttentes, and 
it was found that the median family size of the wives of 
preachers, business managers, and other community 
leaders with completed reproduction was 10 2 hvebom 
children For the wives of regular members, without 
positions of formal leadership, the median family size 
was 10 4 children * 

The absence of a demonstrable biological difference 
in procreative capacity between various segments of one 
community, or between different commumties, had been 
noted by several earher authors Stix and Notestem 
showed that m the absence of contraception there were 
no significant differences between the pregnancy rates 
“of two broad occupational classes [white collar and 
manual workers], or between those of the three religious 
groups ” " Pearl, m an analysis of the fertility and con¬ 
traceptive practices of 30,000 obstetnc patients, came to 
the same conclusion According to his findmgs the higher 
birth rate of urban Negroes over urban whites was purely 
a matter of uncontrolled fertihty versus partially con¬ 
trolled fertihty He wrote, “In the absence of contracep¬ 
tive efforts the pregnancy rates of white and Negro 
women are identical This is true for all ages ” 


Effect of Cesarean Section on Fertihtv 

Several publications have suggested that secondary 
infertility commonly follows obstetnc operations, par¬ 
ticularly cesarean section To explore this, Chesterman 
of Australia studied the occurrence of second preg¬ 
nancies in women whose first had termmated m cesarean 
section He compared the subsequent fertflit}' of 126 
women dehvered abdommally as pnmiparas between 
1936 and 1946 with 126 women of hke age and panty, 
delivered vaginally durmg the same decade His analysis 
of their subsequent reproductive patterns showed that 
there was no difference ra abihty to conceive, or m in¬ 
cidence of abortion between the two groups 

I explored the effect of cesarean section on fertihty 
by a different approach With the cooperation of two 
colleagues from the Mount Smai Hospital, I collected 
data from 58 recent pnvate patients of mixed panty, all 
of whom had been dehvered of the previous pregnancy 
by cesarean section and had conceived after abandomng 
contraception The median conception time for these 58 
women was 2 0 months, m companson to a median con¬ 
ception time of 2 1 months for 935 multiparous patients 
who had previously dehvered vagmally Seventy-five 

Table 4 —Percentage of Conceptions in Less Than Six Months 
for Vanoits Rates of intercourse * 
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24 

10 7 

3 bat )€ s than 2 

309 

Sf 1 

2 bat le«s than 3 

123 

40^ 

S bot ]e«s tbaa 4 

100 

510 

4 tiroes and over 

72 

S3^ 

* From MacLeod • page 2^ 




per cent of the patients after cesarean section became 
pregnant foUowmg three months or less of noncontra¬ 
ceptive exposure and 90% within six months The fig¬ 
ures for the vaginally dehvered mulbparas were 64 and 
82% respectively 

Summarj and Conclusions 

I have made no attempt to consider the whole multi¬ 
tude of factors that influence fertihty, many, such as 
age at menstrual onset, menstrual regulanty, the length 
of the cycle, the duration of menstruation, diet, weight, 
use of nicotme or alcohol, and heredity, have not been 
touched upon I have tned to show that when man cop¬ 
ulates, untrammeled by anbconceptional practices, he 
IS a highly fertile anim^ and have also shown that three 
m four couples who conceive do so after less than six 
months of noncontraceptive coital exposure, the median 
conception time bemg two and a half months Further¬ 
more, I have proved that previous use of contraceptives 
does not reduce the speed of subsequent conception 
There is a detnmental effect of mcreasmg age on fertility 
—^it raises the primary sterility rate m the female and 
even lowers the hkehhood for conception in women 
with previously proved fertihty Age of both the male 
and female also lengthens the time required for concep¬ 
tion I have established a positive correlation between 
coital frequency and fertility Several factors have no 
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effect on fertility when contraception is not practiced 
parity exclusive of age, race, social background and 
intellectual level With tJie modern prevalencf of ces’arean 
section It is comforting to know that a scar in the uterus 
offers no handicap to fertility 

Perhaps these obsei^'ations on factors affecting fer ‘ 
Hilly will give a breadth of view beyond the temperature 
dtart, the magnified semen, and the urinary hormones 
loo often all are prone to forget that living people con¬ 
ceive, not ova and spermatozoa 

5lh Avenue and JOOlh Slrcel (29) 

loM/Tr"'' ^ Gynce Surv 

t ^ ^ J ITje Social Blo’ocv of Verv Hleh 

EtS b1.”“V 

c KLVTVJAr,, 

Slcrll , es 1956 (c) Tlctzc, C, Gultniacher A F and^RuWn S 
Time KcQuired for Concepiion in J 727 Planned Precnancl^c ibid i 

c ' 'Vhat Is Normal FLa./kZy? ibi* 

6 MacLeod 1 and Gold R Z The Male Factor in FerlUlly and 
Infcrtililt 6 Semen Quality and Certain Other Factors in Relation to 
Ease or Conception Fcrtii A Stcril 4 10 1951 

7 Rubin I C Contraception Masking Sterility and Infertility Tubal 
nnd Seminal Factors In },000 Cases, JAMA 132 (047 (Dec 28) 
1946 

8 Peari, R Pregnane) Rates and Co'tus Rates Human Biol 12 545 
1940 

9 Stl\ R K and Notestcin F W Controlled Feril () An Evalua 
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CLINICAL NOTES 


PARAPLEGIA SECONDARY TO ABDOMINAL 
AORTOGRAPHY 

Joseph G. McCormack, M.D., Oakland, Cahf. 

In October, 1954, Boyarsky ^ reported a case of para¬ 
plegia following translurabar aortography This is the 
report of a similar case having the serious sequelae of 
transverse myelitis and paraplegia following direct ab¬ 
dominal aortography The fact that this patient came to 
an early autopsy enabled us to more fully evaluate the 
factors contributing to this unfortunate complication 

Report of a Case 

—A 58-year-old male was first admitted to the Veter¬ 
ans Administration Hospital of Oakland, Calif, jh December, 
1954 because of severe pain and cramps of both lower legs 
He cave a history of having had intermittent cramps m the 
towe' iy ovn >L penod ot the precrfing two yea« 
cramos were brought on by exertion and were alleviated by rest 
ReSntly, the pam had become much more f vere. with maxi- 

mum intensity at night ^ad a “stroke” with right- 

was no history of p previously he had had a bilateral 

From the Smgicat Service. Veterans Admin.slratfon Hospital 
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.1 Ite age 0149 due.o h 'an <i!J 7 
P/iysico/ Examinatton —Examination revealed a welij. 1 
oped 58-year^Id white male who appearedTgood I Uid 
than h,s stated age There was moderate arcus senilis 
was slurred and difficult to understand due S Sres, K 
mngue Examination of the heart revealed an irregular rh/thm 
blood pressure was 110/74 mm Hg, with a pulse Sie of 
94. no murmurs were heard No aortic pulse was raS m 
the abdomen, nor were those of the femoral artenw Lr an\ 
pulses peripheral to this The abdomen was moderately oS 
Masses and tenderness ivere not palpable The 
rectal examination revealed moderate internal hemorrhoids 
The patient had a mild mtertnso of the thighs There was a 
bilaterffi scar in each femoral region, site of previous lem liga 
lions There was a moderate paresis of the entire right side 
with some atrophy of the musculature of the rjght hand and 
upper arm The reflexes were present bilaterally but were 
markedly reduced on the nght side The patient had mild super 
ficial varicosities of the right lower leg Both feet were cold and 
dry, with moderate to severe subcutaneous telangiectasis of iht 
feel bilaterally 

Laboratory and X-Ray Findings—At the Ume of admission, 
complete blood cell count, serology, and unnalysis were all 
essentially normal A repeated blood cell count and bleeding and 
coagulation time by the Lee-White method were norma! An 
x-ray of the chest showed shght cardiac enlargement with mild 
pulmonary congesuon Preoperatively, a cholecystogram showed 
a normally functioning gallbladder X-rays of the pelvis showed 
calcification of the pelvic vessels, especially in the region of the 
lilacs An electrocardiogram taken preoperatively was reported 
as showing auricular fibnllation 

Course and Treatment —The patient was admitted to this 
hospital because of hemorrhoids and pain in his legs Examina 
tion revealed that the hemorrhoids were only mild and internal, 
however, the patient’s mam complaint was pain in both lower 
extremities The pain in the thighs was severe, such that the 
patient was kept awake at night Examination also showed an 
irregular cardiac rhythm After medical consultation the patient 
was digitalized m an attempt to control the irregularity In view 
of the fact that this patient had no palpable pulses below the 
abdominal aorta, and because of severe intractable pain in the 
thighs bilaterally with a history of impotence, a diagnosis of 
aortic obstruction was entertained With the patient under 
general anesthesia, a left lumbar sympathectomy ivas performed 
in an attempt to alleviate the patient’s pain and improve the 
collateral circulation to the left leg, and, at the same time, a 
direct aortogram was done for visualization of the collateral 
channels and the circulatory tree of the lower extremities With 
a no 15 needle and injecting 15 cc of sodium acetnzoate 
(70% Urokon), the first exposures were made This him was 
satisfactory and showed an obstruction above the bifurcation of 
the aorta Due to limitations of the height of the film, the 
proximal portion of the block was not visualized, and the aorto 
gram was repeated m approximately 15 minutes wiih the film 
at a higher level, this time with 20 cc of sodium acetrizoaie for 
the injection This second film showed a definite block below 
the renal vessels Subsequently the patient was returned to the 
recovery room and made a relatively uneventful recovery from 
the anesthesia Approximately 16 hours postoperatively it was 
observed that he had complete paralysis of the lower extremities 
from the level of T -8 down There was complete loss of all 
motor function and sensor)' function There was complete loss 
of bladder function, with unnary retention The patient had a 
paralytic ileus of the large and small intestine, ivilh moderate 
distention, nausea, and vomiting A spinal lap revealed a dear 
fluid and normal tension A neurological consultation was ob 
tamed, and a probable diagnosis of transverse myelitis, secondarj 
to sensitivity of the radiopaque medium, was ^ 

patient was treated with an indwelling gastric tube and constant 
suction This failed to relieve the abdominal distention An m 
Smg ca,h«.r .mo .ho “r and 

adequmo o“>P“‘ »“ 2, ™“ Lelopoo 

After this the patient became oligunc He ° 7 

d“ub.”s »l«ri on .ho h=«S and bunool, and eradnally do 
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\ eloped evidence of left ventncular failure with marked pul¬ 
monary edema He had paralysis of the intercostals from T-8 
and below and respiration ttas difficult due to this paralysis 
and further aggravated by the marked abdominal distention 
Because of the paraljsis of the muscles of the lower chest wall 
and left \entncular failure, the patient developed a severe pul¬ 
monary edema and died on the fifth postoperative da> 

Autops} Findings —At autopsy, gross examination showed 
generalized artenosclerosis, marked pulmonary edema numer¬ 
ous myocardial scars, and an old organized thrombosis of the 
abdominal aorta extending from about 2 cm below the renal 
arteries down to the level of the femorals bilaterally There was 
no evidence of recent thrombosis no intimal damage and no 
atheromatous plaques The entire old organized thrombosis was 
readilj shelled out along a cleavage plane in the media, indicating 
thromboendarterectomy would have been surgically feasible 
The most sinking findings were the clean lumens of the aorta 
down to the level of the block at approximately L-3 The proxi¬ 
mal end of the thrombosis was funnel shaped, with the depth 
of the funnel approximate!} the length of one vertebral body, 
and the apex of this funnel was adjacent to the dilated cstia 
of the nght fourth lumbar artery (fig 1) Just above this were 



Fig 1 —Schematic sketch of gross Sadings at autopsy 


the markedly dilated paired ostia of the postenor third lumbar 
artenes Above this antenorly the inferior mesenteric artery vvas 
patent but not dilated The ostia of the postenor artenes at the 
level of L-2 and above were all of normal caliber The spinal 
cord appeared grossly normal, with no evidence of thrombosis 
of any of the cord vessels Death was attnbuted to pulmonary 
edema, secondary to cardiac decompensation due to arterio¬ 
sclerotic heart disease, with contnbutmg causes of transverse 
myelitis and its complications of the attending paraplegia 

Comment 

PostoperaUvely, upon discovery of the paralysis and 
anesthesia to the level of T-8, an attempt was made to 
postulate what the lesion could be that gave this picture 
A propagating thrombosis progressing up from the site 
of injection (L-3) to T-8 was considered, but the urinary 
output was essentially normal, and any progressing ob¬ 
structive lesion in this region should have occluded the 
renal artenes, with its attendant oliguna or anuna The 


ileus could be on either a neurological basis (myelitis) or 
an occlusive (supenor mesentenc) basis, and w e w ere not 
sure which held in this case, but, agam, on an occlusive 
basis the lesion should have likewise occluded the renal 
arteries Another alternative was a dissecting posterior 
aneurysm or para-aortic hemonhagc that embarrassed or 
occluded the vertebral artenes but spared the renals, 
however, the puncture sites were made antenorly, 
and good hemostasis had been observed before the 
closure Direct injection of the sodium acetnzoate into 
the spinal cord m error was out of the question, as the m- 
jection had been done under direct vision and the pulsat¬ 
ing reflux of artenal blood into the synnge each time was 
evident The neurological findings indicated a cord le¬ 
sion at the level of T-8, well above the level of injection 
of the medium and manipulation of the aorta and ad¬ 
jacent voscera A toxic reaction to the opaque medium 
was the most logical explanation, but how and why the 
level of T-8 was involved was not well understood In¬ 
volvement at this level may have been through direct 
sensitivity of the cord matter to the medium or indirectly 
through spasm or thrombosis of the spinal vessels The 
findings at autopsy unable us to postulate the probable 
sequence of events on both a mechanical and a chemical 
basis Exanunation revealed no ruptured plaques, no re¬ 
cent hemorrhage, and no recent thrombosis The aorta 
was occluded almost completely by the funnel-shaped old 
organized thrombosis, such that the aorOc blood stream 
was channeled into the dilated osba of the nght fourth 
lumbar artery and, also, dilated third lumbar artenes 
These served as the mam take-off of collaterals from the 
aorta at this level These dilated lumbar vessels, passing 
postenorly, divide into three branches, the largest bemg 
the dorsal, which in turn gives off the spinal artery with 
Its nch cord plexus including the antenor spinal artery 
The hemodjmamics were such that the medium mjected 
into the aorta was forced (with mmimal dilution) into 
the collateral channel of the dilated lumbar artenes and, 
relatively, directly into the cord plexus,^nsing to the level 
of T-8 through either the antenor or the paired postenor 
spinal artenes Furthermore, the cord matter itself is 
supplied mainly by the so-called endartenes, such that 
toxic substances delivered to these vessels have little 
chance for dissemination or dilution Through such a 
sequence one can readily visualize how the concentrated 
opaque medium was thus delivered relatively undiluted 
mto the gray and white matter of the spmal cord itself 
The toxic effect of the dye was upon the neurological 
tissue itself and not mdirectly through spasm or throm¬ 
bosis of the cord’s nutrient artenes Grossly and micro¬ 
scopically, no thrombosis or injury to the co d vessels 
was seen The cord mjury was due to the toxic effect of 
the medium upon the cord matter itself (fig 2) 

A review of the literature reveals that death due to 
sensitivity to the radiopaque mediums has been pre¬ 
viously reported Pendergass’ surx'ey reports an inci¬ 
dence of 0 0039% (urographic examinations) usually 
on a basis of a systemic reaction to the medium Wagner = 
reports the first fatality' following abdominal aortography 
for penpheral vessels This death occurred when the 
mesentenc artery was inadvertently mjected wnth sodium 
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iodide, and mesenteric thrombosis ensued This was a 
complication of indirect abdominal aortography, as was 
the transverse myelitis m Boyarsky’s case Boyarsky 
postulates sensitivity of the central nervous system to the 
medium (sodium acctrizoate) as the cause of the trans¬ 
verse myelitis he reported, although other factors could 
not be ruled out with certainty Tliat the central nervous 
system IS highly sensitive to radiopaque mediums has 
been shown by Bloor ’’ Wagner,^ discussing complica¬ 
tions after peripheral aortography related to the use of 
organic iodide compounds, states that motor paralysis 
may occur, skin and tendon reflexes may be abolished, 
and anesthesia may be present distal to the zone of injec¬ 
tion of peripheral vessels Sensitivity of an organ to drugs 
or chemicals is often m proportion to the concentration 
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bidity and even mortality With increased caution and 
improved techniques, these can be eliminated, and this 
case is reported with that point in view 

1 Boyarsky, S Paraplegia Folloiving Translumbar Aortography 
JAMA 16G 599 (Oct 9) 1954 

2 Wagner, F B , Jr, and Price, A H Fatality After Abdominal 
Arteriography Surgery 2T 621 (April) 1950 

3 Bloor, B M , Wrenn, F R Jr, and Margolis, G Experimental 
Evaluation of Certain Contrast Media Used for Cerebral Angiography, 
J Neurosurg 8i 585 (Nov) 1951 

4 Wagner F B , Jr Compheations Following Arteriography of 
Peripheral Vessels JAMA 125 958 (Aug 5) 1944 


NEW METHOD OF PREPARING CONCEN¬ 
TRATED ERYTHROCYTES FOR TRANSFUSION 

Amour F. Liber, M.D. 
and 

Birdy H. Kramer, B.A., New York 

Concentrated erythrocytes are generally prepared for 
transfusion by inserting a sterilized trocar through the 
stopper of a bottle containing sedimented or centrifuged 
citrated blood and by aspirating either the plasma or the 
erythrocyte layer Despite all aseptic precautions, this 
entails an unavoidable nsk of contamination A new 
method has been devised that eliminates this danger, 
simplifies the technique, and makes it more economical 
The ever-widening therapeutic indications for con¬ 
centrated erythrocytes have recenUy been reviewed,^ and 
a new indication—prevention of citrate intoxication 
has been reported ® It is becoming recognized that the 
risk of contamination is serious and consbtutes the main 
obstacle to the widespread use of packed “ 

One corollary is that concentrated erythrocytes must be 
used at once, so that any contaminating organisms will 
not have time to grow The rate of contamination of 
Sank Jood^as befn found to be 2 24% at the time of 
collection and 4 5% just before transfusion A second 
entry into the bottle would certainly increase this pet- 
ceSee and should be condemned for the same reason 
♦u ^ fpt-iiitv tp<;t “A sterility test shall not be done on 
Hood intended for trMsfusioI Rigid aseptic technique 
ce of a sterile closed systen, fro. donorjo 

two other 1 ® Removal of baeterictdal 

centrated red blood increase the chances of 

substances in the pla erythrocyte layer An 

survival of S 0 X 1 of blood serum 

analogy IS the greater ba ^nadal power 

than dot tor ®“''"rI„‘Ceteerated blood Mi- 
erythrocytes is usually stopper are thus more 

cro-otganisms presen t original 

likely to be CW”* .aerease the chances ol 

puncture, and this fa among the cold 

bactenal the bottb is returned to the, 

erythrocytes, pa rticularly if the _ _ 

^ the Clinical Laboratory of .h= 

?;rring shaped .P^.lrAdminis.ration Hospi.ai 

Mr Helmut George just 


Vol 161, No 9 


ERYTHROCYTES—LIBER AND KRAMER 


863 


refrigerator between separation and use Fatal transfu¬ 
sion reactions caused by cryophilic bactena have been 
reported ” 

In the method we are usmg, concentrated ery'throcvtes 
are infused into the patient’s vein dwectly from the 
original blood container, without preliminary' puncture of 
the stopper or aspiration of fluid To accomphsh this, 
the blood is sedimented or centrifuged with the bottle in¬ 
verted The method, although simple, requmes careful 
attenuon to details 



Diagram sho%Mng centrifuge adapter Abo\€ longitudinal section of 
adapter supporling the inverted blood bottle in the cup SWoh perspectl'c 
\iev^ of adapter pad 

Equipment 

The usual equipment for collecting and admmistenng 
citrated blood is used There are two special require¬ 
ments The outlet of the stopper must be a closed dia¬ 
phragm to be entered by puncture Stoppers with re¬ 
movable tabs permit blood to leak out when the outlet 
IS opened m the mverted position The perforator of 
the recipient set must be firm and sharp Some models 
are too blunt or flexible for our purpose If the ery'thro- 
cytes are to be separated centnfugally, the usual blood 
plasma centnfuge is used, however, the mverted bottle 
cannot be centnfuged unsupported, as the stopper is 
pushed in and the bottle may break A nng-shaped 
adapter pad (see figure) is placed in the cup and supports 
the shoulder of the bottle at a height such that the stopper 
clears the bottom of the cup The dimensions are deter¬ 
mined by those of the cup and the bottle The pad is made 
of Neohte (synthetic leather) covered with chamois 
Other matenals might serve the purpose, provided they 
could withstand the centnfugal force and the moisture 


condensed on the cold bottle Agglomerated cork rings 
commonly used in laboratories were of suitable size but 
disintegrated after a few' centnfugations 

Procedure 

Blood is collected m the usual w a\ m acid-citrate-dex- 
trosc solution ErvthrocMes may be separated from fresh 
or stored blood If the cells ha\e separated from the 
plasma dunng storage, the bottle is inverted slowly so 
that the two layers w'lll flow into their new positions with 
as little mixmg as possible If time permits, separation is 
completed by leaving the bottle inverted This requires 
from one to five days If the concentrated erythrocytes 
are needed sooner, the inverted bottle is centnfuged us¬ 
mg the adapter desenbed above Water cannot be used 
for balancing as it might leak through the stopper into 
the blood Two opposite centnfuge cups each contam- 
ing a bottle of blood in position over the adapter, are bal¬ 
anced by attaching rubber bands about the bottle If 
only one unit of blood is to be prepared, it is balanced 
with an equivalent bottle containing w'ater 

In all subsequent handling, storage and transporta¬ 
tion the bottle is kept inverted and agitation is avoided 
so as to mamtain separation of the erythrocNtes and 
plasma With reasonable care mixing of the layers is 
surpnsmglv^easy to avoid After the bottle has been 
suspended beside the patient, the perforator of the re¬ 
cipient tube is inserted from below through the outlet 
diaphragm of the stopper without pnor puncture The 
transfusion is stopped after all the efy'throcv te lav er has 
flowed mto the patient’s vein In order to prevent any 
backflow mto the plasma the reapient set is removed 
while the bottle is still suspended The bottle is now 
nghted and returned to the bloodbank The plasma may' 
be used for laboratory' purposes Whether it can be used 
therapeutically remains to be determined 

Comment 

The new method has three advantages 1 Contamma- 
tion by puncture of the stopper is ehminated 2 The cost 
of punctunng and aspu-atmg equipment and the time of 
technicians performmg these tasks are saved 3 If the 
concentrated ery'throcyte transfusion is delayed or can¬ 
celed, the cells and plasma can be stored together until 
the expirauon date and either the cells alone or the whole 
blood may be used, whereas, w'lth the puncture-aspira¬ 
tion method, the separated ery-throcytes had to be dis¬ 
carded if not used at once There is one restnction to 
the scope of the method transportation of the layered 
blood IS limited to short distances, as w'lthin a hospital 
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EFFECT OF RAUWOLFIA ALKALOIDS ON THE 
EXCRETION OF CROPEPSIN IN THE HUMAN 

James F. Cummins, M.D. 
and 

Donald C. Balfour Jr., M.D., Los Angeles 

In the number of observations on tlie pharmacology of 
Rauwolfia alkaloids, it is stated that increased intestinal 
peristalsis occurs rather frequently as a sidc-cfTect of these 
agents In the dog, secretory and motor activity of the 
gastrointestinal tract is increased during administration 
of feserpme ' On some occasions there is moderate 
heightening of colonic activity of the anesthetized rabbit 
or dog under the inHucncc of reserpine, but, in these same 
cvperimcntal animals relaxation of the ileum has also 
been noted In man, it is reported that diarrhea occurs 
often after administration of reserpine = Goodman and 
Gilman state that gastric secretion may be enhanced 
and that in all probability Rauwolfia and/or its deriva¬ 
tives IS probably contraindicated in the treatment of ulcer 
until this aspect of the drug has been elucidated The 
purpose of this report is to demonstrate the effects of 
Rauwolfia, if any, on gastric secretion, using the measure¬ 
ment of uropepsin as an index of such activity 

Janowitz, Levy, and Hollander ^ have demonstrated a 
close correlation between the excretion of pepsin m the 
gastric juice and uropepsin in the urine This rather close 
correlation justifies the assay of uropepsinogen as a direct 
measure of gastric activity Previous review by one of 
us (D C B ) has evaluated the usefulness and validity 
of this determination and the methods used herein * 

Methods 

Uropepsin was measured by the technique of West and 
others “ This method depends on the rennin-like activity 
that causes milk to form curd in a specified period of time 
Control patients and patients with the following groups 
of conditions were used in evaluating the clinical situa¬ 
tion hypertension, spastic colon, alcohohsm, and peptic 
ulcer AH patients were instructed to collect urine for a 
24-hour period and to measure and record the volume of 
urine excreted to bring a 4-oz aliquot for assay The pe¬ 
riod of collection was the 24 hours just prior to making an 
office or clinic call No other alteration in therapy was 
planned 

Where clinically possible, two separate 24-hour col¬ 
lections of urine were assayed for uropepsin content pnor 
to the administration of Rauwolfia In some cases this 
was not possible, especially with the alcoholics, so con¬ 
trols were obtained after Rauwolfia had been deleted as 
a medicament 

Clinical Studies 

Twelve patients who were under treatment with anti- 
hypertensive medicaments for moderate artenal hyper¬ 
tension were secured from the hypertensive chnic of the 
Good Hops Medical Foundation These patients had one 
or more manifestations of complications of elevated 
blood pressure, i e , left ventricular enlargement demon- 

p,om .he ^ersuy of Sou.hern CaUtornta Scli^ Medicine and 
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strated by electrocardiogram and/or x-ray photograDlis 
mild stroke, or mild elevated nonprotein nitroge^ ^All 
patients were ambulatory and realized they were receiv 
mg an antihypertensive agent (reserpine, 1 mg or more 
or alseroxylon [RauwiloidJ 4 mg daily by mouth) Ue 
s udy already in progress was a “double-blind” tvoe in 
which we, the patient, and the doctor treating hyper- 
tension did not know the medicament As indicated 
24-hour urine specimens were collected from the patient 
and were assayed for uropepsin content A period during 
the course of antihypertensive therapy in which the pa¬ 
tients were given placebos was likewise used as a control 
study of uropepsin activity In none of the 12 patients 
followed m this study was the uropepsin activity elevated 
above control periods 

Reserpine has been used in the treatment of delmum 
tremens and acute alcoholic hallucinosis This group of 
patients (10) had sufficiently severe manifestations of 
alcoholism and the psychomotor excitement attendant 
to withdrawal from alcohol to require hospitahzauon 
Patients were given 4 or more mg per day by injection m 
an effort to tranquihze them and make them less resistant 
to treatment Twenty-four-hour urine specimens were 
obtained from these mdividuals during the later stage of 
their treatment, at which time they were more coopera¬ 
tive Control levels were obtained after therapy with 

Uropepsin Determinations in Patients Before and During 
Rauwolfia Therapy 


Tjpe of Putlent 

Men 

V, omen 

Age 

Range 

Range Of Uropepsin 
Determinations, 
Dnlts per Hr 

A. 

, \ 
Before During 

Therapy Therapy 

HypcrtCDsIre 

30 

32 

48 03 

S3-2j 

8 3°) 

Control 

4 

4 

28-3o 

6-32 

632 

Alcoholic 

8 

2 


6103 

64 331 

Spastic colon 

7 

32 

SO-oO 

7 256 

6-18 

Peptic ulcer 

2 

2 

48-J2 

33-53 

34 76 


reserpine had been stopped At this time, in patients to 
whom rather large" doses of reserpine were given over a 
short penod or-time, no changes in the uropepsin levels 
were manifested 

Rauwolfia is being utilized pnmanly because of its 
tranquilizing effect in the treatment of hypertension and 
many emoUonal diseases This medicament was given to 
a group of 20 persons, the conditions of whom were 
diagnosed as “nervous stomach,” spastic colon, “nervous 
bowel,” or mucous coIiUs and whose complaints were 
those of distress in the left upper quadrant, gaseous dis¬ 
tention, “heart bum,” or bloating, accentuated by food 
and alkali and usually exacerbated by periods of emo¬ 
tional distress None of these patients had evidence 
demonstrable by x-ray of abnormalities of the gastro¬ 
intestinal tract Twenty-four-hour unne specimens were 
obtained pnor to the institution of Rauwolfia therapy and 
then at biweekly intervals as long as they were receiving 
therapy, usually 8 to 12 weeks Again, none of these pa¬ 
tients demonstrated any increase m uropepsin activity 
In this group of 20 patients, patients did not complain o 
an increase m the frequency of bowel movements bu 
were pleased by having the more regular movements as¬ 
sociated with general relaxation ,„-p,ved 

Asymptomatic young adult men and women received 

reserpine m the usual dosage range over a three-week 
nenod without demonstrable effect on the excretio 
Sropepsin or general activity (see table) Four patients 
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With acute peptic ulcer, demonstrated radiographically, 
were given this medicament All patients reported lessen¬ 
ing of the pain and an increase in the feehng of well- 
bemg unless depression resulted from the medication 

Conclusions 

With determinations of uropepsm levels as a measure¬ 
ment of gastnc function, no significant change m gastnc 
function could be demonstrated w’lth the chnical use of 
Rauwolfia alkaloids The patients w'lth spastic colon or 
peptic ulcer consistently showed chnical improvement 
rather than aggravation of symptoms 

2010 Wilshire BKd (57) (Dr Balfour) 
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PYROGLOBULINEMIA 

DIAGNOSTIC CLUE IN MULTIPLE MYELOMA 

Jonas Brachfeld, M D 

and 

Ralph M Mjerson, M D , Philadelphia 

In 1953 Martin and Mathieson mtroduced the term 
pyroglobuhnerma as the antithesis of crj'globulmem'a to 
designate the condition m which the blood serum con¬ 
tains heat-coagulable globulin ‘ Since serologic tests for 
sj'phihs are routmely done m most mstitutions, p)TO- 
globulms may be readily detected in the course of mac- 
tivatmg serum complement at 56 C Though rare, pyro- 
globulmemia has a high degree of correlation with multi¬ 
ple myeloma Collier, Reich, and King found record of 
4 mstances of heat-coagulable serum protems in the per¬ 
formance of over 800,000 routine serologic tests for syph¬ 
ilis at the Cleveland Clinic = All four patients had multiple 
myeloma, although the significance of the abnormal 
serum charactenstic was appreciated before death m but 
one instance In reviewing the literature, Collier and his 
co-workers were able to cite no more than 20 cases of 
multiple myeloma in which heat-coagulable protems 
w’ere found In most mstances the abnormal reaction was 
attnbuted to the presence of Bence-Jones proteins in the 
serum In \aew of the importance of pjToglobuhnemia as 
a diagnostic clue m the diagnosis of multiple myeloma, 
the following case in which electrophoretic studies w'ere 
performed on the serum and unne is presented 

Report of a Case 

A 76-}ear-old white man was admitted to the Veterans 
Adminis'ration Hospital, Philadelphia, on Feb 7, 1955, because 
of \omiting He had been in good health untiMour months 


From the Department of Medicine \ ctcrans Administration Hospital 


pnor to admission, at which time he developed postprandial 
vomiting constipauon and penumbilical pain accompanied by 
loss of weight Dunng this illness he had noticed mild aching 
pain in both hips and lumbar region His history and family 
history were not remarkable Physical exammation on ad¬ 
mission revealed a poorly nourished elderly white male who 
appeared chronically ill Temperature pulse, and blood pressure 
were withm normsd limits The physical exammauon showed 
no sigmficant findings The abdomen was soft there were no 
masses or palpable organs and there was no spasm or tenderness 
There was no bone tenderness The presumpuve diagnosis was 
carcinoma of the stomach Iniual laboratory studies revealed 
hemoglobin, 11 5 gm per 100 cc hematoent 34^7:, leukocyte 
count, 6 000 per cubic milhmeter with a normal differential 
blood urea nitrogen 59 mg per 100 ml Unnalyses were 
within normal limits except for persistent albummuna 

The first clue to the correct diagnosis was obtained when 
repeated efforts to perform the serologic test for syphilis were 
unsuccessful because of coagulation of the serum after heaung 
to 56 C Attempts to hquefy the coagulum by coohng or heating 
It to 100 C were unsuccessful Tests for cryoglobulins were 
negative The total serum protem level ranged from 8 2 to 
9 6 gm per 100 ml, with globulin of 5 4 to 6 6 gm and albumin 
of 2 8 to 3 2 gm per 100 ml The serum calcium level was 
14 4 mg per 100 ml, and the erythrocyte sedimentation rate 
(Cutler) was 100 mm per hour 


COMPONENTS 

2-24-55 

Gm/IOOcc 

3-23-55 

Girx/lOO cc 

NORMAL 

Gm /lOO cc 

ALBUMIN 

Z 9 1 

3 08 

3 52 — 4 72 

ALPHA 1 GLOBUUN 

0 56 

0 35 

0 16—0 14 

ALPHAg GLOBULIN 

0 68 

0 7 1 

0 32 — 0 76 

BETA GLOBULIN 

3 49 

3 59 

0 45 — 0 93 

GAMMA GLOBULIN 

0 56 

0 66 

0 97 —1 73 

TOTAL PROTEIN 

8 20 

8 30 




Fig 1 —Serum proiem fractJoualjon and electrophoretic pattern 

The diagnosis of mulUple myeloma was confirmed by the 
charactenstic roentgen findings in the skull, nbs, spine, and 
pelvis and by the presence on sternal aspiration of large 
numbers of plasma cells, many of which were pnmitive in 
appearance Gingival biopsy was negative for amyloid infiltra¬ 
tion Electrophoresis of the serum revealed a marked increase 
in the beta globulin fraction (fig I) The unne was negative for 
Bence-Jones proiein both by the usual heatng method and by 



Fig 2.—Electrophoretic palteru of uriiiar> pro cins showing preponder 
*ncc of beta and g a mm a globulins, approximating ihe mjeloma peat in 
the serum 


preapiun test Electrophoresis of the unnary proteins revealed 
a predominance of beta and gamma globulins with smaller 
amounts of albumin alpha, and alpha globuhns (fig. 2) The 
beta gamma maximum approximated that of the myeloma peal 
in the serum This zone in the unne v as diffuse in contrast to 



866 


ALCOHOL DIFFUSION—GIFFORD AND TURKEL 


JAMA, Jane 30, 1956 


the sharp peak seen in the serum The patient was treated with 
urcthan and local roentgen therapy to painful areas His course 
was progressively downhill, and he died four months after ad¬ 
mission Permission for autopsy was not obtained 

Comment 

The term “Bence-Jones protein” currently refers to a 
group of proteins that have the characteristic physico¬ 
chemical properties of precipitating out of solution when 
warmed to 40 to 60 C and of partial or complete dissolu¬ 
tion at temperatures of 95 to 100 C That Bence-Jones 
protein should not be regarded as a chemical entity is 
supported by differences in solubility, sedimentation 
velocity on ultraccntrifugation, electrophoretic mobility, 
and serologic properties of its constituent substances 
Tlic presence of hcat-coagulable proteins in the serum 
cannot always be properly attributed to Bence-Jones 
protcincmia There appears to be no constant relation¬ 
ship between the presence of these heat-coagulable 
serum proteins, hyperproteincmia, and Bence-Jones pro¬ 
teinuria “ 

In the case reported, the absence of Bence-Jones pro¬ 
teinuria in the presence of heavy albuminuria and the 
similarity between the abnormal eleetrophoretic peaks 
in the serum and urine suggests that the coagulaUon of 
the serum was not caused by the presence of classic 
Bence-Jones proteins in the serum Furthermore, the 
failure to redissolve or liquefy on further heating indi¬ 
cates the dissimilarities of the proteins Heat-coagulable 
erum proteins have been described in conditions other 
than multiple myeloma * The term pyroglobulinemia 
would therefore appear to be preferable to Bence-Jones 
proteinemia 

Summary 

In a case of multiple myeloma, coagulation of the 
serum by heat during the performance of the routine sero- 
Sc test for syphihs was the first clue to the diagnosis 
Evidence suggests that a serum component djff^ent from 
Bence-Jones protein accounts for pyroglobulinemi 
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DIFFUSION OF ALCOHOL THROUGH 
STOMACH WALL AFTER DEATH 

A CAUSE OF ERRONEOUS POSTMORTEM 
BLOOD ALCOHOL LEVELS 

Houghton Gifford, M.D. 

and 

Henry W Turkel, M D., San Francisco 

It IS not fully appreciated that a large percentage of 
medicolegal autopsies, particularly those in smaller com¬ 
munities, are performed by general physicians A great 
deal of criminal and cml litigation revolves around 
medicolegal autopsies and often around the blood alco¬ 
hol level found m a body at postmortem exammaUon 
General physicians, as weU as pathologists, are often 
called upon to draw blood samples at autopsy for analysis 
for alcohol The common practice of both the general 
physician and the specialist is to take such samples from 
the blood that pools in the pericardiac sac after the great 
vessels are severed and the heart is removed Only oc¬ 
casionally may an examiner draw blood from either the 
nght or left ventricle or auncle before removmg the 
heart Sometimes a belated decision to test for presence 
of alcohol may require drawmg blood from that which 
has pooled m one of the pleural cavities durmg autopsy 
Little or no consideration has been given to the fact 
that these sources of blood he relatively dose to the 
stomach and that postmorten diffusion through the stom¬ 
ach wall of unabsorbed alcohol witbm the stoinach a 
.t of death mtght gtve false alcohol levels m tad m 
adiacent cavities Some reference works on legal medi¬ 
cine do not discuss this possibility at aU ^ One reference - 
mentions, m passing, the possibility of postmortem dif¬ 
fusion from the stomach but m another paragrap sp 

Ifugh ta wa., of Ste 

exammation In a portion cadavers two 

alcohol mto the in situ stomachs of 
minutes and two hours a er ’ ^ j,jood 
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Significant m blood of the heart was 

TaftheT^Xa "ah ft o ^ 

duemg substances other *an a ao^ 

To find if alcohol ^ ess the significance 
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Matenal and Methods 

Three common brands of 86 proof whiskey were in¬ 
troduced by an Ewald 32 gastnc tube into the stomach 
of cadavers as soon as possible after death The whiskey 
w'as allowed to remam in the stomach as long as the au¬ 
topsy could be postponed, usually overnight The bodies 
were kept in a temperature of 6 C for the entire time 
A sample of blood, labeled 1, w’as drawm with needle and 
s 3 Tinge from either the nght or left femoral s ein m the 
femoral tnangle before the W'hiskey was mtroduced No 
other openings were made in the bodj until the time of 
autopsy The whiskey staved in the stomach for 10 5 to 
24 hours m the 11 cadaiers presented here In cases 1 
through 5 the tube was removed after the whiskey was 
introduced, in cases 6 through 11 it was clamped and left 
in place In each instance the tube was guided manually 
past the glottis and into the esophagus 

At the time of autops} the following samples of blood 
and cavitv fluid were drawn (with results gi\en in the 
table) in a manner to follow as nearl} as possible the 


other confusmg reducing substances In each instance 
two determinations were made In 76 of 77 samples the 
two determinations agreed within 0 02 gm per 100 cc , 
the aserage of the two is recorded m the table 

Comment 

The most sahent feature of the findings presented in 
the table is the fact that alcohol maj diffuse post mortem 
through the wall of the in situ stomach in quantities that 
are high enough to give significanth false Ie\els of 
blood alcohol m all sites tested except the femoral 
veins Nine out of 11 cases showed a negative test for 
alcohol m blood from the femoral vems before and after 
instillation of whiskey into the stomach Case 10 showed 
a small amount, and roughlj the same amount, presefit 
in the femoral vems before and after instillation of the 
whiskey mto the stomach Case 1 was the onlv other one 
to show alcohol in the blood from the femoral vems, 
and this occurred after a stomach rupture produced bv 
the gastnc mbe, with loss of whiskey into the pentoneal 
cavitv Nevertheless the femoral vem blood level of alco- 


Smdies of Blood Alcohol Le\eh in Ete\en Cadaxers 
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techniques customanly used to take blood samples (all 
vvere taken with needle and synnge) (1) blood sample 
drawn before whiskey was mduced, (2) blood drawn 
from the opposite femoral vein postinduction (as done for 
specimen 1), (3) blood drawn from intact nght ventncle 
of the heart, (4) blood drawn from mtact left ventncle of 
the heart, (5) blood drawn from pencardiac cavity, after 
great vessels of heart were severed and blood flowmg 
from heart and distal segment of great vessels was al¬ 
lowed to pool in the pencardiac cavity (any pencardiac 
fluid present remov ed first and pooled blood allowed to 
stand for one to two minutes), (6) blood drawn from left 
pleural canty, where it was allowed to pool and stand 
for one to two minutes after spilling over from the pen¬ 
cardiac sac as noted in sample 5 (pleural fluid removed 
first), (7) pencardiac fluid drawn before blood was al¬ 
lowed to pool, and (8) pleural fluid drawn before blood 
was allowed to pool The blood was draw’n into bottles 
contaming sodium fluonde The bottles were ti^tly 
stoppered and kept in the refngerator until the tests were 
made The method of Kozelka and Hme ■* was used, as 
this is specific for alcohol, being designed to eliminate 


hoi w as not significantly elev ated m this case This w ould 
suggest that the femoral vems may be a good source of 
blood determmations, even in the case of traumatic death 
with stomach rupture 

It w as possible to allow the whiskey to remam m the 
stomach for a penod rangmg from 10 5 to 24 hours 
The time from death to instillation of the whiskey was 
1 to 55 hours Within these ranges neither the dura¬ 
tion the whiskey was present in the stomach nor the time 
from death to its instillation w as duectly related to the 
diffusion of the alcohol However, it would seem hkelj 
that much shorter penods of time for diffusion through 
the stomach wall might produce lower levels of alcohol 
m nearby fluids and tissues No particular attempt was 
made to determme the effect of the concentration of 
whiskey on the diffusion of alcohol through the stomach 
wall It IS significant, however, that, although 6 oz. of 
whiskey was mstflled m each of mne cadav ers and 3 oz. 
m the other two, the latter two had among the highest 
levels of blood alcohol m the vanous sites tested This 
would suggest that the condition of the stomach w all, and 
perhaps the degree of postmortem digestion that has 
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occurred, may be considered the decisive factor in de¬ 
termining the degree of diffusion that takes place Addi¬ 
tional support for this idea may be found in case 6, in 
which the stomach wall was so autolyzed that it ruptured 
from gentle handling at the time of autopsy, and in ease 
10, in which the cause of death was peritonitis, as these 
two cases showed the greatest degree of diffusion of all 
the 11 cadavers studied The concentration of alcohol 
found was roughly inversely proportionate to the distance 
of the sampling site from the stomach In general, in any 
one case the pleural cavity contained the highest alcohol 
level (larger amounts of fluid in the cavities occasionally 
diluted the alcohol present lowering the alcohol con¬ 
centration), the pericardiac cavity the next highest, then 
fhc right and left ventricle, and finally the femoral veins 
Tlicsc findings appear consistent with what might be ex¬ 
pected of a diffusion process 

Since there was no significant degree of food remaining 
in the stomach in any case, it was impossible to judge 
how this might influence the postmortem diffusion of 
alcohol Food in the stomach in any quantity is known to 
delay absorption of alcohol during life The tissues, 
cavities, and cavity fluid adjacent to the stomach often 
liad a strong odor of alcohol that was detected before the 
stomach was opened The causes of death in these 11 
cases as shown in the table, with the exception of case 10 
as discussed above were not pertinent to the findings in 
this investigation 

A level of 0 150 gm of alcohol per 100 cc of blood is 
usually taken by the courts as indicative of intoxication 
In 5 of the 55 blood samples drawn following instilla¬ 
tion of whiskey into the stomach, this legal level for in¬ 
toxication was exceeded This occurred in spite of the 
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Of hgamentum inguinale (Poupart’s hgament) overlyiao 
he femora vessels is exposed Section of the hgamemum 
inguinale allows easy access to the femoral vein A nick 
m the vessel wall permits insertion of a glass-tipped rub- 
ber bulb syringe for withdrawal of blood Elevating the 
leg and, if necessary, milking the leg toward the body 
wfl! provide an adequate flow of blood into the synnge 
The practical value of drawing blood from a distant site 
such as the femoral vein, instead of from thoracic struc¬ 
tures, may need some testing Samples taken from the 
heart and femoral vein of medicolegal autopsies should 
be compared in a senes of cases to see with what fre¬ 
quency differences are found The chances of such dif¬ 
ferences being present would seem to be directly related 
to the chances of unabsorbed alcohol being present in the 
stomach at the time of death However, regardless of the 
frequency of differences between a blood alcohol level 
in thoracic structures and that m distant sites, the pos¬ 
sibility of such a diffusion producing a false alcohol level 
in any one case may remain to confuse the findings in that 
instance Case 1 ] showed levels of drunkenness or near¬ 
drunkenness in right and left ventricles, pericardiac sac, 
and left pleural cavity blood after only 3 oz of whiskey 
(equivalent of three or less cocktails) was placed in the 
stomach A person killed, either in an accident or at the 
hands of another, might be mistakenly classified as drunk 
if death occurred shortly after he had consumed a few 
drinks 

Summary and Conclusions 

Common brand 86 proof whiskey, in 6-oz and 3-oz 
quantities, was instilled into the in situ stomach of 11 
cadavers and allowed to remain there from 10 5 to 24 


fact that these persons, as well as the others tested, were 
known not to have been drinking before death, since 
femoral vein blood drawn before instillation of the 
whiskey was negative for alcohol Hence, the blood alco¬ 
hol level must have resulted solely from diffusion of the 


alcohol placed in the stomach Two of these five samples 
were from blood that pooled in the pericardiac cavity 
and three were from blood that pooled in the pleural 
cavity In other samples taken from blood pooled m the 
pericardiac and pleural cavities, and in samples from 
both the right and left ventricle, significantly high levels 
of alcohol were found These false levels were often so 
high that the addition of them after death to an already 
present low and true level of blood alcohol would give 
a level erroneously indicating a state of intoxication 
If this diffusion of instilled alcohol, which apparently 
takes place post mortem in the stomach, will also take 
place after death when the alcohol still remains in 
the stomach from vital ingestion—and there 
beheve It will '—then it would be wise to abandon dra - 
mg blood samples for alcohol determination from the- 
,"c,c suucures such as .he heart, 
pleural cavuy The femoral vems ^ 

mole enough from the stomach, even when the o^ch 
rs ruptured, to aHord a reliable source of blood sample 
In Dracticc it was found that a ready approach to th 

femoral vem was through the “"Se reW 

uacting the lower abdominal wall laterally, h 


hours The whiskey diffused through the stomach wall 
and produced significantly high levels of blood alcohol 
m the right and left ventricles of the heart and in blood 
allowed to pool in the pericardiac sac and left pleural 
cavity, however, in specimens drawn from the femoral 
veins there was no significant rise in the blood alcohol 
level In any one case, ingestion shortly before death of 
as little as 3 oz of whiskey, or its equivalent, may give 
significantly high false blood alcohol levels m thoracic 
structures These blood levels of alcohol produced by 
postmortem diffusion of unabsorbed alcohol from the 
stomach, alone or when added to low and insignificant 
levels of blood alcohol already present, may give an 
erroneous indication of intoxication In order to obviate 
the possibility of a falsely elevated blood alcohol level 
due to postmortem diffusion of unabsorbed alcohol re¬ 
maining in the stomach at time of death, we believe 
blood to be taken at autopsy for alcohol determinations 
should be taken from a femoral vein 


98 Sacramento St (13) (Dr Gifford) 

’s'Zl »d-C-5 t. U W 

Aspects or Its post Mortem Uses, M J ^thyl 


Vol 161, No 9 


CONGENITAL SYPHILIS—NELSON AND STRUVE 


869 


PREVENTION OF CONGENITAL SYPHILIS BY 
TREATMENT OF SYPHILIS IN PREGNANCY 

Nek A Nekon, M D 

nod 

Virginia R Stni>e, R N , Baltiinore 

This IS a study of the incidence of congenital syphilis 
among children whose mothers have histones of syphilis 
and of the relation of this mcidence to the treatment of 
the mothers 

Children Studied 

The histones of 1,279 children from 423 families were 
reviewed for this study These families were selected on 
the basis that each included an mfant, bom late in 1950 
or in 1951, who was followed by the Baltimore city health 
department in 1951 because of a history of syphilis m the 
mother The records of 428 infants (there were five sets 
of twins), their sibhngs, and their mothers were reviewed 
There were 59 children known to have been bom before 
their mothers were infected, the mothers having had pri¬ 
mary or secondary syphihs at the time of diagnosis, so 
that the approximate dates of their infections are known 
These 59 children have been dropped from the study as 
not at nsk, leavmg 1,220 children to be studied 

Defimbon of the Treatment of the Mothers 

In order to study the relation of congenital mfections 
to the treatment of the mothers, the children of the treated 
mothers have been divided into two groups, the first con¬ 
sisted of children whose mothers had had one or more 
courses of treatment before delivery, and the second 
consisted of children whose mothers had had less than 
one course of treatment before delivery A course is de¬ 
fined as the amount of treatment that was held to be 
desirable at the time the mother was treated and given 
within a reasonable period, without excessive treatment 
delinquency For mothers treated with an arsenical and 
heavy metal, this might vary from an intensive course of 
30 injections of an arsemcal (usually oxophenarsine 
fMapharsen] hydrochlonde) and 10 mjections of bis¬ 
muth subsalicylate m 10 weeks to alternating courses of 
8 weekly injections of an arsemcal (usually neoarsphen- 
amine) and 8 weekly mjections of bismuth subsalicylate, 
to a total of 64 mjections If the patient, treated by the 
latter schedule, received 20 mjections of each drug, it was 
considered that she had had a course of treatment, even 
though she did not receive the entire 64 doses A course 
of penicillin treatment might consist of 1,200,000 or 
2,400,000 units of soluble penicillm, combined with a 
few doses of an arsenical and bismuth, usually given m a 
hospital, or 4,800,000 units, or more, of procaine piem- 
cillin m a form that maintains significant blood levels for 
several days, usually given on an ambulatory basis 

Definition of Freedom from Congemtal Infection 

An attempt was made, m the case of each child bom 
to a mother with a history of syphihs, to examine the 
child at intervals, until it was at least 3 months old We 
believe it may be reasonably assumed that the child does 
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not have sj'phihs if blood tests and clmical exammations 
are negaUve at that age We have never yet discovered a 
congemtal infection in older children who had no signs 
of the disease at 3 months of age, and 325 of the children 
m the present study were examined when they were more 
than one j'ear old Furthermore, if a mother has congen¬ 
ital syphihs It IS extremely unhkely that her children will 
have congemtal infections If the mother has achieved 
permanent seronegatmty before dehvery, as a result of 
treatment, it is quite unlikely that her infant will be m- 
fected. Accordingly, we have assumed that a chfld m 
whom no evidence of infection could be discovered at 
age 3 months or over or whose mother, herself, had con¬ 
genital syphilis, or whose mother’s blood test was nega¬ 
tive before dehvery and did not relapse, is free from 
infection, even though conclusive exammation of the 
infant was not made As shown in table 1, 43 congemtal 
infections were discovered among the 1,220 children 

Infections in Children Based on Mothers’ Treatmenk 

Children of Untreated Mothers —Conclusive data are 
available for 199 of the 247 children bom to untreated 
mothers There may have been additional mfections 
among the 48 remainmg children who were not examined, 
or whose final exammations, althotigh negative, were at 
too early ages to be conclusive Hence, the rate of 13 4% 
(table 1) IS conservative Suice the dates of infection 
of these mothers are not known, it is possible that some 
of the 247 children were bom before their mothers were 
infected and were not at nsk If this is so, however, the 
mcidence of congenital infections among those children 
who were actually at nsk would be greater than shown 
Unfortunately, little is known about accidents m preg¬ 
nancy or stillbirths or deaths of children m the famihes 
of these untreated mothers Consequently, the number 
of children of untreated mothers may be somewhat 
larger than our data mdicate These incidents are more 
likely to occur if the mother has not been treated, how¬ 
ever, so that such an mcrease m the number of these 
children would be balanced, to some degree, by the prob- 
abihty that congenital mfections might have caused some 
of the mcidents We bcheve, therefore, that the mdicated 
incidence of congenital infections would not have been 
matenally decreased by the mclusion of these children 
concemmg whom no data are available and that it might 
have been mcreased 

Children of Inadequately Treated Mothers —Conclu¬ 
sive data are available for 142 of the 174 children bom 
to mothers who had had less than one course of treatment 
There may have been additional infections among the 
remammg 32 child'en in this group whose examinations 
were not conclusive, hence, the rate of 5 8% (table I) 
is conservative Considerably more is known about acci¬ 
dents in pregnancy, stillbirths, and neonatal deaths m 
this group than among the children of untreated mothers, 
smce the mothers were more often followed dunng sub¬ 
sequent pregnancies, once the diagnosis of syphilis had 
been made Unrecorded incidents of this nature, there¬ 
fore, would have less effect upon this unnerse of children 
than It may have had upon the universe of children of 
untreated mothers 
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It Will be noted, from table 2, that all of those mothers 
who liad received less than one course of treatment had 
been treated with an arsenical None of the mothers who 
were treated with penicillin received less than one course 
of treatment All JO of the congenital infections in chil¬ 
dren of treated mothers were m children whose mothers 
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Children of Adequately Treated Mothers —Conclusive 
data are available for 654 of the 799 children bom to 
mothers who had had one or more courses of treatment 
No congenital infections were discovered among these 
654 children It seems reasonable to assume that few, if 
any, infections occurred among the remaining 145 diil- 
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489 with penicillin and the mothers of 171 wth separate 
courses of each of the two It is recognized that time, 
Itself, may affect the occurrence of congenital syphihs m 

Table 4 —S T S'’ at Deh\en of Mothers of 799 Cluldren 
Mothers HaMng Had One or More Courses of Treatment 

Titer of Positive Te^t« 

S T S at ^, 

Delivery Total Cntno'wn m t>-lb 

Po Hire n"-» 92 2 j 5 121 ol 20 

>ceatlre 223 

Total 

*S T S=«erolo?Ic te?t for syphilis 

i There •were no conpenltal Infections In this proup of children 


252 first-bom children m the famihes of mothers who 
had had one or more courses of treatment before any of 
their children were bora Of these, none had congemtal 
syphilis Although there is no method by which it ma} 
be determined when these children were bom, m relation 
to the onset of the infection m their mothers, we find no 
reason why this charactenstic should be appreciably dif¬ 
ferent m the two groups of first-bom children Accord¬ 
ingly, if It were to be assumed that treatment of the 
mother has no effect m the prevention of congenital sj’ph- 
ilis, both groups of first-bom chOdren should have been 
equally at nsk of infection It seems safe to conclude 
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infants of even those mothers who have had no treatment 
for syphihs, that is, time as well as treatment may de¬ 
crease the nsk of the mfection of the more recently bom 
children There were, however, 130 first-bora children 
in the famflies of the untreated mothers Of these, 21 had 
congenital syphilis, at the rate of 16 2% There were 


as a result of this stud\ that if a woman has had at least 
one course of treatment equivalent to a course as herein 
defined, whether of an arsenical and bismuth or of peni- 
cillm, and if she has since suffered no relapse or remfec- 
tion, there is little if an>, nsk that her children will base 
congenital s>T>bilis 
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Risk of Infection in Relation to When Mothei Was 
Treated —From table 2, it will be noted that, if the 
mother has had one or more courses of treatment, it does 
not matter how long before delivery she received it, 
children born subsequently were at little or no risk from 
infection Of the 973 children of treated mothers, 503 
were born to mothers treated at varying periods, some 
several years, before the pregnancy in question 

Risk of Infection in Relation to Repeated Tieatnient of 
Mother —It probably is unnecessary to retreat infected 
women during each subsequent pregnancy, as 277 of the 
422 children whose mothers had had only one course of 
treatment were born to mothers who were treated before 
pregnancy (table 3) Of course, great care must be 



, ..rh case to determine whether relapse or rein- 
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fetal circulation, although the child may be free from 
infection Unless the titers of the child’s tests are consist¬ 
ently and significantly higher than those of the mother, 
or unless there are clear clinical signs of congenital syph¬ 
ilis in the child, the question of the child’s mfection may 
not be resolved until the child is at least 3 months of age 
A negative serologic test then is essentially conclusive 
of freedom from infection Additional tests may be made 
at the age of 6 months and one year, if further and final 
confirmation is desirable 


Forty-Three Children with Congenital Syphihs 


Table 5 outlines the specific history of each of the 43 
infected children and their mothers The 10 treated 
mothers had received few doses of arsenical plus, in some 
cases, few doses of bismuth Except for a temporary halt 
in the three-year period 1948-1950, there has been a con¬ 
tinuous decline in reported syphilis in infants in Balti¬ 
more since 1938 (see figure) Only one case has been 
reported in the last two years, 1954 and 1955, and not 
a single death since 1950 In fact, it has now become 
rare to find a pregnant woman with syphihs who has not 
had at least one full course of therapy Much of the 
decline since 1946 has been due, no doubt, to the 95% 
declme in the reported incidence of early syphilis, but 
the over-all decline is probably due to the effective co¬ 
operation between the prenatal clinics, the obstetric 
services, and the venereal disease clmics m Baltimore 
with the Baltimore city health department, to the end 
that every pregnant woman will be tested serologically 
and treated, if necessary 


Summary and Conclusions 
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AGRANULOCYTOSIS AND SCARLATINIFORM 
ERUPTION DUE TO PHENINDIONE 

Bernard H Pastor, M D 
and 

Albert F Tetreault, M D , Philadelphia 


Breneman and his associates' have reviewed the use 
of pheiundione m 257 patients, they reported only two 
cases of maculopapular skin eruption, which developed 
within 48 hours and disappeared within a week after 
stopping use of the drug 

Report of a Case 


Phenindione was first used clinically as an anticoagu¬ 
lant by Guegen and Soulier ^ in 1948, although its pro- 
thrombinopenic properties had been described by Kabat 
and his associates = in 1944 It has since proved to be 
a sabsfactoiy’ orally gnen anticoagulant and has been 
used at the Philadelphia Veterans Administrabon Hos¬ 
pital with no significant toxic effects for approximately 
two years We have recently observed a severe agranulo- 
cjTic reaction to the drug associated with a diffuse scar- 
latmiform eruption, and we feel that the potential 
toxicity of this drug should be reemphasized 

Guegen and Soulier ^ reported on two patients who 
had transient scarlabniform erupbons 36 hours after 
the administration of phenindione, these cleared 


A 33 jear-old man was admitted to the Philadelphia Veterans 
AdmimstraUon Hospital on Ma> 27, 1955, with an uncompli¬ 
cated acute anterolateral m>ocardial infarction On admission, 
his blood pressure was 135/85 mm Hg pulse rate 72 per minute, 
respirator> rate 28 per minute and temperature 99 4 F (37 4 C) 
Physical examination was within normal limits Initial labora¬ 
tory studies rescaled a normal unnalysis, a hemoglobin let el 
of 17 0 gm per 100 ml, a white blood cell count of 8 900 per 
cubic millimeter a hematocnt of 55%, and a sedimentation rate 
of 4 mm per hour Anticoagulant therapy with phenindione 
(Hedulin) was instituted The patient was asymptomatic unul 
the 14th hospital day, when he complamed of a sore throat 
EvaminaUon of the pharynx was negative During the third and 
fourth weeks of his illness he had two bnef episodes of chest 
pain, which were promptly relieved by nasally gisen oxygen, 
these were thought to have been an extension of his infarction 


W9thin five days after therapy with the drug was 
stopped Blaustein and his associates ’ obsened 
no toxic reaction m 400 cases, they observed 
only three mstances of bleeding, two of which 
were mmor in nature Townsend and his co- 
workers ^ treated 115 patients, one of whom 
developed granulocytopenia They felt that the 
associabon of the granulocytopenia with the 
drug might be fortuitous since the patient re¬ 
covered promptly when the drug was withheld 
and others had not observed such a reaction 
A year later, however. Brown and MacMillan,* 
who had employed the drug m 143 cases with¬ 
out toxic effects, reported txvo cases of agranulo¬ 
cytosis, one fatal, in the next 118 patients 
treated The first patient, a 57-year-old woman, 
developed symptoms on the 25th day of therapy 
Therapy with the anticoagulant was stopped 
three days later Her white blood cell count had 
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fallen to 900 per cubic milhmeter, with 100% Course of patient with agranu1oc>losls due to phenindione (Hedulin) 


lymphocytes, but she had a satisfactory response 
to corticotropin (AdTTH) The second patient, a 64-year- 
old woman, received anticoagulant therapy for 21 days 
One week later therapy was reinsUtuted because of re¬ 
current thrombophlebitis In four days she developed 
fever, headache, and drowsiness The white blood cell 
count was 600 per cubic millimeter, and the only granulo¬ 
cytes present were a few eosinophils She failed to re¬ 
spond to corticotropin, cortisone, blood, and antibiotics 
and died in six days with extensive necrosis of the skm 
Makous and VanderVeer * reported a severe toxic 
-V reaction to phenindione in a 42-year-oId woman who 
had high fever, hepatitis, jaundice, a morbilliform rash, 
a leukemoid blood picture, and anemia Her symptoms 
began on the 16th day of her illness, 48 hours after 
the administration of the drug had been stopped After 
recovery, test doses of the drug were given, which re¬ 
produced the febnle and systemic response Recently 


Bed rest and anticoagulant therapj were conunued On the 
38th day the pauent developed a severe pharyngitis and a low- 
grade temperature elevation A throat culture revealed alpha- 
hemolytic streptococci and diphtheroids No blood cell count 
was done at this lime but four da>s previously it had been 
6 300 per cubic millimeter, with a sedimentaUon rale of 5 mm 
per hour Oxytetracjchne (Terramjcin) was given, but fever per- 
sis ed and facial erythema developed By the 46th da> a diffuse, 
prunUc, scarlatiniform rash was present and his temperature 
ranged from 101 to 103 F (38 3 to 39 4 C) He complained 
of a “gagging” sensation and fietjuent loose, brown stools Blood 
cultures were sterile throat cultures revealed alpha hemolvtic 
streptococci and micrococci (staphj lococci) Agglutination tests 
and a chest x raj w ere negative 

The only medicaments he was receiving were phenindione, 
pentobarbital (Nembutal) occasionally at bedtime and Nuporal 
lozenges (containing 1 mg of dibucaine) for relief of his sore 
throat Use of the latter two was stopped but the anticoagulant 
therapy was continued Sjmptomatic relief of itching was ob¬ 
tained with Burow s solutioi, calamine lotion and 1% hjdro- 
cortisone (Cortef) omtment The diarrhea was controlled b> 
kaolin mixture with pectin (Kaopectalc) Large doses of penicil 
hn were given imtiallj but erjthromjcin was substituted a few 
dajs later On the 49th day his temperature rove to 104 F 
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(40 C) A white blood cel) count was 3,600 per cubic millimeter 
With 27^, neutrophils and 98% lymphocytes Examination of 
the mouth and pharynx revealed extensive ulceration Two days 
later, the white blood eel) count was 2,300 per cubic millimeter 
Avith 100% lymphocytes On the 50fh hospital day, therapy 
with phenmdione was discontinued and 20 units of corticotropin 
was administered in 1,000 ml of 5% dextrose in water over 
a period of eight hours Thereafter 40 units of corticotropin 
(Acthar) gel was given intramuscularly daily and therapy with 
Urcptomycin, 0 5 gm twice daily, and aqueous pentciilm, 
300,000 units every si\ hours, was begun 
Within 36 liours the patient was afebrile and desquamation 
of skin began Examination of the sternal bone marrow revealed 
xcry fc\s granulocytes, but one week later granulocytic hyper¬ 
plasia was present On the 5th day of corticotropin therapy the 
white blood cell count was 6,500 per cubic millimeter, with 
19% neutrophils and 70% lymphocytes Four per cent of the 
neutrophils were jinenilc forms and 3% stab forms The white 
blood cell count rose to a peak of 19,900, with 75% neutrophils 
on the 61si hospii.il day (the llth day of therapy with corti¬ 
cotropin) During the period of increasing white blood cell 
count many soiing forms including myelocytes and promyelo- 
cytis appeared in the peripheral blood (see table) The while 


JAMA, June 30, 1955 

ulocytosis tn our case, although this is by no means 
proved, since we are reluctant to attempt to reproduce 
the picture by gtvmg the drug again 
Despite the Jow incidence of agranulocytosis after the 
use of phemndione, it is important to recogmze the 
possibility of this toxid reaction if this drug is to be 
widely used m myocardial infarction and thromboem¬ 
bolic disease Our delay in recognizing the drug reaction 
resulted from our being unaware of the potential nsl 
Steroid therapy has markedly improved the prognosis in 
agranulocytosis, however, agranulocytosis may still be 
fatal if infectious complications cannk be controlled 
Relapses may occur after apparent recovery if the eti¬ 
ological factor IS not defected and eliminated 


Summary 

Agranulocytosis is an infrequent but serious compli¬ 
cation of anticoagulant therapy with phemndione De¬ 
spite the availability of steroid therapy, agranulocytosis 


Blood Sliidiis III Patient luth Ayranulocvtosis 
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blood eel) counis gradually returned to 

ihe 61st day use of antibiotics was '^'scontmued and the dose of 
corticolropm gel was decreased to 10 units per day In 48 houp 
rl°'.™Try.bemal»i.s ra* appeared on the arms and tronl 
This subsided promptly when the dose of corticotropin ge 
creased Tjo iinns da,ly On .he 70.b day the dose was 

the patient gradually became afebrile 

Comment 

Apranulocvtosis has been described as a toxic reac- 

A number ol cases as togb 

dW m one swics f There rs strorrg presumptive evi- 


may be fatal unless promptly recognized and treated A 
diffuse scarlatimform eruption was also present in the 
case described 

Universitv and Woodland avenues (4) (Dr Pastor) 

Tad Smith, M I Hypoprothrombln 
emiB Induced by Adminisiratioa of IndandiODe Derlvaiives. J Phatfflacol 
& Exper netap 80: ^ Richey N 

PreLSVelyorl - W amlcat^Use^of ^ 

'^'r»nd‘^rK^aad others Phcnyand^nedlone A Uielut Anil 

Tlie Choice ot an And 

^TMaKout N .""a^d V^nderVeer ^ B ’ Scve« 

non to Phentodiooe (Bhewltadandione) 3 A M a 

(J\iW 19) 1954 _ r 4 "p McC Experience with Phenyi 

..isre-o:; or“ 

”So.c.. U—r, .* r - « 

Feblger, IW6 
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USE OF BULB AND BAG SET IN AEROSOL 
THERAPY 

Joe E Holoubek, M D , Shreveport, La 

Aerosol therapy has become increasingly popular m 
the treatment of respu-atory infecuon For effective use 
of this method, a constant pressure should be employed 
m the nebulizer The small bulbs supplied with many 
nebulizers on the market do not do this satisfactorily 
Compressed-air pressure is simple to use if the ofiBce or 
hospital IS supplied with it If this is not available, the 
large commercial oxygen tank with the flow-meter and 
Y-tube attachment has proved most convenient and rela¬ 
tively inexpensive In the home a small portable oxygen 
tank with a small needle valve is satisfactory However, 
this form of tank is expensive, inconvenient, and bulky 
and does not lend itself to general use To make aerosol 
therapy available m the home m an inexpensive, con- 
vement form, a bag and bulb set and about 3 ft of rubber 
tubing are needed (see figure) The double-bulb cautery 
set manufactured by the Davol Rubber Company has 


© 



Bqmpmcni (1 bulb 2 bag ^iib net 3 3 ft. rubber tubing and 4 Cutter 
SafUclamp) used with nebulizer In aerosol therapy 


been used The bag is covered with a net to avoid over- 
distention A clamp is placed on the end near the attach¬ 
ment of the nebulizer A Cutter Safticlamp has been 
found most satisfactory, smee it can regulate the rate of 
flow as well as act as a stopcock with one simple move¬ 
ment The bulb-bag set can attam a pressure that will 
result m the flow of 7 to 8 hters of air per minute as 
measured on the oxygen therapy flow meter For con¬ 
stant pressure it produces an average flow of 6 hters of 
air per mmute for 12 to 15 seconds Additional pressure 
may be obtamed by compressing the bag with the hand 
For most effective use the clamp is closed, the nebulizer 
IS attached, and the bag is distended with air Then, fol- 
lowmg the technique of Barach and others,‘ the nebulizer 
IS placed m the mouth and the clamp is opened just pnor 
to the beginmng of mspiration and closed just before the 
end of inspiration Between breaths a few squeezes of 
the bulb will keep the bag distended and pressure up to 
the maximum effective level This techmque has proved 
very effective m the use of bronchial dilators m aerosol 
therapy, and the equipment may be earned by the physi¬ 
cian in his bag The techmque can readily be used in 
the home and is simple, inexpensive, and efficient It is 


SKULL FRACTURE—STROHL AND BIGGS 

to be used only with those nebulizers that require a con¬ 
stant flow of about 6 hters of am per minute or less 
In selected cases of respuratoiy infection, antibiotics 
may be used m aerosol therapy in this manner, but it is 
obvious that this procedure cannot take the place of the 
mask and rebreathmg bag It is advisable that the pa¬ 
tient hold his breath for several seconds after each in¬ 
spiration to avoid the exhahng of a large amount of nebu¬ 
lized matenal 
1513 Line Ave (39) 

1 Bu^cb A L and oihers Inbalatlon of Penicillin Aerosol m 
Patients with Bronchial Asthma Chronic Bronchitis Bronchiectasis and 
Lung Abscess Preliminary Report Ann Int Med 22 485 (Aprfl) 1945 


SKULL FRACTURE IN A TEN-DAY-OLD INFANT 

E Lee Strohl, M D 
and 

Alfred D Biggs, M D , Chicago 

Skull fracture m newborn infants is due to some form 
of trauma In most mstances, the trauma occurs at birth 
The skull fracture is discovered when subsequent neuro¬ 
logical symptoms and signs develop However, the ma- 
jonty of infants who receive cramal trauma and who de¬ 
velop neurological findmgs show no evidence of skull 
fracture In a senes of 98 infants with proved subdural 
hematoma, only 11 had roentgenologic evidence of skull 
fracture ' The natural resihency of the mfant skull is re¬ 
sponsible, primarily, for the lack of traumatic skull frac¬ 
ture - Skull fractures, m infants, are more commonly of 
the hnear type and basilar in location The chmeal sig¬ 
nificance of skull injury in a newborn mfant rests upon 
the degree of accompanying cerebral mjury 

Report of a Case 

A 10-day old infant, the first bom of tnpicts, was admitted to 
St Lukes Hospital July 3, 1955 for treatment of a head injury 
The injury occurred in an automobile accident, the patient being 
thrown from the attendants lap, sinking his head against the 
dashboard of the car and falling to the floor The infant cned 
for five minutes after the accident and then began to breathe 
rapidly Fifteen minutes later the breathing became normal and 
remained normal thereafter The patient did not apjjear to lose 
consciousness or show any abnormal neurological signs The 
infants buth had been spontaneous and considered normal m 
every way Physical examination revealed a well-developed, nor¬ 
mally formed Negro infant, weighing 5 lb 2 oz. (2 324 7 gm ) 
The only abnormal physical finding was an edematous area 
about 3 cm m diameter, seen and palpated beneath the scalp 
over the left panetal region A definite depression of the skull 
at this point could not be palpated During the hospital stay the 
infant slept at irregular intervals Pulse rate ranged from 140 to 
176 per minute He showed a normal weight gain At no time 
did he show evidence of neurological disturbance His tempera¬ 
ture remained normal An electroencephalogram was reported 
as showmg a mild suppression of voltage in the left parietal and 
occipital regions suggesting minimal disorder in these areas 
Roentgenologic examination of the skull reiealed a stellate frac¬ 
ture of the left panetal bone (figure) A spinal tap revealed a 
normal cerebrospinal fluid The patient was discharged from the 
hospital July 16 1955 and has progressed normally to date 

From the depaitmcnu of lurgrry and pedlatrjct Nonh^eattm Unner 
lUy \5cdicai School anfi Sl l-uVc » 
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TRACHEOTOMY PLUG—JACOBS AND AFFELDT 


JAMA, June 30, 1955 


Comment 

The roentgenologic study of the fracture in this case 
IS striking It IS unusual for such an extensive fracture to 
be seen in this age group This type of fracture, without 
accompanying nervous system injury, is treated conserva¬ 
tively The patient should be observed frequently, sub- 





Comminuted fracture of left parietal bone In iMaj-old infant 

equent to discharge, for late complications ’ Many m- 
ants sustain some type of head injury The most com- 
non type occurs from a fall from the bath table or bed, 
vhen the mother’s back is turned Such an injury occurs 
n infants old enough to move around The majority of 
»ch falls do not produce fracture or 
nervous system damage Nonetheless, the possi y 
„,„rv to the btatn must always be kept ,n mmd We re- 
r’rafa that most tnfauts wtth subdural hematoma and 

neurolog.cals.gnsdonothaveroet,t6enotogmev.deuceo^ 

skull fracture Conversely, m our exp^-rien ’ 
fants with skull fracture, as in this newborn ^ 

not develop neurological signs There seems to be lit 
^eCnlp between skull fracture and bram m,my m 

voung infants 

^ Summary 

A stellate fracture of the left parietal bone was seen 

, itdav-old tnfant, one of triplets Thts type of ra ¬ 
in a 10-day fracture in infants 

‘“T'“er overoked Roentgenologic study of the 
'lSnd.ca.ed to evaluate completely the damage pro¬ 
duced by head trauma 

122 S Michigan Ave (Dr Strohh 

^ , O „a o D s.aa...i '» 

, ' ;"7 Mia. M 1 32 (lai.) ^ 

I -a S... « Pa.« 

s Fracture ol fbe Skull ^ C oTs- 

■' ““vi "'k 1 ir 86-88 (Jan) 1927 Pediatrics, edited by 

Canad ^ Nervous System, Company 19S4, P 
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REPORT ON THE USE OF A PLASTIC 
TRACHEOTOMY PLUG IN POSTPOLIO- 
MYELITIC PATIENTS 

Harry J. Jacobs, M.D. 
and 

John E. Affeldt, M.D., Hondo, Calif. 

The development of a plastic plug to maintain the 
tracheostoma m our postpoliomyelitic patients was be¬ 
gun in 1953 This resulted from the need to overcome 
the disadvantages of the conventional silver tracheotomy 
tuoe that was in use The objections to the conventional 
tube are the size, shape, composition, and appearance 
The standard silver tracheotomy tube is usually too long 
The tip frequently impmges upon the antenor tracheal 
wall, producing partial airway obstruebon m addition to 
local irritation at the site of contact It may nde on the 
canna tracheae with resultmg ulceration or slip into the 
right or left mam-stem bronchus Its composition of 
silver, although stiver is one of the most inert metals avail¬ 
able, causes tissue irritation and in addition frequently 
-imparts,an objectfopable metallic taste and odor The 
rigidity of the metal tube adds to its imtatmg qualities, 
and, finally, the large, rather dismal appeanng external 
portion leaves much wanting estheocally Until recently 
the only commercial devices available were all made of 
silver, and a review of the literature for the past 10 years 
failed to give us any leads Thus a plastic plug replacing 
the enure tracheotomy assembly was devised There are 
now a few plastic tubes commercially available, how¬ 
ever, we have not had suf- ^ __ 

ficient experience with them 
to make comment here A 
report follows of the use of 
the plastic tracheotomy plug 
m 114 postpoliomyelitic pa¬ 
tients at the Rancho Los 
Amigos Respiratory Center 
during the past two years 

Desenphon 

The plug, as shown in ac¬ 
tual size m the figure con¬ 
sists of a solid, polyethylene 
plastic rod, curved to con¬ 
form to the tracheal airway 
The outer portion is flange 

and slotted It is available m 

sLs no 3, 4, and 5, corre¬ 
sponding to *e outer diam¬ 
eter of the IS approximately 3 5 cm 

of similar number ^ distal end to about two- 
m length and ^^ff^^^J^The plug is kept in place by 

thirds the original diameter T P 

means of a ^^ tied around the neck 

threaded through the ana _ 

_—--~ ^ (or PoUomjelita 

From the 

Jw. Department ol Internal M 

LOS Angeles j by an annual gra 



plastic tracheotomy plug 
(actual size) 
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Indications and Contraindications 

The particular usefulness of the plastic plug has been 
observed in two ways in the treatment of postpohomye- 
htic pauents First, it serves as a step in the weaning proc¬ 
ess from the tracheotomy tube toward complete closure 
Secondly, it may serve as a permanent replacement for 
the tracheotomy tube The plastic plug is indicated when 
the number of suctionmgs required is reduced and when 
the open tracheotomy is no longer necessary for ventila¬ 
tion Conversely, the plug is contraindicated when much 
suctioning is required or when the open tracheostoma is 
needed for ventilation 

A temporary replacement of the plastic plug with a 
tracheotomy tube mav be necessary dunng an episode of 
an acute respiratory infection or atelectasis Usually, if 
the suctioning required exceeds six times m 24 hours, a 
tracheotomy tube should be used, as catheter insertion 
and suctiomng is easier and less traumauc through the 
metal tube When the need for sucbonmg decreases, the 
plastic plug may be reinserted 

The over-all results show a diminution in the need for 
suctioning Pnor to the insertion of the plug the average 
amount of suctioning required for the 114 patients for a 
three-week penod was 151 times per day, with a range 
from none to 11 times per day The average suctioning 
required for the first week after pluggmg was 0 53 times 
per day, for the second week, 0 42 times per day, and for 
the third week, 0 27 times per day Two typical case 
histones follow 

Report of Cases 

Case 1 —In a 27 year-old female, with onset of bulbospinal 
poliomyelitis Aug 7, 1953, the average sucuoning required for a 
three week period prior to use of the plastic plug was 11 times 
per day On Jan 26, 1954, the tracheotomy tube was replaced 
with a plastic plug The patient required suctiomng once on the 
day after insertion of the plug and required no further sucUonmg 
up to March 17, 1954, at which time the plug was removed and 
the tracheostoma closed 

Case 2 —^In a 32-year-old female with onset of bulbospinal 
poliomyelitis Aug 28, 1953, the average suctiomng required for 
a three-week penod pnor to use of the plastic plug was 10 times 
per day A plasuc plug was inserted on Jan 26, 1954 The paUent 
required no further suctiomng and the tracheostoma was closed 
on June 7, 1954 

These results may be attnbuted first to the nature of 
the plug matenal, i e , polyethylene, which is inert and 
thereby causes httle or no tissue reaction Second, the 
plug IS shorter, with a tapenng decrease m diameter, 
thus contacting a smaller surface area In addition to the 
lessened need of suctiomng, certam other coincidental 
results were noted in the majonty of patients Neck move¬ 
ments were made more easily and with less discomfort 
than with the conventional silver tracheotomy tube The 
■'ability to cough up secretions was facihtated The feel¬ 
ing was expenenced by many patients that air was more 
readily obtained Pabents who were usmg glossopharyn¬ 
geal breathing ‘ found it helped them A beneficial cos- 
mehc effect was noted, especially in female patients, 
since the plug is smaller and its color makes it less con¬ 
spicuous The removal and remserbon of the plug for 
suctiomng or cleansing was found to be easier than re¬ 
moval and remserbon of the teacheotomy tube and could 


be done by the nursing staff, or m many cases by the pa¬ 
tients themselves The possibihty that the plasbc plug 
makes natural-closure heahng of the tracheostoma more 
difficult has been brought up We have obseiv'ed no dif¬ 
ferences m healing rates or quahbes between cases m 
which the plug and silver tubes were used 

Comment 

We do not feel that this tracheal plug is the final answer 
to the problem of mamtaming a tracheostoma, as there 
are many desirable features wanbng An ideal plug 
should be shorter and self-retainmg A smaller, button 
type of device with a self-retaining expansible inner por¬ 
tion would be advantageous 

Summary 

Use of a plasbc plug to replace the silver tracheotomy 
tube m 114 postpohomyehbc patients showed that the 
sucbonmg needs are dimmished, the plasbc plug is more 
comfortable and less conspicuous, and breathing seems 
easier to the pabents The removal and care of the plug 
IS simpler than with the tracheotomy tube 

Rancho Los Amigos Hospital (Dr Jacobs) 

1 Dail C W Adeldt J E and Collier C R Clinical AJpccu of 
GIossophaoTJgcal Breathing Report of Use by One Hundred Poslpo lo- 
myclmc Pauents JAMA 15 8 445 (June 11) 1955 

ANOMALOUS TYPE OF SALT AND WATER 
RETENTION WITH PERSISTENT EDEMA 

REPORT OF A CASE 

Leonard G Rowntree, M D 
Robert J Boucek, M D 
and 

Nancy L Noble, Ph D , Miami, Fla 

The effect of the central nervous system upon salt and 
water metabohsm is bemg noted more frequently, par- 
bcularly as a postoperabve reurosurgical complicabon 
Over the past three years (since October, 1952) we have 
had the opportumty of studying a case of apparent post- 
er.cephahbc mvolvement of the central nervous system 
affeebng salt and water metabolism, presumably through 
the neurohypophysis It is the purpose of this report to 
renew the pertment features of the clmical and labora¬ 
tory records of this pabent and the record of the diurebc 
response to vanous agents and to suggest the possible 
mechanism of the salt and water retenbon 

A 35-year-oId woman was in excellent health until 1946 when 
she developed nausea, clumsiness of motion drowsiness and 
difficult> in focusing her vision She was m her second month of 
a pregnancy A diagnosis of encephalitis was made b> the con 
suiting neurologist, and a therapeutic abortion was performed 
She recovered gradually and completely In April 1947, the 
syndrome occurred again with complete recovery and in Julj 
she was seen by Dr Tracy Putnam who staled This disorder 
appears to belong m the group of demyelinizing diseases a 
relapsing encephalomjehtis, with as yet no signs of sclerosis 
such episodes may occur m the absence of changes in the spinal 
fluid if they are mild ” On each occasion the spinal fluid exam- 

From the Miami Heart Insutuic (Drs Boucek and Nobje) 
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SALT AND WATER RETENTION- 


ROWNTREE ET AL. 


1 ' ° pufTmcss of her feet, hands, and face^hat 

as intcmittcnl at first and was usually associated with her 
menses TJic duration of the peripheral and facial edema m- 

md* hi""' headaches appeared 

and became very severe, and the patient was given diuretics 
orally and parcntcrally and her dietary salt was restneted 

Taolp 1 —Urmc Values Dunne Therapy Patient 
^nth Anomalous Cricfiia 
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A history of gross hematuria with frequency on two occasions 
was diagnosed by two urologists as a disturbance originating in 
the iinnary bladder No evidence of parenchymal renal disease 
was noted An early appearance of her menses^t the age of 10) 
associated with dysmenorrhea was recorded The remainder of 
her h. 5 lory was noncon.nbntory physical showwl 

her heiaht to be 5 ft 3 m (IbO “t"* "“S'" '® 

(49 4 kg) Her blood pressure was 100/70 mm and her 
pulse rate was 64 Her face was puffy, particularly about the 
eyelids The examination, including a neurological examinauon 
wa negative Blood studies revealed that the hemoglobin level 
am ner 100 cc or 78% The red blood cell count was 

iij^=s:=S“S 


jama, June 30, 1935 


91 mg , the nonprolein nitrogen level 30 5 ^ ^ 

terol level 267 mg per 100 cc ® 

men with a pHVfT53^spSnm[t7o?fon^ 
specimen with a pH of 5 0 and spL.fic^ ty of 1 0^^' 
specimen contained any albumin or sSgar, and 5he resu S 
microscopic examination were negative A water p\r t 
(Robtnjoh P„„„. Kepkr ■) Sd ^ 
water loading However, doubling the daily water intake for 

eld'ach?^ V Bar^s'eve: 

h^dache Electrocardiographic and clcctroencephaiographic 

recordings were normal Basal metabolism rate w^ +4 K 
examination revealed that, hke th, rest of the skull, thTsize a”d 
configuration of the sella turcica ivere normal Roentgenograms 
thP showed a slight degree of pulmonary emphysema, 

the heart, mediastinum, and chest cage were normal 


The patient is unable to manage a low-salt intake (I gm) mth- 
out the production of distressing headaches and penpheral 
edema She requires at least two administrations of diuretics 
weekly for comfort The most effective diuretics have been a 
mercurial diuretic, stenle mercaptomenn (Thiomenn) sodium, 
given parenterally, and acetazolamidc (Diamox), given orally 
The patient has had difficulties at times when she has become 


resistant to mercaptomenn or to acetazolamidc Fortunately, 
responsiveness to the diuretic returns after the substitution of 
other diuretics for a penod of a week or two She has not been 
incapacitated because of her edema 


Table 2 —Concentration of Sodium and Potassium in Serum 
and Red Blood Cells in Patient with Anomalous Edema 
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* Vnitip p-h f*n In Standard 1 alues In Blood Belnc the First Fascicle 
t I HandhooV ot Biological Data edited hy I’ini’dcTa 

Philadelphia, 

’ n vniindprs Comnany IfhS, P 123 


Comment 

le pathophysiology of the edema of this patient could 
le related to any disease of the lungs, liver, kidneys, 
tart There was no apparent alteratton in the serum 
tic or crystalloid pressure Some insight into e 
ble ongm of this salt and water disturbance « gamed 
samimng the results of the unne studies (table 1} 
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There was a low total unnari’ output (600 to 1,380 cc ) 
in the control penod After the administration of the 
diuretics mercaptomenn and acetazolamide, the total 
unnary output rose to 2,000 to 2 700 cc It is obser\ed 
that the lowest unnary excretion of sodium occurred dur¬ 
ing the hot summer months and the highest values were 
obtained when the weather became cooler Normal so¬ 
dium excretion did not occur unless a mercunal diuretic 
or a carbonic anhydrase inhibitor was administered The 
unnary sodium values were increased after the augmen¬ 
tation of intake of sodium in the form of sodium chlonde 
However, after the administration of 0 46 gm of sodium 
in the form of sodium chloride and 0 47 gm of sodium 
as sodium lactate, quite a difference in unnary sodium 
and chloride occurred The sodium chlonde increase in 
the diet resulted in a marked increase in the excretion 
of sodium and chloride but after sodium lactate adminis¬ 
tration little or no increase was noted in the unne sodium 
level and a reduction in the total unne chloride level 
occurred The patient gained more weight after the in¬ 
gestion of sodium lactate than after the augmented so¬ 
dium chlonde regimen 

This electrolj te and w ater imbalance is clanfied some¬ 
what further when the concentration of the cations in the 
red blood cells is followed (table 2) Hepannized blood 
was centnfuged at high speed in a hematocnt tube, and 
the plasma was removed from the tightly packed red 
blood cells The cells were diluted and lyzed with water 
for the electrolyte determinations It is observ'ed that after 
the increase in sodium intake an increase occurred in 
the concentration of sodium in the intracellular space of 
the red blood cells No alteration in the concentration of 
sodium and potassium in the serum occurred When an 
enzjme inhibitor such as acetazolamide or mercapto¬ 
menn was administered the concentration of sodium in 
the intracellular space of the red blood cells was reduced 
and the concentration of potassium mcreased These 
changes occurred even though no change was noted in 
the concentration of the serum electrolytes studied 

A disturbance in the normal management of electro¬ 
lytes at the level of the red blood cell is thus observed, as 
levealed in table 2 This may mirror events transpinng in 
other cells throughout the body, and, if such a situation 
prevailed, w'ater would of necessity accumulate and thus 
expand the intracellular compartment The cells of the 
renal tubule could likewise participate m this phenome¬ 
non or could respond secondanly by retaining salt and 
water When the water intake was augmented, the patient 
noted an increase in the amount of edema Therefore, this 
condition is salt and water retention occumng dunng 
normal sodium intake Sodium passage into the cell ap¬ 
pears to be an active rather than a passive diffusion phe¬ 
nomenon and IS thought to involve energy obtamed from 
carbohydrate metabolism and a earner enzyme The al¬ 
teration of intracellular sodium concentration by the en¬ 
zyme inhibitor acetazolamide and by mercunals suggests 
that this apparatus may be overactive in this patient This 
change in the “redox pump” of the cell probably is a sec¬ 
ondary effect of some hormonal mfluence 

As suggested by one of us (L G R ), this chmeal syn¬ 
drome may be the antithesis of diabetes msipidus—a 
form ot“hyperpitressmism At least it appears that the 
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regulatory' mechamsm, the pitmtary or adrenal cortex, is 
less responsive than normal However, as demonstrated 
by the augmented salt mtake expenment, augmented 
sodium and chlonde values m the unne occurred but 
sluggishly It IS of mterest to note that, when the pabent 
tolerated the headache and puffiness that were svmptoms 
of salt and water retention and did not resort to the use 
of a diuretic, spontaneous diuresis occurred The “rheo¬ 
stat” for sodium and w ater control appears to function at 
a lower level than normal Further studies related to the 
effects of pituitary and adrenal hormones on the anom¬ 
alous water and salt retention ooserved in this patient are 
planned to elucidate the pathogenesis of the resulting 
edema 

Summary 

A woman has an anomalous type of edema that de¬ 
veloped SIX months after a second attack of encephahtis, 
has persisted over sev'en years in spite of dietary salt re¬ 
striction, and requues weekly use of diuretics The red 
blood cells of the patient reveal an exaggerated sodium 
and potassium response to augmented sodium intake and 
to diuretics The syndrome is presumed to be neurohor- 
mo'^al in ongin and may represent the antithesis of dia¬ 
betes insipidus—a form of hvperpitressinism ’ 

1342 duPont Bldg (Dr Rcvnlree) 

t Robin on F 3 Po’\cr M and Kep’tr E J Two New pro¬ 
cedures !o Assist in Uie Recognition end Exclusion of Addisoi s Disease 
A Preliminar> Report Proc Staff Meet Nta>o Om IS 577 5*''* (Sept 
10> 1941 

2 Row-nirce L G and Bnmstin? L A ^^atc^ or Fal'^ Water Re 
itoUoo in So-CaUed Endocrine EndocTino'oj> 17 YH S2 tJui> 

Aug) 1933 


PLAQUEML IN THE TREATiMENT OF 
LUPUS ERYTHEMATOSUS 

J Fred Mulhns, M D 
Fenwick L Watts, M D 
and 

Charles J Wilson, M D , Galv eston, Texas 

The most recent advances in effective therapeu ic 
agents for the treatment of localized edematous, chronic 
discoid, and some benign ty^cs of subacute lupus ery¬ 
thematosus have been m the antimalanal field However, 
these agents, such as quinacnne (Atabnne) hydrochloride 
and chloroqume (Aralen) phosphate, hav e not been effec¬ 
tive for the treatment of advanced subacute lupus ery¬ 
thematosus, acute disseminated lupus ery thematosus, and 
protracted systemic lupus erynhema’osus Fortunately, 
in these last-mentioned vanedes of this disease, cortico¬ 
tropin (ACTH), cortisone, hydrocortisone, and, later, 
prednisone have been lifesaving and/or hfe-prolongmg 

Quinacnne was the first one of these antimalanal drugs 
to be used for the treatment of the bemgn tvpss of lupus 
erythematosus and was very' effective However, there 
were several undesirable side-effects such as dermaiiUs, 

From ihe Department of Dermato’oo (J Fred MuUtnt Dtrector) 
the UciNtrstty of Texas School of Medicine 

The Plaquenil fhydroxjcihjUmlno analogue of chloroodne diphov- 
phate) used m this study was supplied by Win hrop-Stcams, Inc 
New 'YotV 
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gastrointestinal incapabilities, and the yellowish discol¬ 
oration of the skin and sclera Chloroqiiine was also 
found to be very clTcctive in the treatment of these condi¬ 
tions, but occasionally dizziness, dilTiculty in focusing, 
nausea, and, rarely, dermatoses were undesirable side- 
cfTccts ’ The exact mechanism by which these antima- 
larial drugs arc effective is unknown, although large 
quantities can be found in the skin - Recently, it has 
been shown that they alter the abnormal reactions of the 
skin to ultraviolet light ^ 


Tablc I —Localized Edematous Lupus Crvlhematosus 
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The purpose of this paper is to report the results ob¬ 
tained from the use of Plaquenil [7-chloro-4-(4-lN-ethyl- 
N-B-hydro\ycthylamino]-1 -methylbutylamino) quino¬ 
line diphosphate, the hydroxyethylammo analogue of 
chloroquinc diphosphate] in the treatment of 40 cases of 
the benign types of lupus erythematosus This 
has been used with the thought that we could probably 
get superior or equal results with fewer side-reactions as 
compared with previous agents The types of lupus ery- 
Salosus studied in this group were chrome discoid, 
localized and generalized, localized edematous, and sub¬ 
acute varieties As many of the patients had previously 
used chloroquine, comparative analysis was tn 

The classification of cases has followed the P^® 
posed by Michelson ^ All cases were studied carefu J 
In the basis of history, phystcal eK™™ 
ratory data In the majority of 

diagnostic procedures were executed erythrocyte se 
mentation rate, “t^P'ete Wooi “11 cou 

discontinued In each case a 

]n;mo;"me‘;’;n:rprn%ad previously talten that 

Method and Results 

As can be seen in taWe 1, the —f 
had their disease to per^^ ^ 

had a history of sometimes termed 

years This latter W- erythematosus and is char- 

evanescent or '"P“-2 ,ea plaques, which are 

actenzed by !?ees such as the arms and 

generally confined to »P“"d “f “ s ranged from 600 
face The initial ,be majority responded 

»t!CXto“ eatmcntwifhSOOmg per day Inone 


instance the patient did not tolerate Plaquenil, nor had 
she previously been able to take chloroquine due to 
nausea The maintenance dosage has been from 200 to 
400 mg per day during the hot summer months, and 
many have been able to discontinue the therapy with no 
recurrence during this treatment interval In no instance 
has the drug been used more than six months m this 
variety of the disease, and it is felt that it will probably 
be necessary to reinstitute therapy with this drug in sub¬ 
sequent years This dosage level is somewhat higher than 
that for chloroquine, however, it represents only one to 
two tablets per day in either case In' all of these cases 
there was complete cleanng of the erythema and infiltra¬ 
tion within 4 to 14 days In our experience this is some¬ 
what faster than that which was previously obtained with 
chloroquine, possibly accounted for by the higher dosage 
level With the exception of the one case mentioned, no 
side-effects have been noticed and no laboratory changes 


were found Although in many cases this variety of lupus 
erythematosus disappears spontaneously leaving no re¬ 
sidual, we feel that a significant percentage of thi^ group 
will eventuate as chronic discoid lupus erythematosus 
and that Plaquenil, as well as chloroquine, has prevented 
development of the scarring and disfiguring chronic dis¬ 
coid type (The dosage was somewhat higher in those 
individuals with dark skin ) Maintenance therapy has not 
been needed in these patients dunng the cooler months 


The initial dosage for the patients manifesting chronic 
liscoid lupus erythematosus ranged from 600 to 2,000 
ng per day, and the maintenance dosage was consider- 
ibly higher than that for patients with the localized 
idematous variety Also, the results were not noticed for 
me to three weeks after the institution of the therapy, 
md It was at that ume that the dosage was gradually de- 
ireased to a maintenance level As can be seen from tab e 
t excellent to good results were achieved in all cases but 
)ne, and this patient was also intolerant to thempy wi 

jhloroquine in a dos^e of 750 mg per ay 


Table 2 -Chrome Discoid Lupus Erythematosus 
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quine, the comparative studies led us to believe that 
Plaquenil was somewhat supenor to chloroquine None 
of these patients have been on the therapy longer than 14 
months at the time of this report 
Table 3 demonstrates the results that were obtained 
in five females wth subacute lupus erythematosus The 
following cntena were used to place these patients into 
this category marked elevation of the erythrocyte sedi¬ 
mentation rate, tendency to mild leukopenia, erythem¬ 
atous mSculopapular skin erup ion, compatible low- 
grade fever, typical skin biopsy specimens, transient pe¬ 
riods of albuminuria, general malaise and weakness, and 
a positive L E test in one of the patients It is realized 
that this is pnmanly a clinical d agnosis and at times will 
fluctuate with the examiner Two patients showed an ex¬ 
cellent response to large doses of the preparation In one 
of these patients it has been necessary to use a very high 
maintenance dose which she has tolerated quite well 
throughout this lengthy period of therapy with no un¬ 


Ca*e 

Table 3 — Subacute Lupus 
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toward reaction A good result was obtained in another 
patient on a dosage as low as 1,200 mg per day There 
were failures in two patients, as they did not tolerate the 
large doses of Plaquenil Due to the chemical structure of 
this preparation, it is unusual that the other patients were 
able to tolerate 2,000 mg per day over long penods with¬ 
out gastnc distress These patients, carefully followed 
throughout, were hospitalized to imtiate the therapy 

Comment 

The exact mechanism for the action of Plaquenil is un¬ 
known at this ume, but undoubtedly the quantity that is 
deposited m the skin plays the pnncipal role If we knew 
the cause or causes for one or all types of lupus erythema¬ 
tosus, this mechanism of acuon might be better ex¬ 
plained It IS hoped that, by workmg retrospectively from 
the treatment agents, some light might be shed on the 
etiology of some vaneties of lupus erythematosus 

The prominent role that sunlight plays in these van- 
vCties was taken into consideration, and these patients 
were asked to avoid overexposure to the sun However, 
many of the patients with evanescent lupus erythemato¬ 
sus and chrome discoid lupus erythematosus conUnued 
to earn their hving as outdoor workers It was our impres¬ 
sion from this small senes of 40 cases that Plaquenil 
was as effective as chloroqume m the majonty of cases, 
u If h supenor results m quite a few This is worthy of note, 
as some pauents who could not tolerate chloroqume took 
Plaquenil with no side-effects We have no explanaUon as 
to why a larger dosage of Plaquenil is required 
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Summary and Conclusions 

Forty patients with three types of lupus erythematosus 
have been treated with Plaquenil, the hydroxyethylamino 
analogue of chloroquine diphosphate In most instances 
this preparation was just as effective as chloroqume and 
in some instances was better tolerated If this preparation 
contmues to be as effective as it has to date, it wiU be an 
adjunct to the armamentanum against lupus erythemato¬ 
sus It IS thought that this drug will prevent the trans¬ 
formation of most cases of evanescent lupus erythema¬ 
tosus into the chronic discoid or subacute types 

927 Strand (Dr MuIIir,s) 

1 Mullins 1 F Kirlc 1 M and Shapiro E M Chloroqum Treat 
ment of Lupus Erythematosus South M J 4S 7^2 fJuh) 1955 

2 MiUer O B Herrmann F and Rubin J The Effects of Mepa* 
Clint Hydroch orlde (Atabnne) upon the Human SLin J Invest Dermat. 
16 445 (Dec) 1950 

3 Cahn M M Lev 3 E J and Shaffer B Stud cs on the Effects 
of Ultraviolet Light on Patients with Polymorphous Light Eruption The 
Rye of Chloroquine Phosphate in Modifying These Reactions read 
before 16lh annual meeting of the Society for Investigative Dermatology 
Atlantic City N J June 5 1955 

4 MichcUon H E, Boundaries of Dermato ogv Presidential Address 
(American Dermatological Association) A M A Arch Dermat & Sypb 
65 I (Jan) 1952 

Treabnenl of Mvaslhenia Grans.—Ambenonium chlonde (NTJ - 
bisl2.diethy)aminoeihylloxamide-bis-2-chlorobenzyl chlonde) is 
an effective drug in the ireatment of myasthenia gravis, and 
for some patients it is the most effective drug available 
The requirement of ambenomum seems to be approximately one- 
fifth to one tenth that of neostigmine and, on the average, one- 
eighth that of pyndostigmine Most patients compared the 
drug m this study with pyndostigmine, rather than with neo¬ 
stigmine, and found that one 25 mg tablet of ambenomum 
chlonde was equivalent to 3 or 4 tablets of pyndostigmine 
Few patients needed more than 3 or 4 tablets of ambenomum 
a day This difference in dosage appears to be due at least in 
part to the longer duration of action of ambenonium Many 
patients stated that they no longer needed to take medication 
before breakfast if they took ambenonium at bedume Many 
others found it possible to substitute ambenonium for tetraethyl 
pyrophosphate because of this prolonged acuon Most pauents 
take pyndostigmine "by the clock because of its slow onset 
of action they cannot afford to let themselves run down be¬ 
cause It takes too long for the next dose to pick them up again 
Ambenomum, on the other hand, resembles neostigmine more 
closely in the rapid onset of its effect and should be taken as 
weakness appears, rather than prophylactically, at least until an 
appropnate schedule is worked out 

Ambenomum is less toxic than neosugmine but is more toxic 
than pyndostigmine as far as undesirable side-effects are con¬ 
cerned The toxic effects are both those of a rauscannic nature 
and those of central nervous system stimulation This factor of 
unfamiliar toxicity, toge'her with the much stronger and longer 
action of the ambenonium made it difficult at umes to adjust 
the dosage since almost all patients tended to take too much 
raedicaUon, and several of the poor resuhs necessitating dis- 
conUnuance of ambenonium were due to simple overdosage 
rather than to failure of response to the drug GastromtesUnal 
symptoms did not appear early nor were they prominent in 
their appearance and it was found that headache and vertigo 
wi h nystagmus were more reliable indications of toxicity 
Difficulty vvT h visual focus, complained of by some patients may 
have been due eiiher to nystagmus or to the curarizing effect 
upon extraocular muscles The excerimental findmg of a very 
high ratio between curanzing and therapeutic doses seems to 
be borne out, in part at least, by a patient who took 1,200 
mg of ambenomum m one day and was still ambulatory and 
had no gastrointestinal symptoms Another patient took 625 mg. 
of the drug in one day without becoming incapacitated The 
tolerance dose for these two patients far exceeded iheir maxi¬ 
mum effective dcs: and illus rates both ihe difficulty in deter 
mining the optimum dosage and the refative safety of ihc drug — 
M R Westerberg M D Clinical Evaluation of Ambenonium 
(Mysuran) Chlonde A A Archnes of Xeurohgy ard 
Ps^chiatn January 1956 



882 


EDITORIALS AND COMMENTS 


JAMA., June 30, 1956 


THE JOURNAL 

OF THE AMERICAN MEDICAL ASSOCIATION 

Edited Under the Direction of the Board of Trustees 
Editor and hfanaging Publisher . AUSTIN SMITH, MD 
Atsodate Edllor JOHNSON F HAMMOND, MD 

Edllor tor Medical Llleratiire Abstracts GEORGE HALPERIN, M D 
Assistant Edllor . WAYNE G BRANDSTADT. M D 


SubsenpHon price • Fifteen dollars per annum in advance 
Cable Address . • "Medic, Chicaeo 


VITAMIN NUTRITION, INFECTIONS, AND 
ANTIBIOTICS 

GUEST EDITORIAL 

Grace A. Goldsmith, M.D. 

The importance of maintaining adequate nutntion in 
infections and other stress situations, particularly those 
of prolonged nature, has been appreciated increasingly 
m recent years However, it is seldom possible to define 
adequate nutrition precisely, since knowledge of nut^nt 
requirements in disease states is extremely meager This 
IS particularly true when vitamins are under considera¬ 
tion The recent development of therapeutic prepara¬ 
tions containing vitamins in combination with antibiotics 
focuses attention on this and aUied problems, includmg 
the many complex relations between vitamin nutntion, 

infections, and anUbiotics" „t,iiTa- 

That infections influence the requirement or utitea 

„„ro c rtain vitamins in man is attested by Uie deve.op- 

resT— 

he S'rmmed''Tm;»uay of the Cn-l —» 

mountable „„tritmn on resistance to m- 

The influence of extensively m animals, but 

fection has been investiga reported at a recent 

,Ulehasbeen doneinman that 

Orleans 12 ^ Current Status “,[,^“" 054^65172 0*“ 26) 

I Goldsmllh G A j ^ed 

Vitamin Combination , 

m r H A RecapRulation and Prospects. 
.j/srofM? 317 (Oct 2.1953 


and infection that can be accepted umversally - In ani¬ 
mal experiments, vitamin deficiency has been found to 
increase, decrease, or fail to influence resistance to in¬ 
fection Findings are dependent on the animal species, 
the type of infection, the vitamin that is deficient, the de¬ 
gree of deficiency, and on genetic and other factors In¬ 
vestigations of the effects of administration of vitamins in 
excess are too few to permit any conclusions to be drawn 
There is a real need for studies in man to determine the 
influence of vitamin nutntion on resistance to infection 
and to evaluate the therapeutic value of admmistration of 
vitamms Definitive information can be obtamed only by 
studying single vitamms m specific infections under con¬ 
trolled conditions 


Other questions should be considered before anti¬ 
biotics and vitamms are used together These include the 
influence of antibiotics on vitamm nutntion and, con¬ 
versely, the influence of vitamm nutntion on the action of 
anHbioHcs Studies in animals have shown that some 


)f the antibiotics reduce the requirement for certain vita- 
mns of the B complex The effects are observed only 
vhen diets are madequate and appear to be due to an m- 
:rease m vitamm synthesis by the mtestinal flora Find¬ 
ings have vaned with the species of animal, the diet, and 
the antibiotic Few studies have been earned out m man, 
but these limited invesbgations suggest that antibiotics 
may increase, decrease, or fail to influence vitamin re¬ 
quirement, depending on the antibiotic used, the route of 
admimstration, and the vitamm under consideration n 
instances m which antibiotics appear to induce deficiency 
of some vitamm essential m human nutnUon, the effect 
might be due to destrucUon of mtestmal bacteria essentia 
for synthesis or uUlizaUon of the vitamin or to compete 
tive Lckage of vitamm acuon m mtracellular metabo¬ 
lism by the antibiotic In the latter instance, excessive 
vitamm admimstration might interfere with antibiot 

whether any of the ^ tihioucs It would not be 
conjunction with any » * ,o test the effl- 

diflicult to devise controlled “P' „( 

cacyofantibiotic-vitaniincoin 

speciflc >”f=“°2ta.tL “«dies will uncover a magic 

not be anticipated th ^ 

formula that vnfl a p^^sjary for the physician 

individual pauent It p,. 

,0 continue to evaluate ^^prfingly The 

tient’s nutriuonal state an P 
paucity of precise ,hp„,d serve 

min nutntion, (a„d invesli|ation m fl>'S 

as a stimulus for clinical interest an 
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TETANUS IMMUNIZATION 

Physicians are obligated to include prophylaxis 
against tetanus m all patients who have “tetanus- 
prone” wounds or injunes A tetanus-prone wound is 
one that has been potentially contaminated with 
tetanus spores or organisms, particularly in the pres¬ 
ence of dead or djing tissue and an atmosphere of 
low-o\ygen tension in the depths of the wound, which 
IS conducive to the growth of anaerobic organisms If 
the patient has received a basic and complete course 
of immunization by means of tetanus toxoid and h:is 
received a “booster” injection within five years of the 
present injury, another booster dose of fluid tetamis 
toxoid should suffice in the presence of a tetanus-prone 
wound or injury If the penod following active immu¬ 
nization or administration of a booster dose of toxoid 
has been longer than five years, the administration of 
1,500 units or more of tetanus antitoxin given along 
with the toxoid booster,'but in a different site, is nn 
addibonal safeguard This arbitrary interval of five years 
may well be increased in the future as more information 
becomes available regarding the effectiveness of response 
to toxoid boosters given at greater intervals of time 

In the patient with a tetanus-prone wound who hns 
not had previous immumzation with toxoid, one must 
rely on tetanus antitoxin for protection If the wound or 
injury is superficial and can be cleaned, if foreign bodies 
can be removed, and if the wound can be debnded m 
such a manner as to render it sterile for all practical 
purposes, administration of tetanus antitoxin can he 
omitted when the nsk of serum reactions outweighs the 
likely benefit However, this situation presents an oppor¬ 
tune time to start basic active immunization, and the 
first of the senes of injections of tetanus toxoid can he 
given An antibiotic such as pemcilhn may be given as 
indicated One may take issue with such an attitude and 
present the fact that tetanus has occurred m persons with 
tnvial wounds, especially in children However, these 
trivial wounds were usually, if not always, unattended 
by a physician dunng the early phase pnor to the devel¬ 
opment of tetanus If they had been attended, there is 
senous doubt that tetanus would have intervened 

If, in the unimmumzed patient, the wounds are more 
extensive and caimot be eradicated as possible foci of 
uifection by practical medical or surgical methods, then 
tetanus antitoxin should be admuustered If the wound 
or injury can be cleansed and debnded so that infection 
is unhkely, and it can be expected to heal promptly, a 
dose of 1,500 to 3,000 units of anbtoxin is considered 
sufficient If the patient has a potentially infected punc¬ 
ture wound or a deeper and more extensive crushing 
injury in which complete d6bndement is not possible, 
such as compound fractures, gunshot and shrapnel 
wounds, extensive bums, and wounds from a nail or 
other deep puncture wounds, particularly mjunes that 
may harbor foreign bodies, then larger amounts of 
tetanus antitoxin are warranted, along with antibiotic 
therapy In such instances, the prophylacUc dose of 
tetanus antitoxin is expected to perform about the same 
function that it does m the treatment of the patient who 
has clinical tetanus, namely, to neutralize any uncom- 
bined toxin circulaUng, in the body fluids at any fotmed 


pnor to the elimination of the focus of infection There¬ 
fore, doses of 5,000 to 10,000 units, and even as much 
as 30,000 umts, of tetanus anbtoxin may be given mtra- 
muscularly The need for greater protecbon in such 
cases justifies the relatively slight increase in the nsk 
of senous reacbon after use of larger amounts of tetanus 
anbtoxin Pabents who require tetanus antitoxin should 
be acbvely immunized subsequently with tetanus toxoid 
It goes without saying that all pabents who require 
tetanus antitoxin must be tested for sensibvity pnor to 
Its use Anbhistamimc drugs corbcotropin (ACTH), 
cortisone or related steroids, and epmephnne can be 
used to offset or suppress serum reacbons in sensitive 
pabents Oxygen, solutions of dextrose for intravenous 
use, levarterenol (Levophed) bitartrate, or similar drugs, 
and a tracheotomy tray are other articles that should be 
handy when tetanus anbtoxin is used, particular!v when 
sensibve pabents are being treated “Desensibzation” 
of fht soTiSitotfl p^^iOtA hy freq’iiOTA 'mytotoOTi of grod’ii'a’Ay 
increasing doses of serum may be indicated at bmes 
The pnmary considerabon should be what is best and 
safest for the pabent, considenng reacbons, w'hich are 
common, as well as the danger of chnical tetanus, which 
IS comparabvely unusual As regards reacbons, tetanus 
toxoid IS much safer than tetanus anbtoxin but does not 
raise immumty promptly enough in those w ho have not 
previously been immunized with toxoid Because of the 
chance of reacbons and sensitizabon from anbtoxin, and 
the ranty of clmical tetanus in most locahties, the 
prophylacbc use of the anbtoxin should be reserved for 
wounds of the more severe penetrabng sort, or more 
superfiaal wounds badly contaminated, in persons not 
known to have been immunized with tetanus toxoid All 
personnel habitually exposed should receive basic 
immumzabon with tetanus toxoid, reinforced with 
addibonal injecbons every few years This provides a 
much more secure protecbon against tetanus than does 
anbtoxin treatment after the wound has been received 
Another advantage of toxoid immunization over 
tetanus antitoxm is the transient nature of the protec¬ 
tion given by the latter Chmcal tetanus, held in abey¬ 
ance by the imbal anbtoxm mjecbon, may supervene 
even months later on mampulabon of the wounded site, 
the anbtoxm, being from a foreign species (horse), does 
not persist in the blood at effective levels more than 
about two weeks after mjecbon For this reason an imtial 
or booster dose of toxoid should be routine, whether or 
not anbtoxm is gi\en As to the treatment of the devel¬ 
oped disease, though anbtoxin is of value as an adjuvant, 
the most essenbal treatment is the surgical ehmmation 
and open drainage of the focus from which the toxin is 
bemg disseminated This, of course, imphes prompt 
recognibon of the first symptoms Fluid toxoid might 
be considered to have certam theoretical advantages 
over the alum-precipitatcd or adsorbed forms m some¬ 
what prompter response, less local reacbon, and less 
likehhood of sensitizabon or of provocabve effect, but 
all these are usually counterbalanced by a less effective 
anbtoxm producbon wth the same number of mjecbons, 
so that for routme mjecbons the fluid toxoid is less 
commonly used m the United States 
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EDITORIALS AND COMMENTS 

amino acid imbalance and 
SUPPLEMENTATION 


TIic fortification of food with specific nutritive sub¬ 
stances was first made a matter of public policy when 
vitamin D was added to evaporated and fluid milk, a 
procedure that has been largely responsible for the eradi¬ 
cation of rickets in the United States The addition of 
iodine to table salt as an important prophylactic measure 
against goiter has also met with approbation Vitamin A 
IS usually added to substitutes for butter As a war meas¬ 
ure effort was made to improve the riutritive value of 
wheat flour by restoring the thiamine, riboflavin, nico¬ 
tinamide and iron lost during milling As a result, “en¬ 
riched ’ flour and “enriched” bread arc now standard and 
accepted foods, eaten today by a large proportion of the 
public without question Controversy in regard to these 
additions was at first acrimonious, but it later abated with 
the general recognition that such enrichment of cereal 
flours has improved the nutritive status of many persons 
in Newfoundland,' the Philippines, and even in America, 
where the idea originated 

The idea of fortifying food with missing vitamins has 
now been extended to the protein content of food, as in 
some proteins there arc known deficiencies of one or 
more of the 23 constituent ammo acids One important 
area in this field is the proposed fortification of the pro¬ 
tein ghadin in milled wheat flour by the addition of lysine 
However, the situation in regard to amino acids is quite 
different and much more complex than in the case of 
missirg vitamins This is particularly true because of 
what IS already known of the harmful effects of ammo 
acid imbalance, i e , certain alterations jn the nutritive 
balance of amino acids as they occur in nature 

The effects of ammo acid imbalances due to additions 
of one or more specific ammo acids have been discussed 
by Elvehjem and Harper - in a report to the Council on 
Foods and Nutrition of the American Medical Associa¬ 
tion Several examples may be cited It has been shown 
that supplementation of a low-protein diet containing 
choline with as little as 0 1 % of DL-methionine precipi¬ 
tated a threonine deficiency resulting in an increased dep¬ 
osition of liver fat The addition of a protein of unbal¬ 
anced composition (as gelatin or acid casein hydrolysate) 
to diets low in tryptophan increased the tryptophan re¬ 
quirement and depressed growth The addition of lysine 
to a diet containing 8% egg albumin and supplemented 
with valine and threonine caused a growth depression that 
xvas corrected only by the addition of histidine The addi¬ 
tion to whole rye flour of valine, lysine, and threonine re- 
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suited in a depression of growth that was due to a result 
;ng ammo acid imbalance The addition of excessTvsme' 
o synthetic mediums significantly decreased groivth m 
tissue culture of the human cancer HeLa cell 

Ammo acid imbalances also seem to modify vitamin 
requirements It has been shown that there is an increased 
niacin requirement with a diet containing sucrose as the 
carbohydrate if glycine and leucine (and certain other 
ammo acid mixtures) are added The addition of me¬ 
thionine to a diet deficient in pyndoxine (vitamin B^) 
seriously depressed growth and increased the pyndoxine 
requirement The growth of cyanocobalamin (vitamin 
Bj i)-deficient chicks is inhibited by the addition to their 
diets of one of several individual ammo acids Another 
curious effect attributed to ammo acid imbalance is the 
finding that, even though rats fed rice diets supplemented 
with lysine or threonine showed a marked growth re¬ 
sponse, abnormal fat accumulated in the livers just as it 
did in those fed diets composed almost entirely of rice 
Another effect of ammo acid imbalance is the finding that 
the injection of lysine intravenously results in a very large 
increase in the urinary excretion of cystine ® 

These considerations are of obvious importance in 
evaluating any recommendation for the fortification of 
protein in foo(i This applies specifically to a recent study 
by Albanese and his co-workers,* who have presented 
data indicating that lysine, when added to milk, improved 
the weight gam m infants presenting “appetite problems ” 
Analysis of these data shows that food intakes were not 
measured, yet the improved rate of growth in these mal¬ 
nourished infants was explained by assuming that infants 
have a high lysine requirement (180 mg per kilogram 
of body weight) and that milk is relatively low in lysine 
No data were presented to justify the assumed high lysine 
requirement of infants Indeed, Holt * has recently indi¬ 
cated that the requirement of infants is approximately 
96 mg per kilogram and is of a magnitude that might be 
expected on the basis of adult requirements« Moreover, 
there is little justification for assuming a relative lysme 
deficiency m milk Thus, egg protein, considered ideal 
for nutritive purposes, contains only 6 5% lysine, 
whereas milk casein contains 8 5% and milk lactalbumin 
10 5 % Of our usual foods, only cereal proteins are rela¬ 
tively low m this ammo acid, e g, wheat protein con¬ 
tains but 2 7% If neither of the two basic assumptions 
can be supported, the question may well be raised 
whether the observed effect of the lysine addition is not 
that of a placebo 

From the standpoint of practical nutrition it is, of 
course, obvious that the quality of each meal and of the 
entire daily intake rather than deficiencies of single food¬ 
stuffs should be evaluated Gelatin, for example which 
IS lacking in several ammo acids, may be a useful diet 
ingredient Cereal grams and more particularly dried and 
touted breakfast foods are deficient m lysme when used 
as the only food, but when eaten with milk they have 
good nutntive qualities Additional lysme does not im¬ 
prove the nutritive value of a mixture of cereal and milk 
Lcause the lysine content of cow’s milk adequately sup 
elements the lysme deficiency of the cereal These ob¬ 
servations lend additional support to the evidence already 
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mentioned that cow’s milk formu’as are not deficient in 
lysine and that the addition of single amino acids may w ell 
create a harmful ammo acid imba'ance 

The evidence at hand strongly suggests that, because 
of the dangers of producing ammo acid imbalances, the 
addition of lysine, or methionine, or any other single 
ammo acid, should not be recommended in foods used 
for feeding infants (or adults) until there is mdisputable 
evidence of the value as well as the safety of such supple¬ 
mentation 

THE A M A IVIEETING 

The 105th Annual Meeting of the Amencan Medical 
Association was held m Chicago which shares with the 
Association a remarkable record of growth The Asso- 
ciabon as an organization has become the largest medical 
body in the world and because of the directives of its 
House of Delegates has developed a headquarters second 
to none in size and activity in this field Likewise, the 
Chicago Medical Society and the Ilhnois State Medical 
Society have grown to include thousands of members It 
does not seem surpnsing, then, to hear of Chicago as a 
world medical center and to see evidence of it in the ac¬ 
tions and thoughtfulness of Illinois, and particularly Chi¬ 
cago, doctors who served as hosts dunng the meeUng 
With five medical schools and many outstanding hospi¬ 
tals and research centers, Chicago as a medical city has 
progressed a long way since 1843 when Rush Medical 
Co lege was bom 

It has been said that Chicago dunng any one year has 
more medical meetings than any other city in the Umted 
States Perhaps in part this is due to the many national 
medical orgamzabons with headquarters m this city In 
any event, the tempo of a modem medical meeting was 
clearly revealed at the last A M A session, and it indi¬ 
cates the scope of interest of which the alert physician 
must be mindful today No longer can he thmk only of a 
new treatment or diagnostic techmque, he must also be 
conscious of many subjects almost foreign to the practi¬ 
tioner even a decade ago Today his conversation is 
spiced with comments on insurance plans, medical care 
for veterans and for the dependents of men in service, 
quahfication of graduates of foreign medical schools, 
support of medical schools, civil defense, chambers of 
commerce, and other topics almost too numerous to 
mention Of great importance in this respect are the 
pohcies that are determmed by the House of Delegates, 
the govemmg body of the Amencan Medical Assoaa- 
tion The resolutions of this body, its reports, and its ac¬ 
tions determine the courses to be pursued by the Associa¬ 
tion, its elected officers, its councils, committees, in fact, 
all facets of the Association’s hfe 

An abstracted version of the Proceedings of the House 
of Delegates will be pubhshed in The Journal as soon 
as It IS received Also to be pubhshed will be many of the 
papers read at the scientific sessions Others will appear 
in the specialty journals In the meanbme, attention is 
drawn to a few topics of broad interest to the members 
of the Amencan Medical AssociaUon One concerns a re¬ 
vised wordmg of the Pnnaples of Medical Ethics (see 
The Journal, December 31,1955, page 1754) that nas 
adopted in pnnciple and held over for the next meeUng 


of the House of Delegates, which wnll be at the midyear 
meeting (Chnical Meebng) of the Association m Seattle 
November 27-30, 1956 Another was the referral to the 
Board of Trustees of a resolubon caUing for the estab¬ 
lishment of a rotabng fund from which money could be 
loaned to prospecbve medical students Another item in¬ 
volved the qutihficabons of physiaans to permit them to 
use radioacbve matenal Among other topics of broad 
interest are drug adserbsmg distnbubon of pohomyelibs 
\accine, internships, social secunty, payment of funds for 
medical care by s^aned members of medical schools and 
hospitals, pabents with non-servuce-connected disabihbes 
in veterans’ hospitals, and medical care for dependents of 
members of the armed forces Addibonal subjects of 
similar interest and importance could be hsted, but the 
reports of the reference committees and the resolubons 
and actions by the House of Delegates will appear m 
some detail m early issues of The Journal Special at¬ 
tention IS invited, how'ever, to the remarks of the Presi¬ 
dent and President-Elect that appeared in The Journal, 
June 23, 1956, and the several supplementary reports of 
the Board of Trustees, parbcularly to areas of under¬ 
standing between the Amencan Medical Associabon and 
the American Legion, professional Uability' msurance. 
Committee on Legislation, and poll of physiaans on their 
attitude toward the Soaal Secunty' Act and Commission 
on Medical Care Plans These reports w-ill be included m 
the Proceedmgs of the House of Delegates 

The eleebons by the House of Delegates resulted m 
the following acbons President-Elect, David B Allman, 
Atlanbc City', N J , Vice-President, F S Crockett, La¬ 
fayette, Ind , Secretary', George F Lull, Chicago, Treas¬ 
urer, J J Moore, Chicago, Speaker of the House, E Vin¬ 
cent Askey, Los Angeles, Vice-Speaker of the House, 
Louis M Orr, Orlando, Fla , and Board of Trustees, 
Juhan P Pnee, Florence, S C , and Hugh Hussey, Wash¬ 
ington, D C Elected to the Judicial Council was Robert¬ 
son Ward, Califorma, to the Council on Medical Educa- 
bon and Hospitals, Guy A Caldwell, Louisiana, and 
John W Cline, California, to the Council on Consbtu- 
bon and Bylaws, Walter E Vest, West Virgmia, and to 
the Council on Medical Service, Carlton Wertz, New 
York, Thomas Danaher, Connecbcut, R M McKeown, 
Oregon, Lafe Ludw'ig, California, and J F Burton, 
Oklahoma At the organizabon meeting of the Board of 
Trustees, following adjournment of the House of Dele¬ 
gates, Gunnar Gundersen of Wisconsin was elected 
Chairman, F J L Blasmgame of Texas Vice-Chairman, 
and Edwm S Hamilton of Hhnois, Secretary The Execu¬ 
tive Committee of the Board consists of F J L Blas- 
ingame, E S Hamilton, and Leonard W Larson 
The Climcal Meeting of the Amencan Medical Asso¬ 
ciabon may seem to be far removed at this bme, but 
several months can shp by almost W'lthout it bemg real¬ 
ized Therefore, it is not too early to plan on attending 
the next A M A session, w'hich will be in Seattle, 
November 27-30 The beauty of this part of the country' 
is know'n throughout the w orld, and w hile the doctors in 
this area will be hard pressed to match the hospitality of 
the Ilhnois physicians seen at the June meebng, those 
who know the phy'sicians from the Northwest appreciate 
even now the depth and smeenty of the word “welcome ’ 
when uttered by a physic an from the Seattle area 
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ORGANIZATION SECTION 


FEDERAL MEDICAL LEGISLATION 
Second Session, 84lh Congress 

Agency for the Handicapped 

Congressman Fulton (R , Pa ), inH R 10420, would 
create an independent agency for the handicapped All 
the functions of the Department of Health, Education, 
and Welfare under the provisions of the Vocational 
Rehabilitation Act under the public assistance program 
to assist the blind and several of the functions of the 
Department of Labor would be transferred to the new 
agency This measure is similar to 23 measures pre¬ 
viously reported It was referred to the Committee on 
Education and Labor 

CiMlian Federal Einplojccs Health Insurance 

Conurcssman Murray (D , Tenn ), by request, has 
introduced, m H R 10436 , a measure that would pro¬ 
vide civilian government employees and their dependents 
with major medical expense insurance to be paid for by 
the covernment Reimbursement would be 75% ot the 
meS expanse meurred after the first $100 to $200 
of medical expenses. 75% of surgical expenses m excess 

of S250 and 75% of hospital expenses m excess of $5UU 

The maximum expense to which the insurance wou 
participate would be $10,000 for each covered individual 
and not more than $5,000 m any calendar 7^ ^ 

insured individual could be reinstated for the $10,000 
maximum after proof of insurability 

Federal employees or retired employees, after reaching 
65 years of age. would be covered for 75 % of the amora 
by winch the covered med.eal ™d 

eLenses other than hospital room and board expenses, 

exceed $200 or the aggregate of 

other health insurance, whichever is the greater ray 
ts cou d not exceed $5,000 for such employee or 
"tired employee and his dependents and n^mo. than 

$2,500 to be paid in any ^ 

referred to the Post Office and Civil Service 

Narcotics Control Act 

1 rn Texas) for himself, Senators 

fD W^’) Eastland (D , Miss)»Jelker 
O’Mahoney (D, wyo L p Maine), 

(R, Idaho), Mont ),has intro- 

Wiley (R , Wis), an an ’ ffg^tive control of 

dueed S 3760, to pro^nde heroin m the 

narcotics This bi wo holders to surrender 

United States permitt g compensation 

' amounts on ban or he seized and forfeited 

Amounts p-_„uies for sale and smugghng 

to the United 

a second offender. 


from 10 to 30 years, and a third offense would be pun¬ 
ishable by life imprisonment or death, upon the recom¬ 
mendation of the jury For the sale of herom to juveniles 
a special penalty would be imposed up to $10,000 
fine and life impnsonment or a minimum sentence of 
10 years’ impnsonment The death penalty could be 
given upon recommendation of the jury Smuggling of 
marijuana would carry a penalty for the first offense of 
5 to 10 years’ imprisonment as compared to the present 
penalty of one day to five years 

This bill permits wire-tappmg to get evidence upon 
application to a federal judge for authonty to so collect 
evidence A central unit in the Bureau of Narcotics would 
be established to gather and maintain records of all 
known addicts and violators Such information would be 
made available to federal, state, and local law enforce¬ 
ment agencies This bureau would also set up training 
programs to tram state and local law enforcement officials 
in narcotics investigation and control The bill was 
written after extensive heanngs by a subcommittee of 
the Senate Judiciary Committee It heard 345 witnesses 
m various sections of the United States and recorded 
8,500 pages of testimony In addition questionnaires 
were mailed to attorney generals of the states, 94 U S 
attorneys, 1,120 county sheriffs, and 1,336 chiefs of 
police in cities and towns of 10,000 population or more 
This measure was promptly and unanimously reporte 
to the Senate with the recommendaUon that it be passed 

Medical and Dental Officer Procurement 

Congressman Kilday (D , Texas), in H R 9428 would 
providf incenuves to attract and hold military and public 

vears of constructive credit for promotion purposes In 
^ -L ,r>i Slinn ner month pay would be in 

addition, the special $100 to $200 

creased to $150 a month after ^ F^rs 
a month after 6 years^ervice an 25 
10 years of service Tins bill tnclud- 

and the Senate committee made mi^^^^h ^g^ 

Xr"" r“:r tffiee year.^ se^ce m 
Services Committee 

EducaUonal Expense Tax Deducftons 

Ark) m s 3711, proposes 
Senator Fulbnght (D , » income tax to deduct 

to aUow a taxpayer in comput^gh^ educational 

amounts paid dunng level for tuition and 

„,.a„uons "'’boorand suppl.es No 

amounts paid for ^ indirectly, for meals 

deducuon IS erred to the Finance 

oj: lodging This om w 
Committee 
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MEDICAL NEWS 


ALABAMA 

Dr Richard Blag Goes to St Louis—Dr Richard John Bing 
professor of experimental medicine and of clinical physiology 
and director of the cardiac clinic at the Medical College of 
Alabama, Birmingham, has been appointed chief of the Wash 
ington University Medical Services at the Veterans Admimstra 
tion Hospital and professor of medicine at the Washmgton 
Umversity School of Medicine, St Louis, effective July 1 Dr 
Bmg has been affiliated with Johns Hopkins University School 
of Medicine, Baltimore, Columbia Umversity College of Physi¬ 
cians and Surgeons, New York University College of Mediane, 
and the Rockefeller Foundation in New York, and the Carlsberg 
Institute, Copenhagen, Denmark An honorary member of the 
Harvej Soaety, he has conducted research on congemtal heart 
disease, is a pioneer in the development of cardiac catheteriza¬ 
tion, and has done work recently on the metabolism of the heart 
muscle 

ARIZONA 

Decline m Tuberculosis Death Rate —According to Dr Esther 
M Closson Tucson, director, Pima County Department of 
Public Health, the tuberculosis death rate in Anzona dechned 
from 291 2 per 100,000 population in 1931 to 29 5 m 1953 
Later figures are not yet available 

Personal —Dr Duke R Gaskins, past-president of the Phoenix 
Eye, Ear, Nose and Throat Soaety, has retired from active 
practice and has been elected to the board of directors of 
Hospital Benefit Assurance of Phoenix Dr Gaskins has prac¬ 
ticed m Phoemx since 1928 

CALIFORNIA 

Neurops} chiatric Institute Authorized—Construction of a 5- 
milhon-doUar neuropsychiatnc institute as part of the Los 
Angeles campus medical center has been authorized by the 
Umversity of California board of regents The institute will be 
administered by the medical school and the state department of 
mental hygiene Coincident with approval of the neuropsychi¬ 
atnc unit, the board of regents reacted favorably to a proposal 
to bmld a new general hospital near the campus to be used as 
a teaching facihty of the medical school 

Courses on Surgery,—^The Umversity of Califorma Extension 
and the Umversity of California at Los Angeles School of 
Medicme will hold a class in Recent Advances in General 
Surgery” at the university s Medical Center July 16 18, with 
Dr Jack M Fams as course chairman (fee, S50 for all sessions 
and S20 for each single session) On July 19 and 20 a course 
m Surgery of Trauma will convene, with Dr Theodore A 
Lynn as chairman (fee, $35) Information on both courses is 
available on request from University of Califorma Extension 
Medical, Los Angeles 24, where advance registration is being 
accepted 

Rabies in Skunks —According to the U S Public Health Service, 
dunng the first two weeks of March, three persons in Lake 
County were bitten by skunks proved by animal inoculation to 
have been rabid and two chddren at a school playground were 
bitten by a sknink that was never found All the children received 
antirabic vaccine, and m addition four received hyperimmune 
serum Between Jan 1 and May 22, 62 rabid skunks were found 
in 21 counties Skunks accounted for about one third of the total 
(189) rabid animals found during this penod The others were 
dogs (99), cattle (23) and miscellaneous animals (4) 


Ph>iiciani »re invited to tend to this depirtment items of news of gen 
eral interest, for example Uiose relating to society activities new hospitals 
education, and public health Programs should be received at least three 
weeks before the date of meeting 


FLORIDA 

New Home for State Medical Assoaation —Dr John D Milton, 
Miami, president, Flonda Medical Assoaauon, reports that con¬ 
struction of permanent headquarters has begun at 735 Riverside 
Ave, Jacksonville, and is expected to be completed by mid¬ 
summer The smgle-story structure, the first home owned b> the 
association m its 82 years of existence, wall be located on 



property adjoining the Fuller Warren Bndge in the Riverside 
section of the city It is to be of masonry construction and of 
contemporary design The association s committee on permanent 
quarters consists of Dr Edward Jelks, chairman, and Drs 
Samuel M Day and Robert B Mclvcr, Jacksonville 

ILLINOIS 

State McdicaJ Election,—Officers of the Ilhnois State Medical 
Soaety include Dr F Lee Stone Chicago, president. Dr 
Lester S Reavley, Sterling, president-elect, J3r Frank H 
Fowler, Chicago, first vice president Dr Norman L Sheehe, 
Rockford, second vice-president and Dr Harold M Chmp, 
Monmouth, secretary-treasurer The 1957 annual meeting will 
be held in Chicago, May 21-24 

Chicago 

Seminars on the Rorschach Test,—The department of psjchol-, 
ogy of the University of Chicago announces that Samuel J Beck, 
PhJJ, will conduct two workshop seminars on the Rorschach 
test (1) Basic Processes, July 9-13, and (2) Advanced Chnical 
Interpretation, July 16-20 For information, write to the Depart¬ 
ment of Psychology, University of Chicago, Chicago 37 

Gifts for Research —The University of Chicago Lying m 
Hospital recently received a $100,000 research fund from Mr 
Howard L. Willett Sr, to be known as the May C Willett 
Research fund in honor of Mrs Willett The fund will enable 
the hospital to embark on a study of problems m infertility and 
stenlity causes of premature birth and loss of babies through 
miscamage According to Dr M Edward Davis, chief of staff 
at Lymg in, research will begm even before physical faalities 
become available in the former Mothers Aid Pavilion, which 

IS undergoing conversion into a research laboratory-Wesley 

Memorial Hospital recentlj received a contnbution of $50 000 
from Mr Jay L Hench, a trustee and former board president 
The gift will be used to estabhsh a new therapy department to 
be named in honor of Dr Paul S Rhoads chairman of Wesley s 
department of mtemal mediane 

Institute on Convalescent Care,—A communil> program of care 
and prevention of rheumatic fever was conducted b> Hemck 
House in cooperation with the Chicago Heart Assoaation and 
Welfare Council of Metropohtan Chicago May 8 at the Standard 
Club Dr Oglesby Paul chairman medical advisory committee 
Hemck House was moderator for the opening discussion on 
rheumatic fever m which Dr Mark H Lepper chairman 
department of prevenUve medicme. University of Illinois Re¬ 
search and Educational Hospitals, and Dr Albert J Simon, 
medical dueaor, Hemck House, paniapated Dr Walter S 
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a committee on public education, Chtcaeo 

Hear Association, moderated the prclunchcon program ''Emo- 
tional Aspects of Convalescence and the Role of the Social 
^^or)vcr were discussed by Dr Irene M Josselyn consultinc 

nntic^'F^r’ 'Community Planning for Rheu- 

urntic Fever was presented by Dr William A Tomlinson 

.issociatc director, division of services for crippled children 

Acquest to Unnersits of Chicngo —The late Mr Louis 

of 17 million dollars 

to the University of Chicago for basic research and advanced 
study in the bio ogical and physical sciences, with the stipulation 
‘Should be controlled exclusively by the faculty 
Mr Block had been president of Blockson Chemical Company, 
Joliei, 111 His will contains the following statement “My 
principal object in making this bequest is to stimulate an in¬ 
dependent, inspired, and continuing program of basic research 
and advanced studj for the furthering of human knowledge 
To encouroge individtiaJs lo from for and engage in basic 
research and advanced study, provision must be made for their 
adequate remuneration Qu.alificd individuals who desire to 
advance human knowledge should not be compelled because of 
economic stress to abandon the field of basic research and ad¬ 
vanced study in favor of private employment Productive basic 
research and advanced study require persons with independent 
minds who arc capable of contemplating and exploring un¬ 
charted areas Such persons may or may not conform to the 
accepted pattern of economic and political thinking Therefore 
the maMinum micUcclual freedom must be encouraged if basic 
research and advanced study arc to make the contribution to 
the wclf.ire of mankind of which they arc capable Democratic 
principles arc to be observed at all times in the administration 
of the fund No discrimination against a person on account of 
race, creed, color, nationality or origin shall be permitted ’’ 

New Program at Northwestern—According to Richard H 
Young, dean of Northwestern University Medical School, a 
$300,000 grant from the Commonwealth Fund, New York, will 
help to finance a basic change in the pattern of medical edu¬ 
cation at Northwestern The new program, designed to help 
studcilts make the transition from basic laboratory science 
courses to clinical training, will help equalize the load and 
integrate the courses over the four years of medical education 
The number of lectures will be reduced in favor of greatly 
increased personal contact with patients and more and earlier 
clinical work Also central to the curriculum revision will be 
new and more thoroughly integrated courses and additions to 
the faculty Onentation to the pauenl will be stressed by allow¬ 
ing junior students as well as seniors to do clinical work with 
patients in hospitals participating in the school’s education 
program (Passavant Memorial, Wesley Memorial, Children s 
Memorial, Evanston, St Luke’s, Cook County, and Veteran s 
Administration Research hospitals) The length of the school 
year will be extended from three to four quarters under the new 
program, but classes will be staggered so only 75% of the 
nior and senior students will be in school at any one time 
''ch junior will spend one quarter of the year studying medicine, 
one studying surgery, and one studying pediatrics and obstetrics 
and gynecology The fourth quarter will be for vacation or 
private studies Seniors will be permitted to use the fourth 
quarter to develop special interests, carry on research, or o 
other work of their own selection Clinical work will be brought 
to sophomore students in a new coufse, a cooperative project 
of all the clinical departments, designed to teach a unified, ov^ 
all concept of disease processes New faculty members will be 
‘ddS m boS, full and parH,m= posuion, Par, 
wealth grant will be used for two pilot studies to f“r‘her *he 
university’s long-range program of advancement of medical 
education (1) exploration of the potentials 

of medical and premedicaf arct on 

distinction that now exists between them and (2) research 

the comprehensive care of ambulatory patients 


H^eTImar—The annual Kenlake Seminar will be held 
Kentucky Academy of General Practice anu 


u'"'" Richardson, FayetteSe 

Ark , president of the Arkansas Medical Society ’ 

MAINE 

Danforth Memorial Fund ~Dr Murray S Danforth, who died 
H nSf? Miss Agnes 

htf uf Danforth fund The income from 

who^ for schNarships open to residents of Maine 

rnu., » n Danforth’s alma maler, Bowdom 

College, Brunswick, and who are preparing for the medical or 
a related profession 


MICHIGAN 

Personal—Dr James W Nunn, Highland Park, city health 
officer, was recently named a member of the board of education 
Dr Nunn, who has been city health officer since 1950, served 

as city physician before that time-Dr James Robinson, 

senior registrar at St Bartholomew’s Hospital in London, Eng* 
land, who is on leave of absence from St Bartholomew’s as 
instructor in surgery at the University of Michigan Medical 
School, Ann Arbor, spoke to surgici grand rounds at the 
University of Mississippi Medical Center in Jackson on 
March 29 

Speech and Hearing Clinic —According to George A Kopp, 
Ph D, director of Wayne University’s Speech and Hearing Clinic 
in Detroit, the world’s only visible speech machine can be found 
at the clinic The machine flashes an instantaneous speech pattern 
that characterizes a phonetic sound or word on a green luminous 
screen A sound spectograph produces the speech patterns on 
a permanent graph The machine makes it possible lo combine 
vision with other sensory receptions w teaching oral use of 
language to the deaf and others who are handicapped m oral 
communications The clinic also has a master bearing aid, which 
IS said to eliminate individual testing of the 117 different hearing 
aids on the market The master testing device determines the 
nature of bearing loss and characteristics that should be included 
for proper prescription of one of the commercial hearing aids 


MINNESOTA 

Tobacco Research —The University of Minnesota is to share in 
a $355,000 grant from the tobacco industry research committee 
for studies on the relationship between the use of tobacco and 
health Ancel B Keys, Ph D, director of the laboratory of 
physical hygiene, and Josef M Brozek, Ph D, associate pro¬ 
fessor m the laboratory, are among the researchers who vvill 
share the grant Dr Brozek will make a study of people who 
smoke Dr Keys and Dr Bronte Steward, assistant professor 
of medicine at the University of Cape Town, South Africa, will 
make studies of populations and heart diseases in Japan and 
Finland, emphasizing the relationship of smoking to su 
diseases 

Personal—Dr Robert N 

officer of the Mmnesota Department of Health since 1949, *ias 
been appointed state health officer succeeding Dr Albert J 

-hesley who died Oct 17, 1955-Lieut Col Harold G 

Benjamin, Minneapolis, has been appointed battalion com- 
2der 204th Medical Battalion, Minnesota National Guard 
me battalion has its headquarters in Minneapolis and mu 

,nSt Paul and Zumbrota Col Benjamin was commis oned m 

[SrPr^S- SpS'V «' 
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member of the Havana Society of Anesthesia In 1948 the state 
of North Dakota awarded him an honorary license to practice 
medicine in that slate, and in the same jear he svas the recipient 
of the distinguished service medal of the American Society of 
Anesthesiologists 

MISSISSIPPI 

Hospital News—The Vicksburg Mississinpi State Chanty Hos¬ 
pital has been renamed the Kuhn Memonal State Hospital by 
the legislature in honor of the late Lee Kuhn who willed 
8400,000 to the institution It is anticipated that the bequest "will 
make possible a milhon-dollar construction program with the 
aid of federal funds No state appropnated money will be 
necessao 

Persona! —Governor James P Coleman recently appointed Dr 
Venter S Holmes McComb to a 12-year term on the board of 
trustees of the Institutions of Higher Learning and Dr S Lamar 
Bailey, Kosausko, the president of the Mississippi State Medical 
Association, and Dr Thomas C Oliver Leland to the state hos¬ 
pital commission Drs Reuben B Caldwell Baldw7n, and Paul 
G Gamble Greenville past presidents of the associauon, were 
watwed to succeed, themselves for stxyear terms on. the state 
board of health 

University News—Dr I Robert Snavely, chairman of the de¬ 
partment of medicine, has been appointed assistant dean of the 
University of Mississippi School of Mediane Jackson Before 
coming to the Univenity Medical Center when the new four year 
school opened in 1955, Dr Snavely was assoaate professor of 
medicine at Tulane University of Louisiana School of Medicine 

in New Orleans-The Umversity of Mississippi Medical 

Center, Jackson announces the appointment of Dr Sydney S 
Schochct, formerly pathologist for St Josephs Hospital, Han 
cock, Mich , as associate professor of pathology and of Dr Gus 
R Ridings, formerly an instructor in the department of radiology 
at Vanderbilt Umversity School of Medicine, Nashville, TenO,, 
as associate professor of radiology 

xMISSOURI 

Memorial to Dr Kev,—The library of the late Dr J Albert Key 
has been given by Mrs Key to Washington University School of 
hfediane St Louis The collection contains 345 books on ortho 
pedic surgery Dr Key had served as president of the Amencan 
Academy of Orthopedic Surgeons and the Amencan Orthopedic 
Association and as chairman of the Bone and Joint Section of 
the Amencan Medical Association A memonal fund is being 
established at the medical center by former associates students, 
and patients to provide a John Alben Key Research Fellowship 
m Orthopedic Surgery 

NEW JERSEY 

Hospital News,—^The Atlantic City Hospital will have as visiting 
chiefs pro tern Dr Charles L Brown dean Seton Hall College 
of Medicine Jersey City July 2 6 Dr Charles A Doan, pro 
fessor of medicine and dean Ohio State Umversity College of 
Medicine Columbus, July 9 13 Dr George N Raines professor 
and director of the department of psychiatry, Georgetown 
University School of Medicme Washmgton, D C July 16-20, 
Dr Stanley H Durlachcr professor of pathology Louisiana 
State University School of Medicine New Orleans, July 23-37 
and Dr Joseph Edeiken, assistant professor of clinical medicine. 
University of Pennsylvama School of Medicine, Philadelphia, 
July 30-Aug 3 

NEW MEXICO 

State Medical Election —Newly elected officers of the New Mex¬ 
ico Medical Society include Dr Stuart W Adler, Albuquerque 
president, Dr Samuel R Ziegler, Espanola president-elect 
Dr James C Sedgwick, Las Cruces vice president and Dr 
Lewis M Overton Albuquerque secretary treasurer The next 
annual meeting will be held in Santa Fe m May of 1957 

Society News—A group of Albuquerque physicians recently 
formed the Albuquerque Academy of Mediane, a nonprofit 
cvgwwiawow A\ vVie time ol oiganuaVion, tJit vneoTporators were 


all pbysinans who were affihated wi h County-Indian Hospital 
It was deaded that fees paid them by the welfare department 
and Indian service would be used to finance the corporation the 
aim of which will be to further medical education and knowledge 
in Albuquerque 

Personal —Myrtle Greenfield M S , , who recentlv retired 

as head of the state health departments laboratorv in Albu¬ 
querque was honored by the state board of health at a dinner 
in recognition of her service to the state She was appointed in 
1920 to set up the laboratory for New Mexico, and under her 
direction the staff has grown from one member to a 26-member 

unit.-Dr Louis S Gerber clinical director of the Sandiq 

Corporation, Sandia Base was recently appointed medical di¬ 
rector at the National Reactor Testing Station Idaho Falls 
Idaho, to succeed Dr Milan R Mateyka who plans to do 
postgraduate work in internal medicine 

NEH YORK 

NutriLon Instilute—The 17th New York State Nutntion In¬ 
stitute will be held at Cornell University, Ithaca, July 10-11 
The institute, planned especially for the penonnel of state and 
private agenaes concerned with programs of nutnoon in the 
commumty, is open to all persons interested in nutrition 

Faculty Promotions—The University of Rochester School of 
Mediane and Dentistry announces the promotion of Dr Frank 
P Smith amng head of the neurosurgical division, to associate 
professor of neurosurgery associate surgeon, and chief of the 
neurosurgical division of the division of surgery, Dr Vernon E, 
Thomas, assistant professor of anesthesiology, to head of the 
division of anesthesia and Dr Roger Terry, assistant professor 
in pathology to assoaate professor of pathology Dr Smith 
was recently eleaed secretary of the Neurosurgical Soaety of 
Amenca Dr Thomas who received a medical degree from the 
University of Wales Cardiff, has been affiliated with Harvard 
Medical School and Massachusetts Memonal Hospital in 
Boston 

New York Citv 

Grant m Poliomyelitis,—Columbia University has received a 
grant of 854,535 from the March of Dimes for continuation of 
a project to breed poliomyehtis virus combining the charac- 
istics of two or more different types of viruses The work is 
under the direction of Dr Hattie E Alexander, associate pro¬ 
fessor of pediatrics, whose project has been supported by the 
March of Dimes since July, 1952 Working with her are Isabel 
Morgan Mountain, Ph D , and Dr Kathenne Sprunt 

Dr Abramson Honored —Dr Arthur S Abramson, chairman, 
depanment of rehabilitation mediane, Albert Emstein College 
of Mediane, has recaved the 1955 President’s Trophy awarded 
annually by the Presidents Committee on Employinent of the 
Physically Handicapped. The presentation was made May 17 
by Vice-President Nixon at the annual meeting of the committee 
in the Departmental Auditonum, Washmgton, D C Dr 
Abramson was selected Tor the great inspirational example of 
rehabihtation that he represents, for the outstanding contribution 
that he is making to restoration of seriously handicapped persons 
to usefulness in the field of medicme and rehabilitation and for 
the leadership he has provided toward returning the disabled to 
independent living” Dr Abramson a paraplegic, received his 
impairment from wounds suffered in the Battle of the Bulge in 
World War II He holds the Purple Heart and Oak Leaf Cluster 
and the Conspicuous Service Cross of New Tork state On 
returning to active life he accepted a residency in physical 
medicine and rehabihtation in the Bronx Veterans Admnisira 
tion Hospital nsing to chief of the service He is a member of 
the subcommittee on physical medicine and rehabilitation of the 
committee on public health and education Medical Soaety of 
the State of New YorL 

OREGON 

Hospital Benefits for Physicians’ Wdows,—The Oregon State 
Medical Society in cooperation with Oregon Physiaans Sen ce 
has inaugurated a plan whereby widows of Oregon physiaans 
vnW tecave hospital benefits -withoot cost The plan is being 



894 MEDICAL NEWS 


Gasrnc’sSionTand^T^^ of 

KcticuIarFormaaonofthcLmllcm"'* Pharmacology of (he 

Pncd^a'ifcs” wdftonvSrirCoS Congress of 
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meeting in Wiesbaden Germany June i a 

llic fir^t formal mcolms "rc"ra„rof rl™ 'f 

base trained m America Tbf r>rY German doctors who 

presentations by American phyllciSr 

^rXrc"' Dur-im fWt.Jcphl. Conpes.ivc Hear, 

U.e of Opiates In Ancsihcsin and 

JrYnrV2nf E^Mnallon of Pol.omKlIils Vaccine 
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Three Gemnn professors and eight alumni also addressed the 

Streen^ aMhe ^ Professor of 

Gnivcrsity of Pennsylvania School of Medicine 

if"'' the board of regents of the 

American College of Surgeons, is president, and Dr Hilton S 

Sro?,’ Ventnor Diagnosttc Center, is executive 

director of the Ventnor Foundation 

Expansion of Medical Prograin in JsrocJ—Expansion of 
Hadassahs comprehensive medical program m Israel to meet 
future contingencies was \otcd at the annual Mid-Wmier Con¬ 
ference of Hadassah, the Women’s Zionist Organization of 
America in New Yorh City Action taken includes ()) increased 
support of the only medical school m Israel, which Hadassah 
rnaintains together with the Hebrew University, (2) enlargement 
of the Hadassah Hospital in Beersheba m the strategic Negev 
area separating Israel and Egypt, where it is the only civilian 
hospital, (3) acceleration of existing plans for construction of a 
$12,500,000 Hadassah-Hebrew University Medical Center in 
Jerusalem, and (4) intensification of Hadassah’s medical fellow¬ 
ship program through which young Israeli physicians, surgeons, 
psychiatrists, scientists, chemists, and nurses are brought to the 
United States for one and two-year studies in their respective 
fields It was also announced that Hadassah, which m addition 
to Its seven hospitals maintains a network of health stations, 
mother-and-chtld centers, a child guidance dime, and a piIo( 
community health project, would henceforth shift the emphasis 
of Its medical program from the curative aspects to the teaching 
phase 
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North Dakota Examination Grand Forks Juiv 11 ri d . 
Enriorsemtni Grand Forks July 14 See’, Dc C 1 

°=,:, - - - r::; 

EslF-~“ cs s A—.w"! 

South Dakota • Examination Cusier, July 17 19 Sfc Mr rn(.„ /- 
Foster 300 Firs, National Bank Bldg. sfoux fLs ’ ^ 

Utah Examination Salt Lake Oly July 15 13 Director, Mr Frank E 
Lees 324 State Capitol Bldg Salt Lake City 1 

Washington * Entiorsemem Seaitle July 15 Examination Seattle July 
16 38 Sec, Mr Eduard C Dohm Olympia 

West ViRoroiA Exanitnoiton Charleston July 16-18 Eedproclti Charles 
ton, July 20 Sec Dr N H Dyer. State Office Bldg No 3 Chariesicm 
Wisconsin • Reciprocity Madtson Spring Reciprocity and Examlnoilon 
Mduaukee, July 10 12 Sec, Dr Thomas W Tormey, Jr, 5140 Slaie 
Ofnee Bldg, M^ndison 

Alaska • On application In Anchorage Fairbanks Juneau and other 
towns Sec, Dr W M Whtiehead I72 South Franklin Si Juneau 


Haataii EADmiiio,(on Honolulu July 9 10 Sec, Dr Z L Tttden tOJO 
Kapiolanl St, Honolulu 

Puerto Rico Examination San Juan, Sept 4 8 Sec, Mr Joaquin Mer¬ 
cado C^J^, Bos 9156 Sanlutce 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
District of Columbia Examination Washington, Oct 22 23 Deputy 
Director Mr Paul Foley 1740 Massachusetts Ate, Id W Washington 

Iowa ETonilnailon Des Moines July 10 Sec, Dr Ben H Peterson 
Coe College Cedar Rapids 

Nevada Examination Reno, July 3 Sec, Dr Donald S Coone; Box 
9005 University ot Nevada, Reno 

New Mexico Examination and Endorsement ‘Santa Fc, July 15 Sec 
Mrs Marguerite Cantrell Box 1522, Santa Fe 
Oklahoam Examination and Reciprocity Oklahoma City, Sept 2$ 29 
Sec, Dr E F Lester, 813 Bianiil Bldg Oklahoma City 
Oregon Examination Portland Sepl 8 and Dec 1 Dr Eart M Pallcti 
Sec, Slate Board of Higher Education, Eugene 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OE MEDICAL EXAMINERS 
National Board or Medical Examiners Various Centers September 
4 5 (Part 1) Candidates may file applications at any time but they 
must be received at least six weeks before the date of the examination 
for which application is made New candidates should apply by formal 
registration, registered candidates may notify the board, indicating 
desired iocalion, dale and candidate number Ex Sec , Dr John P 
Hubbard, 133 South 36th St, Phliadelphia 4 


Rhode Island Examination Providence, Aug 29 Administrator of Pro¬ 
fessional Regulation, Mr Thomas B Casey 366 State Office Bldg, 
Providence 

Tennessee Examlnatton Memphis, July 2 3 Sec , Dr O W Hyman 
62 S Dun/ap St, Memphis 3 / 

Texas Examination Austin October Sec, Bro Raphael Wilson 407 
Perry Brooks Bldg , Austin 

Washington Reciprocity Seattle July 10 Examination Seaitle July 
15 12 Sec, Mr Eduard C Dohm, Otympia 

Wisconsin Examination Madison, Sept 21 Final dale for filing applica 
Uon IS Sept 13 Sec, Dr W H Barber 621 Ransom Si , Ripon 

Alaska Examination and Reciprocity Anchorage and Juneau, first peek 
of February April, June, August and November Sec, Dr C Earl 
Albrecht, Box 3931, 3uneau 


♦Basic Science Certificate required 
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Moms, Watson Endlong * Spnngfield, N J bora in Uuca, 
Y, m 1878 University and Bellevue Hospital Medical 
College, New York City 1902 life fellow of the Amencan 
College of Surgeons and the Intemaaonal College of Surgeons 
past-president and vice-president of the Medical Soaety of New 
Jersey, serving for many years on its board of trustees past- 
president of the Union County Medical Soaety and for many 
years a member of its board of trustees, member of the Amencan 
Trudeau Sooetv, dnnng World War IT chairman of medical 
defense m Uraon County co-founder and served as senior staff 
member of the Overlook Hospital in Summit, where he was chief 
of staff until 1946 when he became a surgical consultant, for 
many years president of the board of managers of the Bonnie 
Burns Sanatonum in Scotch Plains for many years president 
of the First National Bank of Spnngfield, of which he was an 
organizer died March 18, aged 78, of coronary disease 

rTimn^ George Morton * Philadelphia, bora in Philadelphia 
May 13, 1878, University of Pennsylvania Department of 
Medicme, Philadelphia, 1901 served as associate professor of 
medicme at Temple University School of Mediane for many 
years a trustee and member of the executive committee of 
Temple University member of the Amencan Academy of 
Political Saences, formerlj vice president and director of the 
Philadelphia County Medical Soaety, on the staff of the Temple 
Unrversity Hospital, at one time radical direaor of the Zunch 
Insurance Company and the Home Indemnity Insurance 
Company m New York City, m 1940 received the Temple 
Aluram Associations certificate of ment for distinguished 
service to the school, awarded an honorary doaor of laws degree 
by Temple Umversity in 1954 died Feb 12, aged 77, of acute 
coronary thrombosis 

Sword, Brum CoDins, Oteen N C, New York Homeopathic 
Medical College and Flower Hospital New York Ctty 1920 
specialist cerufied by the Amencan Board of Anesthesiology 
member of the Amencan Soaety of Anesthesiologists, of which 
he was past-president and for many years a member of the board 
of directon past president of the Eastern Soaety of Anesthetists 
ConnecUcut State Soaety of Anesthesiology and the North 
Carohna Soaety of Anesthesiology formerly on the faculty of 
New York Polyclmic Medical School and Hospital in New York 
City served as consultant at the Greenwich (Conn) Hospital 
Gnfffn Hospital, Derby, and the Grace New Haven Community 
Hospital in New Haven, Conn, since 1946 chief of anesthesi¬ 
ology at the Veterans Administration Hospital died Feb 26, 
aged 66 of coronary thrombosis. 

Parker, Dand Woodbury i Manchester N H bom in 1877 
Harvard Medical School, Boston, 1903 past-president of the 
New Hampshire \fedical Soaety and the New England Surgical 
Soaety member of the Amencan Goiter Society fellow of the 
Amencan College of Surgeons member of the founders group 
of the Amencan Board of Surgery captain New Hampshire 
National Guard from 1910 to 1917 in 1916 served on the 
Mexican Border a captain in the medical corps of the U S 
Army dnnng 'rVorld War I surgical direaor of the eastern 
division of the International Shoe Company consultant Exeter 
Hospital m Exeter and Alexander Eastman Hospital in East 
Derry surgeon Elliot Hospital where he died Feb 25 aged 78 
of coronary occlusion 

RIame, Joseph Sumter ^ Charleston, S C bora m Camden in 
1885 Medical College of the State of South Carolina, Charles¬ 
ton, 1908 member of the founders group of the Amencan 
Board of Surgery for many years on the faculty of his alma 
mater- past-president of the Medical Soaety of South Carolina 
member of the Southern Surgical Assoaation and the South¬ 
eastern Surgical Congress fellow of the Amencan College of 


tncilcates Member of the Arrerican Medical Associalicn 


Surgeons, served dunng World War I on the staffs of the Baker 
Memonal Sanatonum, St. Francis Xavier Infirmary, and the 
Roper Hospital, where he was at one time a member of the 
board of commissioners, died March 4, aged 71 of cirrhosis of 
the liver, artcnosclerosis, and cerebral thrombosis 

Donegan, Justin Martm 9 Chicago, bom in Davenport, Iowa, 
ApnT II, 1911, State University of Iowa College of Mediane, 
Iowa City, 1935, interned at Milwaukee County Hospital in 
Wauwatosa, Wis , later jomed the University of Chicago Clinics 
as resident physician, speaalist certified by the Amencan Board 
of Ophthalmology, member of the Amencan Academy of Oph¬ 
thalmology and Otolaryngology and of the Pan Amencan Asso¬ 
aation of Ophthalmologists, associate professor of ophthal¬ 
mology (Rush) at the University of Illinois College of Mediane, 
on the staff of St. Joseph s Hospital, chairman of the department 
of ophthalmology at the Presbytenan Hospital, where he died 
March 7, aged 44, of caranoma of the colon 

Wilson, Paul White * Captam, U S Navy, retired, Ixs Angeles, 
bom in Keokuk, Iowa, Dec 28, 1885 University of Minnesota 
College of Mediane and Surgery, Minneapolis, 1912, commis¬ 
sioned an officer in the Medical Corps of the U S Navy in 
1917, advanced through the grades to captain retired Nov I, 
1946, from 1934 to 1938 head of the department of tropical 
mediane U S Naval Hospital, Washington, D C, where he 
was executive officer, 1941-1942, and medical officer in com¬ 
mand decorated by the Haitian government fellow of the 
Amencan College of Physicians, member of the Amencan 
Soaety of Tropical Medicine, Phi Delta Theta, and Nu Sigma 
Nu died Feb 15, aged 70, of hemorrhage from aneurysm of 
the abdominal aorta 

Bush, Archer Corhin ® Montclair, N J , bom in Fabius, N Y , 
Apnl 2, 1880, Syracuse University College of Medicme, 1905, 
veteran of World War I specialist certified by the American 
Board of Anesthesiology- fellow of the Amencan Society of 
Anesthesiologists of which he was vice president in 1935 mem¬ 
ber of the International Anesthesia Research Soaety, New 
Jersey Soaety of Anesthesiologists and the Academy of Medi¬ 
ane of Northern New Jersey served as consulting anesthesiolo¬ 
gist for Essex County Hospital in Belleville and on the staff of 
the Montclair Community Hospital ementus anesthetist at the 
Mountainside Hospital where he died Feb 10, aged 75, of 
artcnosclerosis 

Mitchell, Guy Bateman, Branson Mo , bom in Baltimore Feb 7, 
1878, University Medical College of Kansas City, 1901 past- 
president of the Taney County Medical Soaety, at one time 
vice president of the Missoun State Medical Assoaation served 
dunng World War I coroner of Taney County from 1908 to 
1912 represented Taney County m the lower house of the 
legislature in the 48th and 49lh assemblies and subsequently in 
the state senate from the 19th distna served as president of 
the board of direaors of the Branson schools local surgeon for 
the Missouri Pacific Railroad on the staff of the Spnngfield 
(Mo ) Baptist Hospital died Feb 22, aged 78 of arrhosis of 
the liver 

Tracy, Stephen Edward, Norristown Pa born in 1875 Univer¬ 
sity of Pennsylvama Department of Mediane, Philadelphia 
1898 an assoaatc member of the Amencan Medical Assoaation 
specialist certified by the Amencan Board of Obstetnes and 
Gynecology fellow of the Amencan College of Surgeons past 
president of the Obs etncal Soaeiy of Philadelphia for many 
years secretary of the medical alnmm of the University of 
Pennsylvama at one time medical direaor of the Stetson 
Hospital in Philadelphia where he was chief gynecologist at 
the Amencan Oncologic Hospital and consultant in obstetnes 
at Mount Sinai Hospital died m the Fnends Hospital Phila¬ 
delphia. Feb 22, aged 80 of anenosclerosis 
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Lo Gnsso, Horace 9^ AJnmcdn, Cnl/f, born Sepf 23 1881 

SrS Wed,erne, 1904, formerly on Ihc 

^ i r member of the 

conned member of the American College of Chest Physicians 

nnd the American Trudeau Society, a director and third vice- 
prcsidcnl of tlic BulTalo nnd Erie County Tuberculosis Associ¬ 
ation, post surgeon at the Army Medical Depot, for 28 years 

" v"* ^ ^^^'^oria} Hospital in Perrys- 

wg, N > , consultant on the staffs of the Gowanda State 
lomcopathic Hospital in Helmulh and the Columbus Hospital 

fibrosi's ^ '9, aged 74, of chronic pulmonary 


CInsc, Peter Pineo SP Providence, R }, born Ang 26, 1878 
Harvard Medical School, Boston, 1910 in 1948 member of the 
House of Delegates of the American Medical Association, fellow 
of the American College of Surgeons, during World War 1 a 
surgeon uith the British Expedition,ary Force in France and 
a captain with the American Expeditionary Force, first secretary 
and then president of the Providence Medical Association, past- 
president of the Rhode Island Medical Society, on the staffs of 
the Rhode Island Hospital nnd the Providence Lying-ln Hospital, 
cditor-in-ciiief of the Rhode hlnud Ahdtcol Jonrnni, wrote the 
daily column 'Voii and Your Health" in the Providence Journal 
Riillcltn died April 23, aged 77, of coronary thrombosis 


Hildcnhnnd, Tmll John Christopher S' Washington, D C, 
University of Mainland School of Medicine and College of 
Phjsictans and Surgeons Baltimore, 1930, associate professor 
of surgery at the Georgetown University School of Medicine, 
member of the Industrial Medical Association and the American 
Socictj of Physical Medicine, fellow of the International College 
of Surgeons and the American College of Surgeons, medical 
director of the Potomac Electric Power Company, chief con¬ 
sultant at the Cambndgc-Mao'Ittnd Hospital in Cambridge, on 
the staffs of the Georgetown University and Garfield Memorial 
hospitals, died April 16, aged 51, of a brain tumor 


Morrovs, George William ® Rochester, Minn , College of Physi¬ 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1908, member of the American Psychiatric 
Association, specialist certified by the American Board of Psvchi- 
atr> and Neurology, for many years head of the Illinois Welfare 
Department, served as assistant superintendent of the Anna (Ill) 
Stale Hospital, East Moline (III) State Hospital, and Logansport 
(Ind ) State Hospital, assistant superintendent from 1916 to 1922 
and from 1927 to 1937, when he became superintendent of (he 
Kankakee (III) State Hospital, serving until 1949, died March 19, 
aged 75, of hypertensive heart disease 


Noonan, William Andrew S' Boston, born May 31, 1884, 
Harvard Medical School, Boston, 1909, specialist certified by 
(he American Board of Anesthesiology, member of the American 
Society of Anesthesiologists, International Anesthesia Research 
Society, and the Boston Society of Anesthetists, past-president 
of the New England Society of Anesthesiologists, served during 
World War I, formerly chief of anesthesia at Boston City 
Hospital, the Cambridge (Mass) City Hospital, and St Eliz¬ 
abeth's Hospital, chief of department of anesthesiology at the 
Longwood Hospital, died m the Peter Bent Bngham Hospital 
Jan 3, aged 71, of coronary occlusion 


Landry, Walter Augustine, Philadelphia, born March 23, 1876, 
Mcdico-Chirurgical College of Philadelphia, 1902, served as 
medical examiner for the draft board during World War I and 
World War II, for which he was awarded a citation by the 
Eovernment, in June. 1952, was honored with a plaque by 
members of the Delaware County Medical Society for active 
praiTfor a half-century, an associate member of the Anr-,can 

Medical Association, served on ^ ^ 

Hospital, Chester (Pa) Hospital, and the ^ Eye Hospdal m 
Philadelphia, died in the Presbyterian Hospital March 9, aged 9, 
of cerebrovascular accident and pulmonary edema 

sUmrer Herbert BenjnmUi ® Worcester, Pa, born in Dublin 
11 oi’ 1883 University of Pennsylvania School of Medicine, 
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of Perkiomen School for Bdys and president of ,h„ w 
Township School Board, seized as ?iSS of 
trustees of the Pennhurst State School m Spnng C, y and ,h 
board of trustees of the Riverview Hospital in N^mstoL La „ 
(he courtesy staff of the Montgomery Hospital in Nomstovvn 
where he died Feb 25, aged 72, of general pentoniuV ’ 

Frank, L Wallace §' Louisville, Ky, bom Nov 15 irso 
U niversity of Pennsylvania School of Medicine, Philadelphia 

Ic SehnM Unive^ity of Louis’ 

vdlc School of Medicine, member of the founders group of the 

American Board of Surgery, member of the Southern Surgical 
Association and the Amencan Association for Thoracic Surgery 
American College of Surgeons, served dunng 
World War I, consullani at the Children’s Free Hospital, on the 
staff of the Jewish Hospital and St Joseph Infirmary, where he 
died Feb 10, aged 66, of pulmonary fibrosis and coronary heart 
disease 


Lucchauer, Kenneth Daniel ® Fresno. Calif, Northwestern 
University Medical School, Chicago, 1929, specialist certified 
by the American Board of Urology, member of the American 
Urological Association, past-president and secretary of the 
Fresno County Medical Society, served overseas during World 
War I, on the staffs of the Valley Children’s Hospital and 
Guidance Chmc, St Agnes Hospital, General Hospital of Fresno 
County, and Fresno Community Hospital, on the consulUng staff 
of the Veterans Administration Hospital, died Feb 25, aged 58, 
of myocardial infarction 


Pilcher, John Judson, Sr, Wrens, Ga, University of Georgia 
School of Medicine, Augusta, 1916, served as mayor of Wrens, 
as chairman of the Jefferson County Board of Health, and for 
many years as a member of the board of education of Wrens, 
formerly member of the board of trustees of Mercer University, 
a director of the First National Bank of Louisville, Cotton State 
Mutual Insurance Company, and the Amencan Cotton Producers 
Association, on the staff of the Jefferson Hospital in Louisville, 
died in the University Hospital, Augusta, Jan 14, aged 64, of 
acute cardiac dilatation and emphysema 


Harger, John Ross ® Alliance, Ohio, Rush Medical College, 
Chicago, 1906, emeritus member of (he Illinois State Medical 
Society, fellow of the American College of Surgeons, formerly 
practiced m Chicago, where he was at one time president and 
secretary of the Chicago Medical Society, of which he was an 
emeritus member, on the faculty of the University of Illinois 
College of Medicine and the Chicago Medical School, and on 
the staffs of the Garfield Park, Illinois Masonic, and Cook 
County hospitals, died March 20, aged 79, of cerebral hemor¬ 
rhage and arteriosclerosis 

Fianing, Edward Charles ® Galesburg, 111, Rush Medical 
College, Chicago, 1899, past-president of the Knox County 
Medical Society, veteran of the Spanish Amencan War and 
World War I, fellow of the Amencan College of Surgeons, 
member of the Radiological Society of North America, served 
on the school board, awarded an honorary degree of doctor of 
science from Knox College, where he was director and lecturer 
in hygiene, a member of the staff of St Marys Hospital and 
Galesburg Cottage Hospital, where he died March 17, aged 87, 
of arteriosclerosis 

Schwartz, Hans Jorgen, New York City, McGill University 
Faculty of Medicine, Montreal, Canada, 1898, eineritus pro¬ 
fessor of clinical medicine (dermatology) at Cornell University 
Medical College, specialist certified by the American Board of 
Dennalology and Syphilology, member of the American Derma¬ 
tological Association, fellow of the New York Academy 0 
Medicine and the New York Dermatological Society, consuliant 
m dermatology at the New York Hospital, New York Eye and 
Ear Infirmary, and the Reconstruction Hospital, died Feb 15, 

aged 79 

Ford, Sylvester ® Detroit, 

< 5 rhnm Arm Arbor 1929, specialist certified by the America 
Sf ot .he f, 

North America, served ^“""8 World War H, . 49 

the Ardmore Hospital m Femdalc, died March 11, age 
coronary occlusion 
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Grady, Janies Joseph, Dover, N J , Maryland Medical College, 
Baltimore, 1910, for six years post surgeon at Picatinny Arsenal, 
formcrlv medical adjudication officer with the Veterans Adminis¬ 
tration m Pittsburgh, died m St. Clares Hospital, Denvillc, 
March 17, aged 71, of portal cirrhosis of the liver 

Hall, Ina Claire, Hopewell, Va Medical College of Virginia, 
Richmond, 1938, sened a residency at the Petersburg (Va) 
Hospital, where he died March 15, aged 53, of cancer 

Hammond, Elwood Manon, Massillon, Ohio, Lojola University 
School of Medicine, Chicago, 1939, died in Anzona hfarch 21, 
aged 46 

King, Dwight Jay, Findlay, Ohio, Eclectic Medical College, 
Cincinnati, 1912, member of the Ohio State Medical Associat’on, 
past president of the Hancock County Medical Society served 
as a member and past president of the state medical board, 
formerly county coroner on the staff of the Blanchard Valley 
Hospital, where he died March 21, aged 77, of coronary 
thrombosis 

Langenbahn, Carl Joseph ® South Bend, Ind , Northwestern 
University Medical School, Chicago, 1928 speciahst certified by 
the Amencan Board of Urology, past president of St Joseph 
County Medical Society, member of the Amencan Urological 
Association fellow of the Amencan College of Surgeons 
veteran of World War U, on the staff of Sl Joseph Hospital, 
where he died March 29, aged 54, of acute myelogenous 
leukemia 

Lanier, Leon Marlin $ Nashville, Term Vanderbilt University 
School of Mediane Nashville 1913 speaalist certified by the 
Amencan Board of Radiology, member of the Amencan Roent 
gen Ray Soaety, Radiological Soaety of North America, and 
the Amencan College of Radiology at one time on the faculty 
of his alma mater, member of the staffs of Vandetbdt Umvenity 
and St Thomas hospitals died in the Mayo Climc, Rochester, 
Mmn, Jan 16, aged 63, of chronic pancreatitis and hepatic 
insufficiency 

Larkin, Edmond Francis * Bellingham, Wash , Chicago Home¬ 
opathic Medical College, 1898 the Hahnemann Medical College 
and Hospital Chicago, 1905, died March 2, aged 82, of broncho¬ 
pneumonia 

Larson, Harry James, Alma, Mich Saginaw (Mich) Valley 
Medical College, 1900 practiced m Crystal Falls, where he 
served as coroner of Iron County; died Feb 21, aged 77, of 
bronchopneumonia 

Lawson, John Fonrose * Sulhvan, Ill, College of Phystaans 
and Surgeons of Chicago School of Mediane of the University 
of Illinois, 1906, served on the city couned and school board, 
on the staffs of Decatur and Macon County Hospital m Decatur 
and Memonal Hospital in Mattoon, for many years served as 
physician for the Illinois Masomc Home, died in St. Marys 
Hospital in West Palm Beach, Fla , Feb 29 aged 77 of heart 
disease 

Meade, James William, Fishing Creek, Md. Umversity of Mary¬ 
land School of Medicine, Baltimore J909 member of the 
Medical and Chirurgical Faculty of Maryland on the staff of 
the Cambndge Maryland Hospital in Cambndge, where he died 
March 18 aged 67 of adenocarcinoma of the stomach with 
metastasis 

Miller, Thomas Eddie, Ripley Tenn Memphis (Term) Hospital 
Medical College, 1913 past president of the Lauderdale County 
Medical Society died in Memphis March 15, aged 82 of coro¬ 
nary infarction 

Rice, Clajlon Leroy * New Haven, Ind Indiana Umvers-ty 
School of Medicine Indianapolis 1936 served dunng World 
War n formerly assoaated wnth the Veterans Administration, 
died March 17 aged 46 

Richardson, Ancil A * Williamsburg Ky Hospital College of 
Medicine, Louisville 1904 member of the board of trustees of 
the Cumberland College died March 14, aged 75, of coronary 
thrombosis 


Ricketts, John G~, Pittsburgh, Jefferson ^fedlCaI College of 
Philadelphia, 1910; an assoaate member of the Amencan Medical 
Assoaation, for many years an active member of the West End 
Board ofTrade.died March 16 aged 77,of myocardial infarction 

Ritterspach, Frederick J,, Denver Western Reserve Umversitv 
Medical Department, Cleveland, 1905, an associate member of 
the Amencan Medical Association, died in the Presbytenan 
Hospital March 10, aged 76 of coronary thrombosis 

Rnryon, Emily E Chevanlt S Richmond, Va , Woman s Hospital 
Medical College Chicago 1888 member of the Richmond 
Academy of hfedinne, died April 2, aged 98, of artenosclerotic 
heart d jease 

Sayre, Thompson Densmore, Arlmgton Wash McGill Univer¬ 
sity Faculty of Medicine Montreal, Canada 1900, died ^Ia^ch 9, 
aged 81 of heart disease 

Schowengerdt, WHllam Edward $ Champaign, Ill Missouri 
Medical College, St Louis, 1897, for many years member of 
the school board for 30 years pubhe health officer m Champaign- 
Urbana on the staff of the Mercy Hospital and Burnham Citv 
Hospital where he served on the nursmg committee smee 1904 
served as vice-president and director of the Commcraal Bank 
in May, 1955 the Champaign Exchange Club presented him 
with its "Golden Deeds'" award plaque for outstanding services 
to the community, died March 2, aged 83, of cerebral thrombosis 

Seaborn, Thomas L $ Ada, Okla. Medical Department of 
Grant Universty Chattanooga, Tenn, 1901, died March 19, 
aged 79, of hvpostatic pneumonia 

Seal, Gralta Earle $ New Castle Pa University of Maryland 
School of Medicine and College of Phvstcians and Surgeons 
Baltimore, 1918 on the staffs of the Jameson Memorial and New 
Castle hospitals died in the Morton F Plant Hospital, Clear¬ 
water, Fla , March 27, aged 66, of cerebral hemorrhage 

Shafer, Edward Elmer $ Huntington, W Va , Nfiami Kfedical 
College, Cincinnati, 1904 served overseas during World War I 
on the staff of St. Mary s Hospital, died April 19 aged 79 

Smith, Austin L,, Cochran, Ga., Atlanta College of Physicians 
and Surgeons, 1905, also a pharmacist, for many years served 
on the board of education, died March 13, aged 80, of carcinoma 

Soper, John Elford, Mmneapohs Umversity of Minnesota 
College of Medicme and Surgery Minneapolis, 1896, veteran of 
the Spanish-Amencan War and World War I served as mayor 
of Norwood and as coroner of Carver County formerly on the 
staff of the Veterans Administration Hospital died March 24, 
aged 89, of carcinoma of the prostate with metastases 

Splw, Raymond Mills 9 St. Louis’ Washington University School 
of Medinne SL Louis 1907, served dunng World War I, on 
the staff of the Barnes Hospital where he died April 2, aged 74, 
of artenosclerotic heart disease 

Starbird, George Arlo, Los Gatos, Calif Hahnemann Medical 
College of the Panfic, San Francisco, 1905, died March 6, 
aged 79, of senility 

3Vnison, Allan Theodore, Ajo, Anz. Umversitv of Wisconsm 
Medical School Madison 1938, interned at St Joseph s Hospital 
m Phoena member of the county board of health, served dunng 
World War n on the staff of the New Cornelia Hospital died 
April 8 aged 47, of a heart attack. 

VEHson, Herbert Heisler, Bndgeton N J Umversitv of Penn¬ 
sylvania Department of Medicine Philadelphia, 1903. an assoa- 
ate member of the Amencan Medical Association past president 
of the Cumberland County Medical Society, which he served as 
treasurer; on the staff of the Bndgeton (N J ) Hospital died 
March 18 aged 76 of pneumonia 

EMse, Bmr Thaddeos i Plair.s Ga., Medical Department of 
Tulane Umversity of Ixiuisiana, New Orleans, 1907 past 
president of the state board of medical exarmners of which he 
was a member for many years fellow of the Amencan College 
of Surgeons served on the board of education in Plains a'-d 
Amencus at one time mayor of Plains on the staff of the 
Amencus (Ga.) and Sumter Countv Hospital until retirement 
past-president of the Amencus Kiw-ams Club died Apt! 6 aged 
73, of a heart attack 
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RcIcnUon of InlnJcd DiisJ —At (he meeting of (he Socicly of 
Physicnns in Vienna on March 9, Dr U Bobel reported ih 
results of studies m winch guinea pigs were siibiccted to th- 
inhalation of sulfur dioxide and coke dust simultaneously 
'immonia and coke dust and as a control coke dust alone Th’ 
lungs of 15 of the 16 in the (Irst group had more pigment than 
those of the second group in lungs of 3 the differences were 
slight In group 2 3 of the 16 had markedly less pigment m the r 
lungs than even the control 1 hus, an acid environment appeared 
to increase the retention of dust in the lung 

Ircatmcnt of Ihpcrthjrcosis nitli I"> _At the same meeting. 
Dr K Fcll/ngcr sti/cJ (hat radioac(i\c iodine is iin cxcciicnl agent 
for the ircatmcnt of Inpcrthyrcosis with diffuse (not nodular) en¬ 
largement of the tlnroid This treatment causes almost no com¬ 
plications and no deaths Positisc results were obtained in 85% 
of his patients railurcs were due in part to giving too small a 
dose Mxxcdcma occurred rarely and w-as of short dtiralioa 
Noduhr goiter without h>perth>rcosis is amenable to this forn 
of treatment Individual decision is required in eases of nodular 
goiter With lupcrthircosis Recurrences after operation or irra¬ 
diation should alwavs be treated with P'" This type of treatment 
IS the method of cltoicc but it must be given before recurrent 
nodes cause mechanical obstructions At first I'"" was used only 
after chemothcrapx had failed, but this rule is no longer followed 
because when it is used on patients who have been treated with 
chemotherapeutic agents, there is an increased incidence of goiter 
and exophthalmos Paradoxical results of the test after 
thyroidectomy have been known for some time, but difficulties 
can be oicrcome by making full use of the thyroxin-binding 
capacitj of iodine General use of cannot yet be advocated 
It should be limited at present to research institutions 

Artificial Hibernation m Childhood —At the meeting of the 
Society of Physicians in Vienna on March 16, Dr H Gross 
said that he preferred the term “vegetative calming” to artificial 
hibernation This method of treatment consists of (he exclusion 
of undesirable reactions of the autonomic nervous system by 
multivalent drugs, the application of w'hich results in blocking 
of the autonomic nervous system in several stages Vegetative 
calming is produced by giving a mixture of chlorpromazine 
hydrochloride, promethazine hydrochloride, and meperidine 
hydrochloride Instead of chlorpromazine, one may also use 
mclhancsulfonales of dihydrogenatcd crgotoxine alkaloids 
(Hydergine) A dose of 1 to 2 mg of chlorpromazine or 
promethazine per kilogram of body weight is recommended and 
the latter drug is preferred at the pediatric clinic of the Umver- 
iiy of Vienna The dose of Hydergine is 0 02 mg per kilogram 
of body weight The intramuscular injection should be repeated 
every four to eight hours Indications for this type of treatment 
include all the hyperpyretic conditions, toxicoses, pneumonia, 
empyema, encephalitis, habitual vomiting, pylorospasm, and 
operative shock This treatment was used in a senes of 51 nursing 
infants who were critically ill and in whom other methods of 
treatment had failed The new method proved lifesaving m 
32 of these infants In the treatment the temperature is lowered 
(rarely to hypothermia), pulse rate and respiratory frequency 
decreased, and deep sleep and pallor induced Coinbined treat¬ 
ment with vegetative calming and the administration of vaso- 
lonics and cardiac stimulants is not indicated and ^ 
dangerous Arterenol may be used as antidote Undw^able , 
side effects consisted of paralytic ileus, constipation, ohgur a, 
and fluid retention In addition to parenteral administration, 
the drugs may be given by mouth in milder cases 

Present Status of Tuberculosis-At the meeting of Society 
of Physicians in Vienna on April 6, Dr A Frisch said l^at h 
morSity ra le of tuberculosis has been reduced du ring the last 

Hems In these tetters arc contributed by regular Torrespondenta in 
the Narious foreipn countries 


imes lower than m Austria Although modem baclenosmi^ 
iher^^’h ^ significant reduction of the mortality rate 

lew ihPr ^ corresponding reduction in morbidity Th- 

. , exerts a beneficial influence on acute tuberculosis 

but does not cure the disease completely It is imperative in 

Ztmds S continuing hospital treatment for loilg 

periods Sham cures resulting from too short duration of treaf 
ment explain, at least partly, the high increase m rec™ 
with closed tuberculosis reverting to open tuberculosis in recent 
years According to international standards, the number of cases 
of open tuberculosis should be (he same as the number of beds 
occupied by tuberculous patients In Austna m 1954 there 
were 15,822 patients with open tuberculosis, bu( only 7,909 of 
thern were in hospital beds Sena] roentgenologic examination 
of the population, which makes early detecUon of tuberculosis 
possible, is urgently needed 

Dr D A Fischer staled that the mortality statistics require 
a more detailed analysis A large percentage of patients dying 
With tuberculosis are unknown to the social agency for combat 
ing this disease, 65% of these are over 65 years old In most 
cases the diagnosis is made m the hospital shortly before they 
die or at autopsy X-ray and sputum examinations are not used 
frequently enough In Austna, outside of Vienna, “senile decay" 
IS given as the cause of death 25 times more often than in 
Vienna Carcinoma and tuberculosis are often masked by this 
term Because of the new treatment, patients with tuberculosis 
live longer and die of other diseases such as carcinoma or myo 
cardial infarction Although these cases do not appear among 
the deaths from tuberculosis, they must be counted if the 
statistics are to have any validity The age groups to which the 
newly admitted patients with open tuberculosis belong indicate 
the age groups among which one must look for unknown cases 
of tuberculosis These are women between the ages of 20 and 
25 and men between the ages of 24 and 40 It seems, there¬ 
fore, necessary to make a systematic search in plants and offices 
Despite the availability of mobile apparatus for serial exami¬ 
nations, this work IS hampered by a lack of funds 

Psychosomatic Aspects of Gastric Disease—At the meeting of 
the Society of Physicians in Vienna on April 27, Dr W Kammel 
evaluated the conditions of 61 patients with gastritis, 4 with 
gastric ulcer, 20 with duodenal ulcer, 4 with gastroduodenal 
ulcer, and 13 who had had a gastric operation and who received 
compensation In patients with gastritis, symptoms of neurosis 
were observed 3 39 times as often and a psychosomatic sequence 
in other organs was found 1 74 times as often as in patients 
with ulcers In patients with gastntis, neurasthenia was observed 
in 38%, and, in patients with ulcers, neurasthenia, if present, was 
always of the depressive type Recurrent depression and severe 
depression were 3 36 times more frequent m patients with ulcer 
than in those with gastritis Aggressiveness was 2 84 times more 
frequent in patients with ulcer than in those with gastritis O 
the total group of 102 patients, 91 had an immediate reaction 
localized in the stomach Disturbances related to eating were 
observed m 43 The period of lactation was studied m 26 
women, m 11 of these there was a notable disturbance The 
speaker concluded that medical treatment should be combined 
with psychotherapy m treating these patients and that compensa¬ 
tion neuroses could be prevented m many patients by appropri¬ 
ate psychotherapy before operation 

Treatment of Gastrointestinal Diseases—At the same meeting. 
Dr R Boiler stated that a survey of the patients with gastric 
mttstmal diseases m Vienna showed tha, Ihe ""'“he' <>f py nB 
of this type has increased since 1946, at present 4 5% of ^ 
male and 1 7% of the female hospital patients have ® 

thp hnsnital davs for which the Vienna District Insurance Fund 
(Ihe lareest such oisaniialioii) has lo PW; 'h“' ”o” 

SSSS rSiSa'ion S - 
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ulcers, the disease becomes chronic and the prognosis for a cure 
IS poor According to the speaker, the ratio of cure of pauents 
with recent duodenal ulcers who have been ill for no longer 
than SIX months, as compared to that of chronic cases, is five 
to three A second cause of the increased inadence of and the 
long duration of peptic ulcers may lie in the conservative method 
of treatment used, in which a large amount of drugs is given 
and the hospital stay is occasionally long, treatment docs not 
place a great burden on the patient and dunng hospitalization 
he IS demoralized by association with other chronic patients, 
especially those seeking compensation and those who have 
received it. The third cause is the impossibility of supplying the 
prescribed diet The medical concept of a protective diet for 
these patients has become outdated because it is not pracUcable 
Finally those operated on are m part responsible for the in¬ 
creased inadence of gastrointestinal conditions and for the 
unimpressive therapeutic results, because they underwent partial 
resection without valid indications 
In recogmuon of all these facts recourse was taken to new 
procedures that are characterized by short, mtcnsive treatment 
at the hospital followed by a sojourn in a dietetic home outside 
of the aty Dunng their hospital stay the patients receive a 
course of imgation that reheves their pain and they are started 
immediately on a dietary regimen that within 12 days is relaxed 
enough so that the patient is able to adhere to it later on while 
at work. The treatment in the dietetic home consists of a penod 
of rest and recreation dunng which the patient learns to eat the 
prescnbed food and is removed from the womes of family life 
and work and dunng which an attempt is made to inculcate 
him with the idea that it is more important to hve with his 
disease and to retain his capaaty to work than to neglect his 
body and become a burden to the community The results of this 
treatment have been so favorable that the duration of the 
hospital stay could be reduced from an average of 35 days m 
1946 to an average of 18 days at present 
The speaker recommended that (1) patients with early cases 
be treat^ by a speaalist m the hospital and not be earned on 
the sick hst for long penods receiving meffectual treatment, 
(2) bnef hospitalization followed by a dietary cure m a dietetic 
home be substituted for prolonged ambulatory or hospital treat¬ 
ment (3) the protective diet formerly in vogue be replaced by 
a diet that corresponds with local condiUons includmg the com- 
mumty s supply of rations because suitable nutntion of healthy 
and sick persons is the most effective means of counteractmg 
the excessive use of drugs, (4) the operaUve removal of a vital 
organ be performed only when the organ is no longer capable 
of funcUomng, and (5) if there are no vital indications for a 
muUlating operaUon, the responsibility he assumed by a council 
consisting of an experienced surgeon, internist, general practi¬ 
tioner, and neurologist who has been trained in the psycho¬ 
somatic aspects of disease If the physicians and the persons 
who are m charge of social insurance do not meet on common 
ground and adopt prevenUve measures, the social program will 
be abused to the exjiense of the worker and to the point where 
It IS no longer practicable 


FRANCE 

Ultrathm Sections for Viral Studies —Professor Oberhng and his 
co-workers m La presse mldicale (March 25, 1956) described a 
new techmque that enables them to make a more thorough study 
of the virus corpuscles Tissue secUons about 1/50 000 mm 
thick arc made by means of which it is possible to studv the 
structure and the evolution of these viruses within the tissues 
'x The authors were able to breed some viruses on the fibroblasts 
of a rabbit cultivated in vitro Heretofore, these viruses could 
be seen only with the electron microscope 


ITALY 

Symposium on Diabetes—^The first NaUonal Symposium on 
Diabetes took place this spring in Catania, Sicily Smee treat¬ 
ment wnth insulin and a regulated diet has increased the average 
life span of diabeucs from 44 to 64 years the number of people 
hcredilanly affected has greatly^increased The low incidence of 


diabetes among people who carry the gene suggests that other 
factors are mvolvcd m the chmcal form of the disease some 
hereditary and others environmental, such as hyperahmentation, 
pregnancy, infections, and trauma. 


NORWAY 

A Study of Tuberculosis—Dr Knut Engedal has published a 
study m English deahng with all the cases of tuberculosis 
(1,551) reported m the county of Hordaland (populauon over 
200 000) smee 1951 Searchmg quesuonnarres were addressed 
to all the surviving patients who were asked to answer such 
quesnons as What was your occupaUon when y ou fell ill’’ Have 
you had erythema nodosum or pleurisy’’ What sort of treatment 
have you received’’ When did you begin part-time work in your 
new employment’’ Do you wish to learn a new type of work’’ 
Many other pertinent questions were asked with a view to ascer¬ 
taining the age occupation, mantal status and acunues of the 
patients The information thus directly obtamed from the 
patients was supplemented by data obtained from all the physi¬ 
cians field workers, and others with offiaal dunes relauve to 
tuberculosis The orderly classificaUon of this matenal makes 
the findmgs apphcable to the whole of Norway In addiuon to 
studymg the persons actually suffenng from tuberculosis in his 
county the author gives an account of tuberculin tesnng of the 
commumty and of the school children in particular As was to 
be expected, the percentage of posiUve reactors has fallen, 
particularly among children and young persons Only of 
the children tested at the age of 7 years gave a posiUve reachon 
to tuberculin. By age 14, the figure had risen to 5 3 This report 
should prove a useful aid to future research mto the influence 
of soaal fartors on the development of tuberculosis 


UNITED KINGDOM 

Prolonged Refngeratlon of Erythrocytes—Smee blood taken 
from donors for the blood banks must be used within three 
weeks of withdrawal, methods for prolonging the survival time 
of red blood cells beyond this period have been sought. Dr 
P L Mollison 8uid his co-workers reported the preservation of 
red blood cells at -79 C for 21 months, they have shown that 
after this penod the cells are still viable for a normal time in 
the blood stream of reapients (C/m Sc 15,27, 1956) The cells 
were protected from damage dunng freezing and thawmg by 
suspension m glycerm Hitherto preservation by freezmg has 
been thought to be impracticable because of the hemolysis that 
occurs when red blood cells are frozen to and thawed from 
temperatures below -3 C Freezmg by spraying mto hquid 
nitrogen has been used to ov ercome this but the cost is prohibits e 
and the cells dismtegrate more rapidly than usual when they 
are transfused into a recipient By usmg glycenn and dry ice, 
large volumes of erythrocydes can be cooled slow ly The gly cerm 
must be removed by dialysis or slow washmg before transfusion 
of the blood cells The authors work marks the first occasion 
on which the survival of red blood cells m vitro has so greatly 
exceeded their survival m vivo The expense of refngeraUon 
and the removal of the glycenn are chemical engineenng prob¬ 
lems remaming to be solved If this can be done this method 
of preservation should prove of great value in emergency trans¬ 
fusions m isolated commumties at sea, and m the armed forces 
abroad or in time of war Such a method of preservation would 
also be of great practical value for keepmg small quanunes of 
red blood cells of rare groups for diagnostic purposes 

Effects of Separation Early m Life—Stott has exammed the 
effect on development of the separauon of young children from 
their mothers {Lancet 1 624 1956) He selected from 141 back¬ 
ward children 25 who had been separated for at least 10 weeks 
durmg their first four years of hfe The average length of 
separauon was over 18 weeks m the first year nearly 17 m the 
second, and for the whole of the first four years no less than 
72 weeks or about a third of their young lives In itself, 
separauon did not have the dire consequetices thatjiave beep 
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supposed, ns there were only four maladjusted children m the 

could have been due to other 
actors, but separation did contribute to the children’s beinc 
unsettled m 20% of the eases, both at school and m their ho^s 
Im was not siiflicicnt to classify them as maladjusted Over 
2 ,c of all the children were timid and backward at school and 
should signs of .anxiety There was evidence that long-standing 
scp.antion contributed to anxiety and lack of affection and 
li^alty, although this w.as minimized if the mother gave the child 
affection and loyalty after his return home Early unfavorable 
experiences during separation were as important in affecting 
development .as the actual separation Stott considers that if a 
child has to undergo treatment in the hospital, particularly if 
painful or unpleasant, the mother should enter the hospital also 
The maladjusted child owes his condition to lack of a permanent 
parent-figure throughout ,a large part of its early life There 
"as a high incidence of illness among the timid and backward 
children 


Morbidits Records —Thirteen general practitioners have been 
keeping clinical records in a three-year study organized by the 
College of General Practitioners and the General Register Office 
Tfie object is to test the practicability of using general practition¬ 
ers' data as a source of morbidity statistics The location of the 
practices include a Liverpool working-class district, a London 
suburban district, the hop gardens of Kent, and a south-coast 
holiday resort The total number of patients seen was 37,000 
On an average, 67% of the patients on each physician’s list 
consulted him in the course of a year Half of them saw their 
physician four or more times a year and were responsible for 
80% of all calls on the physicians services About 11% con¬ 
sulted the doctor because of the common cold The rest pre¬ 
sumably suffered m silence, as it is estimated that most people 
have two colds a year Bronchitis was the most common disease 
for which the patients saw their doctor This represented 7% 
of all consultations Respiratory disease in all its forms was 
responsible for nearly 25% of the visits, digestive and skm 
complaints came next, c.ach making up 7 5% of the total visits, 
and 5% saw the doctor for reasons other than routine sickness, 
c g , maternity and general examinations Most of the patients 
were over age 65 These surv'eys are being extended, and 170 
general practitioners are to keep standard records for the next 
12 months 


Death from Cardiac Catheterization —Death from cardiac 
catheterization is fortunately rare Peel and his co-workers 
reported a case in Scotland caused mechanically by anomalous 
venous drainage {Scottish M J 1 83, 1956) The patient, a girl 
of 10, had been cyanosed from birth The radial pulses were of 
poor volume and blood pressure readings were unobtainable 
The electrocardiogram showed a tall, notched P wave m leads 
1 and 2 and well-marked evidence of hypertrophy of the nght 
ventricle with inverted T waves Fluoroscopy showed a globular 
heart, an enlarged right ventricle, and a small aortic knob 
Cardiac catheterization was performed through a medial vein 
m the left arm, but various sized catheters were stopped at the 
level of the first nb and the procedure was abandoned After 
anesthetics were given for 40 minutes and fluoroscopy done 
for 8 minutes, the left side of the body was deeply cyanosed 
and the right side pink Respiration began to fail, and despue 
artificial respiration the patient died Death was attributed to 
the production of venous spasm by the catheter at the oj 
impLtion and to anomalous venous drainage It is considered 
that where the possibility of the latter is suspected, catheteriza¬ 
tion’ as in this case, through the left subclavian vein may 
dangerous Catheterization through the right subclavian o 
saphenous vein carries no more than the usual risks 

7 a. CMic Service -Leeds has just over 500,000 persons, 
of vthom 12% a" of pensionable age In 1951 a committee 
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look after themsdvVwitho^m'^urd: 

It IS cheaper to provide this than maintain the nIHpr nT® t ^ 

u u' TT hostels, voluntary societies support 295 and thf. 

Haigh Hospital cares for those who do nof 

but are not well enough to be looked after at home GeS 

smk aL“"llt now have nearly 1,000 beds for chronically 

sick and elderly patients About 2,300 patients pass through thi 

Another facility provided is the care for short periods of older 

people who are normally cared for at home, to give the relatives 
a chance to take a vacation v me reiaiives 


Primidone and Megaloblastic Anemia —The first recorded cases 
ot megaloblastic anemia following the administration of the 
anticonvulsant, primidone, are reported by Fuld and Mcorhouse 
(Bru M J I 1021, 1956) The condition developed in two 
epileptics receiving the drug to control their attacks In one 
patient receiving a dose of 750 mg daily, it took a little over 
four months for a dangerous degree of anemia to develop 
Acute glossitis and stomaUtis were also present The erythrocyte 
count was 1,420,000, hemoglobin level 37%, and color index 
1 3 The second patient took 1 25 gm of pnmidone daily for 
two years before severe megaloblastic anemia appeared The 
anemia of both patients was corrected by administration of 
20 mg of foJic acid daily, and it did not recur when this was 
administered concurrently with pnmidone The anticonvulsant 
effect of the latter in these two epileptics was considered to be 
too valuable to warrant withdrawal of the drug There is a 
general structural similanty between pnmidone and folic acid, 
and it IS possible that in some patients pnmidone may act as 
a folic acid antagomst or antimetabolite and so interfere with 
hematopoiesis by blocking an enzyme process that needs folic 
acid 


PrevenfiDg Tuberculosis in Seamen —A program of mass mini¬ 
ature radiography for all seamen entermg port was instituted 
at Swansea in 1954 A pamphlet explaining the advantages of 
mass radiography is issued to each member of the crew of every 
ship entenng the port, with the exception of those of Scandi¬ 
navian countries where a compulsory scheme for penodic x-ray 
examination is in force The pamphlet indicates the location of 
the static mass miniature unit and the hours when it is open 
The action taken depends on whether the man’s ship is in port 
for more than, or less than, three days In the case of the former, 
if tuberculosis is diagnosed, the health officer of the area where 
the man lives is notified so that his family contacts can be ob¬ 
served and the Shipping Federation is notified so that his ship¬ 
mate contacts can be observed If the man is to remain under 
observation, the Shipping Federation makes the necessary ar¬ 
rangements In the case of men who are in port for less than 
three days, the seaman is notified at the address he has given 
if the result is satisfactory, if unsatisfactory, the health officer 
of the area of his legal residence and the Shipping Federation 
are notified 


tagonist to Reserpine —Reserpine has been used in the treat- 
nt of patients with hypertension and psychiatric disturbances 
ere are, however, many undesirable side effects from the drug, 
luding a Parkinson-hke tremor and serious mental effects 
: latter sometimes necessitate withdrawal of the drug Cole 
1 Glees have found expenmentally that the mental and neuro- 
ical side effects of large doses of reserpine are dramatically 
ersed by the injection bf methyl phenylpiperidylacetate 
tahn), which has a specific central stimulating action 
38 1956) The interaction of Ritalin and reserpine was ob 
v.d ,n “udies on monUys T1« m.ection ot 5 me of reserp® 
rhesus monkeys produced a catatonic-hke state, a Parkinson 
T7ZZ and Lump., on of .he fetal .n 
itViin three to SIX minutes after the injecting of 20 mg 
lal.n the an.mals became normal phys.ca’ly and tn mala ' 
.Ls It ,s asaumed that th.s .ntason,at.c f ? “ 

; ,0 the bloehme ot the aeon of t-rp- 
alamic level or to its increasing the sympatnetic 
; hypothalamus 
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PUBUCTTY ABOUT “A REDUCING DIET” 

To the Editor —Th: recent nationwide publicitj given to one 
phase of our dietar> work may lead to some misunderstanding 
The low protein diets either normal food mixtures or liquid 
formulas were developed as test diets for studies of appetite 
and energy storage Although they can be used for reduction of 
obese patients these diets are in no sense curative We do not 
know of any evidence to suggest that obesity is caused by a fault 
m protein metabolism In our opinion the ph>'sician, not the 
diet, reduces the fat patient, and the choice of any particular 
diet IS a matter of convemence 

The pubhcation of a book and magazine articles by Mr Roy 
de Groot on what he refers to as “The Rockefeller Diet” has 
brought us a number of mquines The designation “The Rocke¬ 
feller Diet IS inaccurate, for the low protein diet is only one of 
man} diets that have been studied at the Rockefeller Institute 
In addition, most of the menus descnbed m the book were not 
used here The institute discontinued the use of low-protein diet 
through normal food mtake some time ago In its place we are 
using a low protein formula mixture which through more 
accurate measurement of intake provides more precise condi¬ 
tions for the metabolic studies that the institute is carrying on 

In our opinion the magazine articles referred to failed to give 
sufficient warning of the potential hazards of low protein diets 
m general if not conUnuousIy supiervised by a physician. The 
amount of protein provided in both our lovv-protein diets is near 
the minimum for a healthy adult and any further reduction 
carries the risk gf serious hver damage Only a physician can 
detect the early signs of protein deficiency The magazine articles 
further give the misleading impression that low-protein diets 
limit the appetite permanent!) and that they not only take off 
weight but keep it off Our work has shown that, while both 
diets caused temporary weight loss, the majority of patients quit 
the diet after leaving the hospital and returned to their starting 
weight. 

We must emphasize that neither of th je diets is a cure for 
obesity nor are they diets easy to follow for a lifetime As we 
pointed out in our scientific publication on this subject This 
program is merely symptomatic at best it converts an obese 
person into one who is potentially obese with a need for con¬ 
tinuing medical supervision ” The magazine anicles also m our 
opinion did not attach the necessary importance to details of 
routine surrounding the use of the diet The work has made it 
clear that the concept of a single specific factor (control of 
protein intake) is not sufficient since the routine of treatment 
(limitation m choice of food fixed ume of meals) as well as 
the restnction of protein caused patients to lose weight The 
importance of this routine should not be overlooked when new 
recipes are introduced to make the low protein diet more at¬ 
tractive Our studies have raised a number of questions possibly 
important, that can be answered only by further detailed labora¬ 
tory investigations We have restncted our work in the clinic 
to the study of patients previously treated and are not accepting 
new patients for treatment We cannot undertake the supervision 
of reducing diets by mail Anyone desinng to use any reducing 
diet IS urged to consult his family doctor 

Vincent P Dole M D 

Member, the Rockefeller Institute 

Physician to the Hospital of the Rockefeller Institute 

York Avenue and 66th Street 

New York 21 


ALLERGY 

To the Editor —In the guest editonal “Allergv to Penicillin” 
by S A Feinberg and A R Feinberg (7 A M A 160 778 
[March 3] 1956), an erroneous statement appeared, m m> 
opinion According to Feinberg and Feinberg the two most 
important allergic reactions from penicillm are the delayed 
serum sickness type and the immediate, anaphylacuc variety ” 
Allergic reactions fall into two main categories the immediate 
and the delayed responses Serum sickness is one of the most 
representative entities of the immediate (anaphylactic) type 
Clemens von Pirquet and Bela Schick stated this in their classic 
monograph Die Serumkrankheit” as early as 1905 and ex¬ 
tensive clmical and exper mental researches since then have 
corroborated their theones in every respect Regarding the clas¬ 
sification of the allergic responses I may perhaps refer to S 
Raffel (Immumty, Hypersensitmty, Serology New York, Ap- 
pleton-Century-Crofts, Inc 1953, pp 199-200), who states 
‘When one surveys the variety of hypersensitive manifesta¬ 
tions in man and animals, certain cohesive facts become ap¬ 
parent in respect to induction of the hypersensitive state as well 
as the occurrence of reactions in the sensitized indivaduaL So 
far as induction is concerned it is found that some forms of 
hypersensitivity may be established by the entrance of antigens 
into the tissues, while others require the presence of entire infec¬ 
tious agents, or special conditions simulating their presence 
In already sensitized subjects the occurrence of reactions also 
reveals gross differences which correlate with these differently 
induced sensitivity states In the type which is established by 
ordinary antigens alone subsequent responses to the same anti¬ 
gens occur very quickly these are called therefore immediate 
reactions Further, there is a demonstrable relationship between 
this state and the presence of humoral antibody, so that the 
hypersensitivity may be transferred by means of serum to normal 
recipients who thereby become temporarily sensitized them 
selves Finally, the vanous mamfestations of this state dejjend 
largely upon changes which occur m blood vessels, smooth 
muscle and collagen In contrast, in the second type of hyper¬ 
sensitivity the reactions to antigen are delated no relationship 
of the hypersensitive state to circulating antibodies has yet been 
demonstrated, and the hypersensitive reaction is not restncted 
to certain types of tissue any cells of the body may undergo 
injury or destruction follow mg exposure to the antigen " 

The induction of serum sickness and the occurrence of its signs 
and symptoms in the sensitized organism are characteristic for 
the immediate type of allergic response and have nothing in 
common with the delayed reactions As a matter of fact the close 
immunologic relationship between anaphylaxis and serum- 
disease belongs to the very fundamentals of the science of allergy 
and of our understanding of the pathomechanism of allergic 
disorders To deny th,s would considerably mcrease the confu¬ 
sion that IS already prevalent in this field The delayed skin test 
reactions with penicillin, to which Feinberg and Feinberg r-fer 
in this connection are unreliable and probably unspiecific (Tuft 
L Gregory, D C and Gregory, J Am J \f Sc 230 370-379 
[Oct [ 1955) The differences between the immediate and delayed 
allergic responses do not exclude their basic and close relation 
ship I do not wish to discuss this here in detail but refer to a 
paper by Chase (The Allergic State, in Bactenal and Mycotic 
Infecuons of Man ed 2, R J Dubos editor Philadelphia J B 
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L.pp.ncoIl Company, 1952, pp 168-221) and recent articles m 
Xhc hucniatioml Archnes of Allergy ami Applied Inwuwology 
and Progress in Allcrgy 


Paul Kallos, M D 

Margarctn and Enk Wihlborg Laboratory 
for Research in Allergy 
Hclsingborg, Sweden 

endometrial carcinoma 

To the Editor —In reference to the recent article by J Chandler 
Smith, “Superiority of Surgical Treatment of Endometnal Car¬ 
cinoma.” that appeared in the April 28, 1956, issue of The 
Journal, page 1460, I make the following statements In the 
si\ eases that Dr Smith discusses, he quotes the irradiation 
dosage for both cxtcm,il irradiation and radium administration 
without qualifying as to calculated tumor dose or methods of 
distribution A common misconception is that milligram-hours 
expresses irradiation-tiimor-dosc and that totals of various ports 
of irradiation by external means indicate the efficacy to which 
x-ray treatment has been administered In many treatment 
centers, where there is adequate liaison between the surgical, 
pathological, and radiology departments, the treatment of endo¬ 
metrial carcinoma is managed on an individual basis Each ease 
must be considered separately and the decision as to single or 
combined methods made on the merits of the ease There need 
be no delay between the intrauterine application of radium and 
surgery For a number of years, surgery has been performed 
Within 24 hours after the removal of radium at the Mason Clinic 
in Seattle This is also earned out in many other treatment 
centers Dr Smith is quoting other authors and compounding 
any statistical error that any may have made by employing their 
averages By including authors with relatively smalt numbers of 
case reports and high five-year survival rates and comparing 
those with other much larger senes, he is not being statistically 
fair In many instances, surgery alone cannot possibly encompass 
the regional metastases in the pelvis 

John H Walker, M D 
Department of Radiology 
The Mason Clinic 
1118 Ninth Ave 
Seattle 1 


clampsia 

a the Editor —In The Journal, Jan 28, page 251, in an article 
ititled “Conquest of Eclampsia,” Falls states as follows “It 
ould seem that a logical approach w'ould be to put the patient 
1 bed to reduce protein breakdown from bodily activity ” Tbis 
atement is contrary to fact The following information is culled 
-om Graham Lusk’s classic textbook “The Elements of the Sci- 
nce of Nutrition” (ed 4, Philadelphia, W B Saunders Company, 
928 no 404-407) Kocher states that doubling the heat produc- 

lon of the day as brought about by walking 60 km (37 5 miles) 
,as little or no influence upon the protein metabolism of men, 
vhether the diet consists of starch, sugar and cream, or of meat 
md fat without carbohydrates Carbohydrate and fat are the 
IS Tourct of energy and when available completely spare 
protein Muscular work not only fails to increase ^ 

olism but also fads to change the character of 
Thc conclusion must be drawn that curtailment of Phy®'^* 
uy by bed rest as a means of reducing protein breakdown 

valueless Wishnofskv, M D 

615 Williams Ave 

Rrooklvn7,'N Y 


J-A M A , June 30, 1 SS 6 


To the Editor— \n The Journal, Nov 5, 1955 paec 104S ,i 
■s s.,,ed to, Brazi, ,he« „ „„e phy„c,.„ ,o" 

inhabitants 1 would liU to comment on this statement beciuse 
it seems that a mistake was made According to vol 1 no 2 
June 1954, of the “Revista da A M B which is publ^hed by 
the Brazilian Medical Association, there was m 1950 in Brazil 
about one physician to every 2,485 inhabitants (number of 
physicians, 20,095, population, 51,976,397) The physician- 
population ratio that was about I to 3,000 m 1940 has been 
changed to almost 1 to 2,500 in 1950 and has been improving 
ever since 


Alovsio Sanches de Almeida, M P H , M D 
Direlor do Programa do Nordeste 
Servjfo Especial de Saude Publica 
Recife, Pernambuco, Brazil 
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MEDICOLEGAL ABSTRACTS 


Building Restrictions Right of Chiropractor to Maintain Office 
in Home—The plaintiff sought an in;unction restraining the 
defendant from maintaimng an office for the practice of chiro 
pracfic m his home The trial court dismissed the petition, so 
the plaintiff appealed to the Court of Appeals of Maryland 
The defendant, a chiropractor, owned a home, the deed to 
which provided that the property should be “occupied and used 
for residence purposes only and not otherwise ” The plaintiff 
was an adjoining land owner In 1951, the plaintiff sued to enjoin 
the defendant from engaging in the practice of chiropractic in 
his home on the basis of such restnctive covenant (Osborne r 


Talbot, 78 A (2d) 205 (Md 1951), JAMA 148 866 (June 30) 
1951) At that tune ihc defendant conducted the bulk of his 
business in an office in another locauon and performed only 
incidental pracUce at his home The court enjoined the practice 
in his home except for “incidental practice to a limited extent 
in special circumstances " Furthermore, the court said “If the 
defendant should abandon his present office and remove it to 
his residence, there is not sufficient evidence as to how the 
present office is conducted, to enable us to determine whether 
or not such an office at the residence would violate the covenants 


Dur decision will be without prejudice to further proceedings in 
his case or a new case, if and when such a change is made or 
hreatened and plaintiffs are in a position to show the material 
acts ” At the time the present sutt was brought, the evidence 
ndicated that the defendant had abandoned bis downtown office 
md conducted his practice exclusively from his home He ha 
■egular hours, supplied his home with the necessary professional 
iquipment, and employed a nurse there 

The Court of Appeals held that such activities violated the 
•ovenant m the defendant’s deed The activities earned on in 
he defendant’s home were not incidental, even though his hours 
vere shorter and his equipment less than when he practiced 
horn the former office 

It is the pnmary and exclusive use to which bis training and 
talents are put that is important, said the court Therefore h 
Sant’s acuons constitute a violation of the covenant restnc - 
mf the use of the land to residential purposes and as such it 

Thrcolrt of Appeals therefore reversed the decision of the 
SSL S an order granting the mjunction IfeKr 

V Osborne, 104 A ( 2 d} 599 (Md, 1954) 
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INTERNAL MEDICINE 

Mjocardlal Infarction Changing Sex Ratio and Other Factors 
An Epidemiological Slady of Acute Myocardial Infarction Based 
on the Eipenences of Barnes Hospital for Forty Five Years 
Kyu Talk Lee'and W A Thomas A M A Arch Int Med 
97 421-430 (Apnl) 1956 [Chicago] 

A survey was made of autopsies of patients from Barnes Hos 
pital performed in the pathology department of Washing'on 
University dunng the years 1910 through 1954 These autopsies 
were done on 8 183 adults (over 20 years of age) Acute m>o- 
cardial infarction w-as a pnncipal diagnosis m 500 of these adults 
The inndence of acute myocardial infarction has increased tre¬ 
mendously in all age groups It was 20 times greater in the decade 
1945 1954 than in the decade 1910-1919 This increase is ex¬ 
plained at least m part bj the recent trend toward more frequent 
hospitalization of patients with suspected myocardial infarction 
and in part by the increasing proportion of the population that 
survives to an older age However a rise m inadence has occurred 
in all age groups The mcrease may be related to some changing 
factors in our avilization The most remarkable observation made 
IS that the incidence of acute myocardial infarction in the two 
sexes differs only slightly when the proportion of males to females 
in the entire autopsy series is taken into consideration (1 2 males 
to 1 female) Even more remarkable is the observation that a 
change in this ratio occurred about 1940 For the penod 1910 
1939 the corresponding ratio was 2 1 For the period 1940 1954 
It was 1 1 1 The data obtained from this senes support previous 
observations indicating that the peak of incidence occurs later 
in females than m males The incidence was proportionately 
higher in white penons than in Negroes in this senes The socio¬ 
economic status bf the patients in this senes was not an impor¬ 
tant factor Diabetes mellitus was much more common among 
patients with acute myocardial infarction than it was in the total 
group autopsied 

Practical Aspects of “Mitral Disease ” P Mann Minerva med 
47 313-315 (Feb 3) 1956 (In Italian) [Turm Italj] 

The author defines mitral disease as a chronic rheumatic affec¬ 
tion of the heart combined with warty endocarditis The etiology 
is that of rheumatic infection, though some authors give more 
weight to the so-called pure mitral stenosis Two cases are re 
ported The first occurred m a young pnest who had had no 
relevant affections In 1945 he spent long months of hard life in 
humid and cold rooms in a concentration camp At that time he 
expenenced an attack very similar to the one he had recentl) 
but the cnsis lasted a very short time The present attack came 
early in the morning of a cold spnng day Hemiplegia of the 
right side and aphasia were the first symptoms noted The arte- 
nal pressure was normal Analjsis of the unne was negative 
Glycemia was normal At the second visit a distmct presystohc 
murmur led the author to conclude that the heart had been the 
cause of the attack The suffering m the concentration camp 
probably caused a localized cardiac rheumatism with mitral endo¬ 
carditis The author points out that the electrocardiogram was 


The place of publication of the periodicals appears m brackets preceding 
each abstract. 

Periodicals on file in the Library of the American Medical AssoclaUon 
m3> be borrowed b> members of the Association or ns student orpani 
zation and b> indniduals in continental United States or Canada who 
subscribe to its scientific periodicals Requesu for periodicals should be 
addressed Library American Medical Association Periodical files cover 
1947 to date only and no photodupUcation services are available No 
charge is made to members but the fee for others is 15 cents in stamps 
for each item Only three periodicals may be borroaed at one time and 
they must not be kept longer than five days Periodicals published by tbe 
American Medical Association arc not available for lending but can be 
supplied on purchase order Reprints as a rule are the property of 
authors and can be obtained for permanent possession only from them. 


of DO help m the diagnosis The auscultation of the heart was the 
only rehable means This can be made easier if the patient bends 
The murmur becomes clearer under the strain 

Mitral disease was more easily recognizable in the second case 
The presystohc murmur was accompanied bv a toial arrhythmia 
For some time the sputum of the patient had been stained with 
blood Other symptoms were asthenia lack of appetite perspira 
tion, and fever These symptoms combined with an early attack 
of pleurisy could have led to the diagnosis of tuberculosis The 
author pomts out that this often happens and cases of mitral 
disease are mistaken for tuberculosis 

A Controlled Study of the Effect of Intermittent Heparin Therapy 
on the Course of Human Corouary Atherosclerosis H Engel- 
berg, R. Kuhn and M Steinman Circulation 13 489-498 (Apnl) 
1956 [New York] 

Vanous studies have shown that atherosclerosis is the under¬ 
lying disease process m 85 or 909c of the patients who have sus¬ 
tained a myocardial infarction or who have a tyTiical anginal 
syndrome with abnormal electrocardiograms The effect of 'ong- 
term therapeutic measures on the course of atherosclerotic dis¬ 
ease was therefore studied in more than 2C0 patients in the 
cardiac clinic of the Cedars of Lebanon Hospital who had pre¬ 
viously had a myocardial infarction Thev were altematelv 
divided into two groups each of which also included a few 
patients with angina of effort and abnormal elecirocardiograms 
Doubtful cases, however were ngidly excluded and no patients 
were included if they had had an acute myocardial infarction 
within three months of the time the treatment was to be started 
All the patients were told that they would receive injections of a 
new medicament that seemed prormsmg m the therapv of athero¬ 
sclerosis One group was given 200 mg of concentrated aqueous 
hepann (100 or 200 mg per cubic centimeter) subcutaneously 
twice weekly and the other received placebo injections of isotonic 
sodium chlonde solution m a similar manner Treatment in both 
groups was otherwise identical Variations in the composition 
of the two groups were staustically insignificant 

The yearly death rate in the control group was about 1097 
which IS m keeping with the anticipated yearly death rate m any 
large group of elderly patients wath coronary heart disease The 
rate in the hepann-treated group on the other hand was only 
2 to 2 597 a year The number of deaths due to cardiovascular 
disease is the most reliable index available for evaluation of the 
results because the diagnosis is beyond question The observed 
difference in proportions of deaths between the two groups is 
statisUcally significant whether the figures for deaths and total 
patient-months of therapy are used or the chi-square test is 
applied using total deaths and number of patients (and disre¬ 
garding the fact that the patients receiving heparin had slightly 
more months of therapy per patient) 

Clotting-timc tests are not needed dunng treatment because 
intermittent therapy with hepann does not exert a sustained anti¬ 
coagulant effecL Only one major hemorrhage due to the hepann 
Itself and no hemorrhagic fatalities were observed dunng the two 
years of the study 

Tbe action of hepann in lowenng the low-density lipoproteins 
and accelerating the removal of fat from the blood stream is 
probably pnmanly responsible for the reduced incidence of recur¬ 
rences and deaths in the pauents who received this substance 
ObjecUons to the use of hepann in treatment of advanced human 
atherosclerotic disease are found in its cost and m the fact that 
It must be adnumstered by injection and its administration must 
apparently be continued indefinitely The analogs to the use of 
insulin in treatment of diabetes mellitus which is obvious sug 
gests that, when diet or perhaps thvTOid in hvpothvroid patients 
bnngs about a decided reduction in ihe low-densitv or beta 
lipoproteins the use of hepann may be unnecessary when ihe e 
measures are ineffective however hepann should be given pos¬ 
sibly with moderate fat restnciion The reduction in mortahly 
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Obscnallons on Anpina Pectoris During Drug Treatment of 
Hypertension W E Judson, W HoHander and R W Wdkms^ 
C.rculnt.on 13 553-561 (Apnl) 1956 (New York] 

ornl «dm,n,strnt.on of hydralazine (Apresol.ne) or can- 
ghonic blocking agents (hcxamcthonium, pcntolinium) to hylcr- 
occasionally precipitates an attack of the angmai 
Si ‘'°"’P>aints have also been observed to in- 

crcBsc in frequency during prolonged continuous oral therapy 
%\ilh hydralazine The mechanisms by which coronary insuffi¬ 
ciency IS induced by various hypotensive agents were therefore 
inscstigatcd m 17 patients aged 40 to 65 years who had hyper- 

cardiovascular disease or coronary artery disease or both 
All the patients, including 11 with definitely abnormal resting 
electrocardiograms were subjected to a modified •'two-step" 
cvcrcisc-tolcrance test that, in the absence of severe dyspnea or 
production of angina, required the arbitrary performance of 40 
steps within three mwiiics Performance of the test led to the 
development of an abnormal clcctrociirdiographic pattern in 5 
patients and to the appearance of further abnormalities in the 11 
whose resting electrocardiograms were abnormal Only 13 of 
these patients complained of simultaneous anginal pain A period 
of 24 hours or more was allowed to elapse after the test and then 
the patients were given hvdrahzinc or hcxamcthonium or both, 
usually intravenously Before the drugs were given, control meas¬ 
urements were made of the blood pressure and pulse rate and 
electrocardiograms were obtained, and s’mulianeous blood-pres¬ 
sure measurements and serial electrocardiograms vv'cre recorded 
continuously for periods of as much as two hours afterwards 
The intravenous administration of hydralazine was followed in 
all 17 patients by chest pain, which, though not unlike their 
typical attacks of anginal syndrome, was usually more severe and 
of longer duration The pain, which began from 5 to 18 minutes 
after exhibition of the drug and lasted from 15 to 120 minutes, 
was frequently not relieved either by administration of nitro¬ 
glycerin or by the inhalation of 100% oxygen The chest pam 
and electrocardiographic changes after the intravenous adminis¬ 
tration of hydralazine were usually associated with a reduction 
m the blood pressure and an increase in the heart rate Pretreat- 
menl with hexamcihomum in doses of from 6 to 50 mg did not 
prevent the development of either the anginal pain or the electro¬ 
cardiographic changes 

Administration of hcAamclhonium alone was followed by 
appreciable decreases in the blood pressure and slight changes 
m the pulse rale, but it did not produce either anginal pain or 
electrocardiographic changes Combined administration of both 
hydralazine and hcxamcthonium was followed by very marked 
reductions m blood pressure without marked increases in pulse 
rate These findings suggest that several different hemodynamic 
mechanisms may be responsible for the coronary insufficiency 
(angina) produced m hypertensive patients by various hypotensive 
drugs Thus coronary insufficiency after the administration of 
hydralazine does not result solely from a reduction in the aortic 
perfusion pressure but may also be due to increases m cardiac 
output and pulse rate Coronary insufficiency after the adminis¬ 
tration of hexamethonium, on the other hand, results primarily 
from a reduction m the aortic perfusion pressure during the 
severe hypotension (especially postural) produced by this drug 
HydraUzme given intravenously may furnish both subjective 
and objective evidence of coronary insufficiency, but the seven y 
and duration of the reactions it produces will probably preclud 
Its general use as a test for coronary artery disease 

Hjpcrthjroldlsm Treated with Rad.o.odlnc A 
pcncnce W H Bcicrwaltcs and P C Johnson A M 
Int Med 91 393 402 (Apnl) 1956 [Chicago] 

Diirmc the seven-year period from 1948 to 1955 the authors 
used radioactive iodine (l-‘) m the 

with thyrotoxicosis An attempt was made to cure o 

toxicosis with one dose of The majority of the 82 patient 


jama, June 30, 1955 

vvith nodular toxic goiter were treated with psi a. 
thyroidectomy was refused by the surgeon or f 

because preoperaUve preparation with antithvraid V 
longer than four months The majority of oJuf. 1 

hlih goiter were treated with I>« beSuset 

had had a previous thyroidectomy and now suffered 
s^tence or recurrence of their thyjo.oxicoulor Ese rs'w« 

0 ':; 40 yTaj: Of f 

eoJZ^rr^" initial dose of I- used m treating toxic diffuse 
goiter has increased from 4 w used in 1948, to about 12 w 
ecause thyrotoxicosis persisted or recurred in 20% of the 
patients after one dose of The initial dose of used m 
tT!o P2‘'=nfs with nodular goiter was increased from 6 ac in 
1948, to 17 fic in 1952, but has since been decreased to 13 ixc 
because of a 10% incidence of worsening of thyrotoxicosis 
and/or induction of thyroid crisis Patients with nodular goiters 
appeared to require a larger dose ofP^t (q become euthyroid than 
patients with toxic diffuse goiter of comparable size Resolution 
of goiter IS the rule with treatment of toxic diffuse goiter with 
1 ' ’I but IS much less common m the treatment of toxic nodular 
goiters No subslernal goiter was observed to produce less dis 
torlion of the trachea or shrink in size dunng the relief of thyro 
toxicosis with even when the coexistent visible goiter in the 
neck decreased in volume by as much as 60% Patients in whom 
toxic diffuse goiter persisted or recurred after previous thyroid 
ectomy required a larger average total dose for relief of thyro 
toxicosis than patients with toxic diffuse goiter not previously 
treated by surgical thyroidectomy Patients with persistent or 
recurrent toxic nodular goiter, on the other hand, required a 
smaller dosage of than those with toxic nodular goiter who 
were not previously Ihyroidectomized Five per cent of patients 
developed minor symptoms of' irradiation induced thyroiditis 
Usually these patients had large nodular goiters or moderately 
severe toxic diffuse goiter with a bruit audible over the gland 
No patient died from thyroid crisis Seven patients with toxic 
nodular goiter and one patient with toxic diffuse goiter required 
subsequent surgical thyroidectomy Of these surgical thyroid 
specimens and five thyroids examined at autopsy after treatment 
with only one showed effects that resembled morphological 
changes desenbed by others as due to T®* No carcinoma was 
found 

Fifty per cent of patients with toxic nodular goiter and 18% of 
pahenis with toxic diffuse goiter had coexistent heart disease 
Twenty-two and 8%, respectively, were observed to have auricu 
lar fibrillation In 39% of patients with toxic nodular goiter and 
auricular fibnllation and in 81% of patients with toxic diffuse 
goiter and auncular fibrillation, the normal sinus rhythm was 
restored after relief of thyrotoxicosis with T« The ffiedian 
exophthalmometer measurements of patients with toxic nodular 
and toxic diffuse goiter showed no significant change during six 
months after use of T®* for relief of coexistent thyrotoxicosis 

Hematological Manifestations of Primary Bronchopuimonarj 
Cancer M Banety and M Boiron Semaine hop Pans 32 883- 
891 (March 14) 1956 (In French) [Pans, France] 

Hematological examinations were carried out in 100 patients, 

3 of whom were women, with primary cancer of the bronchi 
before they received any type of therapy Leukocytosis and a 
moderate neutrophilia were the most constant findings, 61 pa 
tients had more than 10,000 white blood cells per cubic mi 1 
meter and 73 had more than 6,000 neutrophils per cubic milli¬ 
meter’ The neutrophilia was especially common m patients with 
epidermoid cancers complicated by atelectasis or infratumoral 
necrosis Other findings consisted of moderate anemia, discrete 
and inconstant eosinophiha, lymphopenia, and hypermonocylosis 
Despite Its lack of specificity, such a hemogram constitutes 
evidence suggestive of the diagnosis m a patient with bronchial 
cancer It is of little value m the establishment " P^os« 
The erythrocyte sedimentation rate is very often J 

icclmted in these patients, and may help m diagnosis The 
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frequent occurrence of metastases in the bone marrow is an indi¬ 
cation for routine practice of sternal puncture, particuIarK in 
patients with anaplastic carcinomas 

Place of Hjiiophyslal Adrenal Hormones in Treatment of Tuber¬ 
culosis* Clinical, Pathological, and Experimental Study R Even, 
C Sors A Delaude and others Rev tuberc 19 1249 1302 (No 
12) 1955 (In French) [Pans, France] 

The combined effect of hormone therapy and antibiotics on 
tuberculous inflammation was studied from a tnple point of view 
(clinical, pathological, and expenmental) Two types of hormones 
were used corticotropin and cortisone and its denvatives, and the 
somatotropic hormone The chnical study extended to 160 
patients m whom corticotropin and cortisone were found to 
have a marked beneficial effect on all acute forms of tuberculous 
inflammation The best results were obtained in those with acute 
tuberculosis of the serous membranes, cure occurred rapidly and 
without sequelae regardless of the localization of the lesion The 
method of choice proved to be intravenous infusion of cortico¬ 
tropin, which has a rapid action Local application is contraindi 
cated because the imtating effeet of the mjections can occasion 
purulence of the effusion or initiate sequelae In tuberculosis of 
the lung, clearing up of the infiltrates and recent nodules can 
be achieved within three weeks Cavities either disappeared or 
underwent bullous transformation by virtue of healing of the 
lesions around them, they were then accessible to antibiotic or 
collapse therapy, and cleared up with a minimum of sequelae 
Hormone therapy may be used in three types of chronic tuber¬ 
culosis that of the serosae, m which it causes lasting desiccation 
if applied both generally and locally, pulmonary disease compli¬ 
cated by resistance to antibiotics and severe disease in which the 
condition of the patient is senously weakened Corticotropin and 
cortisone are valuable m the preparation of such patients for 
surgical treatment The somatotropic hormone was used only m 
patients with old disease with no fever and few baallu It usually 
caused a transient febrile reaction and the results, as judged 
radiologically, were not decisive 

Thirteen operative specimens were studied, they indicated that 
corticotropin and cortisone cause disappearance or regression of 
nonspecific exudative lesions with resultant intensification of 
antibiotic action on the specifically tuberculous lesions 

From the experiments performed and analyzed statistically, it 
can be concluded that corticotropin and cortisone not only do 
not impede the action of antibiotics on experimentally mduced 
tuberculosis but actually strengthen this action No conclusions 
could be drawn regarding the effects of somatotropin 

Pnmarj Aldosteronism or Syndrome of J W Conn New Ciini 
cal and Biological Entity M Pestel Presse mid 64 562 563 
(March 24) 1956 (In French) [Pans, France] 

Besides the aldosteronism seen m a vanety of diseases and 
accompanying manifestations of cardiac and renal or hepatic 
insufficiency, there exists a syndrome of primary aldosteronism 
The author descnhes again the case reported by Conn Clini¬ 
cally, the syndrome is characterized by manifestations of muscu¬ 
lar insufficiency that occurs penodically intermittent tetamc 
crises with paresthesias, and a renal complex with polyuria 
polydipsia, and arterial hypertension but no edema Laboratory 
tests show that there is hypokalemia hypernatremia and alka¬ 
losis along with normal serum calcium levels and alkalinity of the 
urine with slight albuminuna The findings are normal with re 
spect to the 17 hydroxysteroids and the 17 ketosteroids Large 
amounts of the hormone aldosterone are present m the unne 

It is presumed that this syndrome is identical with that for¬ 
merly descnbed aS potassium losing nephntis It is the result 
of an overproduction of aldosterone that may in turn be caused 
by an adenoma of the adrenal cortex Conn s patient w-as success¬ 
fully treated by adrenalectomy, as were 9 of the 12 paUents later 
reported on All of the 12 were shown to have adrenal cortical 
adenomas (at autopsy m 3 patients) 


Nncleophagocytosis; Studies on Three Hundred Thirty-Six Pa¬ 
tients P Heller and H J Zimmerman A M A Arch Int Med 
97 403^08 (April) 1956 [Chicago] 

Although the L E cell phenomenon has been considered 
highly specific for systemic lupus erylhematosus it has been 
reported in isolated cases of other diseases and repeatedly in 
association with set ere hypersensitivity reactions to peniallm 
tetanus antitoxin hydanoin and hydralazine The resulnng 
hypothesis that the L E cell might represent an immunologic 
phenomenon led to the attempt to reproduce it by incubating 
leukocytes wnh antileukocytic rabbit serum The cells thus pro¬ 
duced resembled but were not identical with L E cells The 
inclusion bod\ was still recognizable as a secondarv nucleus with 
preserved chromatin pattern, in contrast to the smoky” homog¬ 
enized L E inclusion body Patients w ith hypcrsensitiMty s'ates 
frequently may show such nucleophagocytosis and occasionally 
the L E cell phenomenon 

TTie authors investigated the significance of nucleophago¬ 
cytosis in 20 normal persons, 98 patients studied pnor to treat¬ 
ment with penicillin, 86 patients studied after such treatment (37 
patients were studied before and after peniallm therapy), 43 
patients with clinical signs of drug hypersensitivity and 126 
patients subjected to diagnostic studies The method of Zimmer 
and Hargraves was used in the preparation of the specimens In 
accordance with the nomenclature suggested by Hargraves the 
tart” cell refers to the phagocytizing monocyte with the nuclear 
inclusion body When the engulfing cell is a polymorphonuclear 
leukocyte, it may resemble the true L E cell if sufficient homog¬ 
enization of the chromatin pattern of the secondary nucleus has 
occurred (The terms inclusion body engulfed nucleus, and sec¬ 
ondary nucleus are used synonymously ) Because of the varying 
degree of homogenization of the secondary nucleus these cells 
(“nucleophagocydes ) have been arbitrarily classified as type A 
and type B The A-cell represents the polymorphonuclear leuko¬ 
cyte m which the engulfed nucleus shows a well presers ed chro¬ 
matin pattern The pnmary nucleus is pushed toward the periph¬ 
ery In the B-cell the secondary nucleus is more pyknotic and 
shows varying degrees of homogeneity The pnmary nucleus 
usually IS more flattened than in the A-cell and may be as cres¬ 
centic as in the L E cell The engulfed nucleus does not have 
the smoky appearance of the inclusion body of the L E cell 
and It has a characteristic basophilic nm Nucleophagocytosis is 
not associated with rosette formation, another feature helpful in 
distinguishing it from the L E cell phenomenon In the presence 
of B-cells, tart cells and A-cells usually can be seen 

The several types of nucleophagocy tes were seen in the 336 
patients studied It seemed appropnate to classify the cells accord¬ 
ing to the degree of homogenization of the secondary nucleus 
The arbitrary distinction between A-cells and B-cells disclosed 
certain differences m their incidence The tart” and A-cells were 
seen too frequently in the normal persons and in many patients 
to acquire clinical significance The B-cells, however were seev 
only rarely in normal persons but frequently m patients with 
hypersensitivity reacuons and certam diseases with a postulated 
immunologic basis The administration of penicillin did not result 
m a significantly higher incidence of such cells unless it was 
associated with an allergic reaction These observations are in 
agreement with those of other workers who have reported nucleo¬ 
phagocytosis in patients with hyiiersensitivity reactions Nucleo¬ 
phagocytosis seems to be a phenomenon of clinical and theoreti 
cal significance Occumng widely m normal and diseased per¬ 
sons It assumes clinical significance directly proportional to the 
degree of homogenization of the secondary nucleus The relation¬ 
ship of this phenomenon to lupus erylhematosus and the L E 
cell and of the latter to hypersensituity requires further study 

Bromide Intoxieation C A Hannigan and C Ambrose J Maine 
M A 47 71-72 (March) 1956 [Portland Maine] 

The first of the two patients with bromide intoxication had 
been gi\en a prescription for a preparation containing 12 grams 
of bromide to the teaspoon The prescription called for one 
teaspoonful three times a day for restless and nerxous bchasior 
One month later the patient became weak and depressed These 
symptoms increased to such an extent that she could not get out 
ot bed or cat Her family stated that dunng the presious week 
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tnlf-ing nonsense Examination showed her to be 

ide/c "'■Ihdrawn She hod no paranoid 

admitted midnory hallucinations The bromide prepa¬ 
ration was withdrawn and fluids were forced Two days later she 
was eating well and able to sit in a chair A serum bromide S 
m this lime was 1J>5 mg per 100 ce Seven days later she was as 
nctivc as she had been prior to the use of bromides, however, she 
was still somewhat depressed In the second patient recovery was 
not so prompt as in the first 

Each of the patients had a mental disturbance prior to treat¬ 
ment with bromides, its use was for the treatment of prccxistinc 
menfa! symptoms Because bromides had been used to control 
these symptoms, the initial decision .is to whether the worscninc 
of symptoms was due to the basic disease or to bromide intoxi¬ 
cation was made difficult A final decision w'as made possible 
only by the response to treatment The medical profession should 
be aware of the potentialities for harm of bromide medication 
Manv eases of bromide intoxication develop under medical super¬ 
vision Because of the easy availability of proprietary bromide 
preparations, the physician should be alert to the possibility of 
bromides as a factor in any mental disturbance and particularly 
in a bizarre and patternless one The diagnosis of bromide intoxi¬ 
cation IS a more tenable one if the scrum bromide level is over 
75 mg per 100 cc The most important step in the treatment is 
recognition of the possibility of bromism Maintaining a large 
urine xolumc is important Use of large amounts of sodium chlo 
ride or ammonium chloride is recommended in the belief that the 
added chloride will hasten bromide excretion in the urine Mer¬ 
curial diuretics arc also used to increase bromide excretion in 
the urine 


T?ic Incidence of Diabetes in Israel H Stcinitr Harefuah SO 
I06~I07 (March I) 1956 (In Hebrew w'lth English and French 
summaries) (Jerusalcm-Tcl Avn, Israel] 


The opinion expressed in most medical textbooks that diabetes 
mcllitus IS much more frequent among Jews than among other 
people IS not based on exact statistics An attempt was made to 
determine the incidence of the disease m Israel w'hcrc the number 
of non-Jews in the towns is negligible Continuing the studies 
of Scidc (1951) a new survey was made in the spring of 1955 of 
the records of the food-rationing authontics It can be assumed 
that, as in 1951, nearly every diabetic patient claimed his extra 
ration of food sold at minimal cost Of 817,000 persons, a little 
less than half the country’s population, in the three main cities 
(Jerusalem, Tel-Aviv-Jaffa, and Haifa) and in two smaller towns 
(Petach-Tikvah and Rcchovoth), 9,050 were registered as dia¬ 
betics, a rate of 1 1% The highest incidence (1 53%) was found 
in Tel-Aviv-Jaffa and the lowest (0 45%) in Rechovoth with its 


ral surroundings 

These figures do not include all the persons with diabetes 
mellitus m Israel but represent only the known diabetics Surveys 
in other countries where the whole population was systematically 
examined showed a significant rise in newly detected cases of 
diabetes mellitus However, m Israel about 75% of the popula¬ 
tion IS insured under various health insurance schemes, and there 
IS no doubt that advantage is taken of the opportunity for fre¬ 
quent examination Therefore, the author does not believe that 
a large percentage of cases of diabetes mellitus evade detection 
for long The incidence determined by the author is soinewhat 
higher than that determined by Seide, who reported an 0 81% 
mcidence in the three mam cities It may be objected that because 
of immigration Israel has a high percentage of youngbeople with 
d low rate of diabetes mellitus Most of the author s dam were 
derived from the urban population and not from that of the ru al 
districts with their greater concentration of young people 

A recent survey by Helken of patients with diabetes melldus 
m kiusakm showed that the disease vs not more frequent among 
huroptan Jews than among Jews from other coun nes 
result of bis studies, the author confirms Seide s conclusion that 
didbeies mefiilus is not especially prevalent among Jews in 
V.'hcit high figures among Jews are found, other con ri u ry 
fdcto's such as higher rate of detection due to better me ic 
Cdfc, intermarriage of diabetics, a sedentary way of life, an 
high mcidence of obesity, cholelithiasis, and other diseases avor- 
irgtht development of diabetes melhtus may be lesponsib c 
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J Pediat 48 465-472 (April) 1956 [St Louis] 
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chest (pectus cxcavatum) on 43 children and 7 adults raigmg'a 

instaLS Thdtt downward In some 

instances the heart is compressed between the spine and the 

fh?he^rt ^o\heZ%°Wh ^‘emum displaces 

we heart to the left While severe cardiac embarrassment is rare 

It does occur Infants and small children are usually totally 
asymptomatic so far as their hearts are concerned However, the 
frequently been told by parents that after operation 
the chil^en were more energetic and vigorous than they had been 
oclore Older children and young adults, who practically all have 
sonic limitation of exercise tolerance, experience improvement 
in this respect after operation 


described his operation for funnel chest in 
19 9 His present technique differs from his earlier one in only 
a few details The operation is no more difficult m the infants 
than in the older children and is certainly much easier m both 
than in adults Babies tolerate the procedure very well The 
author operates on infants and children whenever operation 
appears required for a deep or progressing deformity With the 
exception of one death, which resulted from a massive wound 
infection m the second child operated on, there has been no 
serious complication Occasionally the pleura is entered, but this 
IS of no particular importance 


The results have been satisfactory and sustained as regards 
both the sternum and thoracic contour and the general condition 
of the children While the anterior portion of the thorax may 
often appear rather flat after operation, as opposed to the rounded 
chest of a normal child, it is never sunken Jn one 3-year old boy 
and one 14-year-old boy, the sternum is not solidly united and 
tends to slope downward and in, although the depression is gone, 
the general result is good, and the adolescent boy notices con 
sidcrable improvement m exercise tolerance It was proposed in 
both these instances to place a strut beneath the lower end of the 
sternum, however, in both instances the parents stated that they 
were satisfied with the result and were not interested in another 
operative procedure Patients with cardiac difficulties before 
operation have been relieved of these, and in most instances the 
electrocardiographic and vectorcardiographic evidences of car¬ 
diac displacement and rotation have disappeared 


The Surgical Treatment of Aortic Stenosis C P Bailey, H E 
Bolton, H T Nichols and others J Thoracic Surg 31 375-441 
(April) 1956 [St Louis] 


While aortic stenosis may be related to the presence of a con¬ 
stricted valve annulus, congenital or acquired, it is usually the 
result of intrinsic stiffening of the leaflets or cross fusion of their 
free margins (commissural obliteration) The authors discuss the 
development of surgical techniques for its alleviation, the indi 
cations for aortic commissurotomy, and the steps in the manage¬ 
ment of patients undergoing this operation Improved tcchniquci 
for treatment of isolated aortic stenosis and of combined mitral 


id aortic stenosis are outlined 

They conclude on the basis of their expcnence that severe 
leumatic aortic stenosis is a medically intractable and often 
tal illness, although some patients may survive for years with 
creasing incapacitation This lesion is reasonably responsive 
1 surgical separation of the obliterated commissures This shou d 
i performed by the transaortic route, using digital ’ vision to 
[plorc the valve and to control the course of instrumentation 
aUtting Of one or more fused commissures by simple finger 
?essure is possible in almost one-half of the patients Instin 
lental aid is mandatory m the rest Coexisting mitral and tri 
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unexpeeledi) encountered nifl> be treated simultaneously The 
operatise mortalitj and the clinical improvement obtained in 
surgery for aortic stenosis now closely approach the satisfactory 
lesels established in commissurotomy for mitral stenosis 

Lipoid Granuloma of the Lung of Exogenous Origin H A 
Buechner and L H Strug Dis Chest 29 402-415 (Apnl) 1956 
[Chicago] 

Lipoid granuloma of the lung of exogenous ongin is often 
misdiagnosed, largely because it is not considered in the differ 
ential diagnosis of obscure pulmonarv lesions The first of the 
three patients desenbed was a 45 jear old man who in January, 
1949 was referred h\ his phssician for consideration of lobec 
tomy for “bronchiectasis with superimposed, intractable pneu 
monitis” Further questioning revealed that he had habitually 
used oily nose drops for the relief of sy mptoms related to chronic 
sinusitis dunng the 10-year period from 1933 to 1943 Unfortu¬ 
nately this information did not prompt examination of the 
sputum for oil droplets, but considerable emphasis was placed 
on a diagnosis of lipoid granuloma Several observers, however, 
felt that coccidioidomycosis or primary or metastatic neoplasms 
should be considered, and exploratory thoracotomy was advised 
Left thoracotomy was earned out A firm, nodular mass was 
encountered in the medial aspect of the lower lobe and the lobe 
was resected Dissection of the surgical specimen disclosed 
stenosis and occlusion of the antenor basal segmental bronchus 
at a point 3 5 cm from its origin Beyond this point the bronchus 
was completely destroyed and entered a yellowish gray nodule 
that measured 3 5 cm in diameter Histological study established 
a diagnosis of lipoid granuloma The history of the habitual use 
of oily nose drops together with the demonstration of bilateral 
lobe densities should have raised the suspicion of oil aspiration 
and the sputum should have been examined for oil droplets 

The second patients history and examination of the sputum 
for oil content resulted in a correct preoperative diagnosis of 
hpoid granuloma However, the presence of a unilateral lesion 
of unknown duration associated with complete occlusion of a 
major bronchus still suggested the possible existence of a 
bronchogenic carcinoma, which could not be excluded by any 
diagnostic method other than exploratory thoracotomy This 
procedure confirmed the diagnosis of lipoid granuloma, and 
lobectomy resulted in cure In the third patient the correct 
diagnosis was not given even remote consideration prior to 
surgery and came as a complete surprise when the report con¬ 
cerning the frozen section was received Had an awareness of 
this condition existed, and had the patient been questioned with 
reference to the possible aspiration of oil, at least a clue to the 
presence of Iipoid granuloma would have been obtained Had oil 
droplets then been demonstrated m the sputum the diagnosis 
might have been accepted since the lesion was known to have 
been present for five years 

A diagnosis of lipoid granuloma of the lung can be made 
with reasonable assurance m many cases where bilateral lesions 
are present if the physician is aware of the condition, takes a 
careful history with reference to possible aspiration of oily mate¬ 
rials, and examines sputum specimens for oil content Circum 
scribed unilateral lesions may closely mimic bronchogenic car 
cinoma and will frequently require exploratory thoracotomy for 
confirmation Frozen section should always be obtained in order 
to avoid needless sacrifice of pulmonary tissue Resection is 
curative when the disease is localized and unilateral 

Thymogenic Tumors and Cysts H R Sprensen, J B Jprgensen, 
G Thomsen and others Acta chir scandmav 110 353 366 (No 
5) 1956 (In English) [Stockholm Sweden] 

Pshents, 10 men and 4 women between the ages of 
and 73 years, with thymogemc tumors, and 4 patients, 3 
women and 1 man between the ages of 19 and 54 years, with 

ymic cysts were operated on at the Rigshospital m Copenhagen, 

tnmark Only one of the 14 patients with thymogemc tumors 
nan symptoms of myasthenia gravis The tumors observed in the 
remainmg 13 patients were classified in two groups Seven of 
pedunculated tumors projecting to one side 
the mediastinum that were nTicroscopically as well as clinically 


relatively benign and did not give nse to definite symptoms The 
other SIX patients in this group had tumors projecting to both 
sides of the mediastinum that gave nse to symptoms such as slight 
cyanosis and dyspnea at rest, dulness behind the manubrium of 
the sternum, dulness and decreased breath sounds over the lower 
left chest, and arrhythmic pulse of the perpetual type these 
tumors proved malignant clinically as well as microscopically 
Roentgenologic examination proved to be the most impor¬ 
tant diagnostic procedure The roentgen appearances indicated 
whether the neoplasm belonged to the more benign or the malig 
nant group of thymic tumors and afforded guidance with regard 
to the surgical approach All tumors projecting to only one side 
of the mediastinum could be removed through a standard thora 
coiomy incision These patients were followed up for periods up 
to four years the two patients with the longest follow up periods 
did not show any radiological signs of recurrence and were 
feeling perfectly well In five of the six patients with tumors 
projecting to both sides, attempts were made to remove the 
tumors after longitudinal or transverse division of the sternum, 
but this could not be accomplished in any of these patients Four 
of the SIX patients died in the hospital and two were still alive 
shortly after discharge 

In three of the four patients with thymic cysts, roentgenologic 
examination showed the same appearances as in those with solid 
thymic tumors projecting to one side of the mediastinum Special 
exposures taken in one patient in the lateral horizontal and the 
Trendelenburg positions showed the tumor to be pedunculated 
and mobile The fourth patient had symptoms similar to those of 
mtrathoracic goiter Two of the cysts had no epithelial lining and 
the other two showed well-marked epithelium The differential 
diagnosis between tumors and cysts could not be made before 
operation Since surgical removal is indicated for both condi 
tions, this question is only of theoretical interest 

Pancreahtis Following Subtotal Gastrectomy F J Momn and 
L Dunkin Insh J M Sc 6 106 114 (March) 1956 [Dublin 
Ireland] 

With most of the earlier postoperative complications of sub 
total gastrectomy eliminated, surgeons are gradually becoming 
more aware of a menace arising from pancreatitis Its existence 
may be unrecognized The authors’ interest was aroused by the 
occurrence of this complication in three patients within a com 
paratively short time The first patient presented very unusual 
features, while those of the second corresponded to what has been 
described as acute catastrophic inflammation , the third died 
of acute peripheral failure within six hours Unfortunately in 
the absence of severe abdominal pain, the correct diagnosis was 
not considered in the first two cases In all three patients a deeply 
penetrating duodenal ulcer was dissected out of the pancreis 
In the first patient, in whom the intense vascularity of the gland 
and the profuse hematemesis and presence of occult blood in the 
feces were such striking features, there was no evidence to shoss 
the precise pathology In the second patient, an occlusion of the 
pancreatic duct was found, and, while no vascular change \s i-- 
noted, the fact remains that the gastroduodenal artery and ih 
supenor pancreaticoduodenal artery were tied In the thir J pa 
tient the operation disclosed an extensive ulcer infiltratinc ihi 
pancreas, which was dissected widely off the gland Aft i i jc 
operation the pulse rate remained high, and the amylase t mtent 
of the serum showed a figure of 533 Somogyi units as compareJ 
with a preoperative level of 178 The patient went into a severe 
and violent shock, with complete cardiovascular failure and 
cyanosis, from which there was no recovery 

Since the occurrence of these cases the authors have been in 
the habit of estimating the serum amylase level after operation 
The peculiar absence of marked histological findings in the Pso 
patients that came to autopsy poses a difficult problem The arm 
pancreatitis” does not seem quite satisfactory Joske sugtresrs- 
the term ‘pancreatopathy ” It is reasonable to suggest ‘be 
occurrence of postoperative pancreatopathy is associated -mth 
vascular damage, trauma to the gland causing 
tion of Its enzymes, and occlusion of the duct. 
theirescape into the duodenum Symptoms m ca»-aic<f 

nal distention and -gastric retention X 
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pulse rate appear after 24 hount Pa,n in (he abrfomen above (he 

ni H K T pcnslaitic sounds can be auscul- 

a(cd bii, if the symptoms remain unrelieved, ileus follow The 
temperature rises to 103 F (39 5 C) or more, and pcrXral cm 
culatory collapse occurs sooner or later The white blood cell 
level IS raised, and mental confusion is succeeded by frank de¬ 
lirium as the patient becomes ohgiinc The serum amylase level 
s increased, and tlus points to the diagnosis The csSmirol 
ro ument arc continuous gastric aspiration, with fluid and elec¬ 
trolyte replacement The prognosis is grave and depends to some 

no^i destruction of the gland and whether or 

not the blood and electrolyte balance can be maintained 

RcJaxnfion of the Dinphragm. J A Kroil Ncdcrl tijdschr 
Scriands? 3) 1956 (In Dutch) IHaarlcm, 


Kroll applies the term relnAniion of the diaphragm to a con¬ 
dition m \shich the dome, usmdly on the left, n permanently 
clcsnitd whereas the remainder of the organ is intact or atro¬ 
phied This condition is sometimes referred to as eventration, 
but the author prefers the term relaxation He presents the his¬ 
tones of four patients with relaxation of the diaphragm, in two 
of whom the relaxation was on the right side Three of the 
patients were operated on with favorable results It was found 
that in two of the patients the ligamcntum teres hcpatis and the 
hgamentum falciforme hcpntis were absent 

Certain factors indicate a congenital origin of relaxation of 
(he diaphragm Manj patients wath diaphragmatic relaxation 
base no ssmpioms or only slight symptoms If there arc symp¬ 
toms thev may mvolxc the respiratory tract, the circulation, the 
digestive tract, or the general condition There are no pathog¬ 
nomonic roentgenologic signs, and the condition has been mis¬ 
taken for picunsy Various surgical methods have been employed 
for the treatment of diaphragmatic relaxation (1) excision of a 
part of the diaphragm and suturing, (2) incision and overlapping 
(3) pleating without excision, (4) the use of prostheses, such as 
nylon net or tantalum gauze, (5) suturing the diaphragm to the 
costal arch and to the renal fascia in such a way that a downward 
pull IS exerted 
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R C Hickey and others J Internal Coll 
(April) 1956 [Chicago] 


Bnntnall, K Daum 
Surgeons 25 409-42( 


50 patients, lymphoma m 3, Weeding varices la one 

recurrent marginal peptic ulcer m one, and benign 

in 3 Total gastrectomy was extended (o include extirpation m 

mm S Patients, exclusiv^f omen 

turn and spleen, removal of these latter structures being a routmf 

eastnc cancer Nine patients died « 
5*®'" ‘Z’® operabon, an operative mortality rate o( 
hth't to justify the procedure but sufficicnth 

high to mditate against its routine use for all gastric cancer The 
KOUX en Y esophagojejunal anastomosis was the most favorable 
type of reconstruction of the alimentary tract m the authors 
experience and was performed in 24 patients Other methods o( 
reconstruction included simple anastomosis of a jejunal loop to 
the esophagus in 14 patients, the Roscoe Graham procedure in 
17, and direct esophagoduodenal anastomosis m 3 


The chief postoperative problem concerned food intake Bal 
ance studies of protein, fat, calcium, phosphorus, iron, thiamine, 
and niacin were made w 18 unselected patients who had under¬ 
gone total gastrectomy with esophagojejunal reconstructions of 
the alimentary tract Those studies revealed satisfactory utilize 
tion, only iron was required in larger than normal amoimls to 
obtain a positive balance No fundamental difference existed in 
the utilization of ingested food either between patients with the 
anatomically vaned reconstructions or between patients with 
benign lesions or clinically controlled cancer The type of recon 
struction and the primary disease affected food intake but not 
digestion per se Macrocytic anemia developed m two patients 
who were otherwise well seven years after operation Of the 58 
patients operated on, 18 were living at the time of writing of the 
report 


Complex Treatment of Diffuse Perforative Feritomtis In Child¬ 
hood W C Heeler and H Berg Chirurg 27 99-103 (March) 
1956 (In German) [Berlin, Germany] 


Fat Embolism Discussion on Case Histones and Pathogenesis 
S R Johnson, A Rieger and A Svanborg Acta chir scandinav 
JIO 389-393 (No 5) 1956 (In English) [Stockholm, Sweden] 


Nine male patients between the ages of 11 and 85 years, eight 
of whom had fractured long bones and one a bullet wound in the 
foot, and one 84-ycar-old woman with fractures of the tibia, nbs, 
and pelvis, were admiucd to the Karolinska Hospital in Stock¬ 
holm In seven patients the injuries were caused by traffic acci¬ 
dents All patients died in the hospital Autopsy findings suggested 
that fat embolism was a decisive factor The first symptom? of 


fat embolism appeared within an average of 36 hours after the 
injury The interval between the initial symptoms and death was 
on the average 32 hours The initial symptoms of six patients 
were mainly cerebral, subsequently pulmonary symptoms ap¬ 
peared, and in three patients hyperpyrexia was also present 
The findings m these patients as well as observations by other 
workers did not support the usual concept of fat embolism, 
according to which the fat particles in the blood stream after in- 
lury arc derived from marrow fat and pass into the blood stream 
by torn veins The interval between injury and initial symptoms 
of fat embolism argues against this theory, since within 36 houm 
the fracture hematoma will have coagulated and the torn vessels 
will be thrombosed In two of the patients, one with a foot injury 
and the other with an intertrochanteric fracture of the femur, the 
faltv marrow could hardly have been injured Fat embolism also 
l^S ioand »»».»,ed »,«. ,.losses other then « 
Experiments made by other workers in rabbits proved that fa 
embolism also occurs m trauma of the soft tissues The aujhore 
believe that so<a11cd fat embolism is the expression of a dis- 
lurbancc in the emulsification of the serum lipids m the capil ary 
system of parenchymatous organs, i e, a feature in a symptom 
complex in which shock and/or tissue injury are included 


Sixty-two children with appendicitis in whom a generalized 
severe suppurative inflammation of the visceral and parietal pen- 
loneum had developed after free perforation of the appendix and 
who presented the clinical aspect of “board-like abdominal wall" 
vere treated at the surgical department of the Altona Children’s 
Hospital in Hamburg, Germany, according to the following five- 
joint program 1 Laparotomy was performed on principle in an 
ittempt to remove the source of infection—the ruptured appen- 
Jix—and to irrigate the peritoneal cavity with a heated propne 
ary solution of 1 -methyl-3-hydroxy-6-chiorobeDzene in alcohol 
Peritonan) until thfc irrigating fluid returned clear The abdominal 
lavity was then dusted with iO to 20 mg of the 4 aminobcnzenc 
iulfathiocarbamide salt of 4-aminomethylbenzene sulfonamide 
Marbadal) and 100 mg of tetracycline (Achromycin) This was 
’oJIowed by primary closure of the wound 2 After the operation 
he patients were given tetracycline intravenously for 12 hours 
md then intramuscularly every eight hours until normal inges- 
lon of food became possible, usually after two to three days 
n none of the children did supennfection of the intestine with 

■csistant micrococci (staphylococci) occur 3 Replacement of loss 

)f fluid was required for maintaining the electrolyte and protein 
evels m the blood withm the physiological limits and for combat 
ng shock and collapse Emphasis is placed on the replacement 
,f the lost plasma, while treatment with adrenergic drugs has 
lecome obsolete 4 To overcome the trauma caused by the infcc- 
lon and by the surgical intervention, nine children were given 
■orticolropm (ACTH) The first injection was given ™med.ate^ 
ifter the operation to those patients who were considered to ^ 
n greatest danger because of the seventy of the 
Administration of the hormone was discontinued when h g 
jral condition was improved and the paralysis of ^ m'" 
lad subsided Although improvement was brought about easily 
1 corUeSropm, this method has the ‘f^^^^tage of 
iate complications, Douglas’ abscess occurred in one patient, 
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subphrenic infiltrate in another, siippuratTve tbrombopblebrtis 
after continuous dnp infusion in one, and secondary wound 
healing in four Despite these disturbances the authors are con- 
Mnced that to os ercome the “stress corticotropin has a definite 
place in the therapy of diffuse pentonitis 5 Artificial hiberna¬ 
tion was employed in two children to render these severel> ill 
pauents operable, to make them insensitive to further damage by 
the pentonitis and against the toxins of the bactena, and to con¬ 
trol the infection b> the increased defense powers The authors 
believe that artificial hibernation was of considerable aid in these 
patients during the penod of danger Not one of the 62 children 
treated according to this program died 

Svmptomatologj and Treatment of Acute Postoperatfve Entero¬ 
colitis F Helmer Chirurg 27 109 112 (March) 1956 (In Ger¬ 
man) [Berlin, Germany] 

PostoperaUve enterocolitis occurred in 23 male and 11 female 
pauents between the ages of 8 and 79 years who were operated 
on at the second surgical clinic of the University of Vienna, 
Austna, between 1949 and 1954 Twenty six patients had sur¬ 
gery for gastrointestinal disease five for diseases of the lung and 
the heart two for diseases of the female sex organs, and one for 
asVul) fracture Two cbaractensticforms of postoperative enteto 
colitis were observed Twenty-seven patients showed the type 
starung with a nse in temperature, vague abdominal complaints, 
meteonsm, and paralysis, sugges mg a pentoniUs or ileus Rise 
in temperature up to 39 C (102 2 F) occurred occasionally 24 
hours before the onset of massive diarrhea with watery, mal¬ 
odorous, and occasionallj bloody stools The onset of diarrhea 
occurred on the first postoperative day in five, on the second m 
seven, on the third in five, between the fourth and seventh day 
in nine, and on the 12th postoperative day in one patient The 
patients tongues were dry and coated Circulatory failure was 
either abrupt or developed gradually, leading to death if adequate 
treatment was not given Eighteen of the 27 patients died between 
the first and eighth postoperauve days and 9 survived Seven 
patients presented a type of the disease the first symptom of 
which was a severe uncontrollable collapse that was occasionally 
associated with intestinal paralysis, but diarrhea did not develop 
since death occurred within 24 hours in stx of the seven paUents, 
and only one survived for three days Collapse was associated 
with nse in temperature Postoperative enterocolitis should be 
considered in patients with unexplained postoperative collapse 
A correct antemortem diagnosis was not made m any of these 
seven patients 

Treatment was intended to combat (I) allergization by anti- 
bioUcs blood transfusion, or infusions, (2) a tissue condition 
caused by an increased hberation of histamine and (3) shock 
resulting from a major surgical mtervention and the reduced 
general condition Autopsy of untreated patients has revealed 
severe lipoid deficiency of the adrenals, and this finding suggests 
that administration of desoxycorticosterone is indispensable m 
combating postoperative enterocolitis Antazolme (Antistioc) 
hydrochloride prevents contraction of the intestinal muscles and 
reduces capillary permeability To combat shock and to improve 
the circulation an infusion of fibnn hydrolysate (Aminosol) 2 
ampuls of antazolme 50 mg of water-soluble desoxycorticos 
terone (Percorten) and 5 mg of arterenol (norepmephnne) was 
given immediately after the onset of the symptoms Up to 8 
ampuls of antazolme and up to 150 mg of desoxycorticosterone 
were given daily, and the dose of arterenol used depended on (he 
condition of the circulation and the blood pressure With this 
therapy the lives of 9 of the 34 patients with postoperative entefo 
colitis were saved The common therapy for postoperative mtes 
tinal disturbance consisting of diet sulfonamides, and erythro 
mycin was ineffective and had to be replaced by the treatment 
described above 

Cross Turned Autogenous Arterial Grafts- Two Years’ Observa 
Hons A Muren, O Dahiback P Sandblom and others Acta 
chir scandmav 110 403-408 (No 5) 1956 (In English) [Stock¬ 
holm, Sweden] 

A new method of creating wide autogenous artenal grafts 
from narrow vessels m dogs is desenbed It consists of splitting 
lengthwise a fresh autogenous segment of the left iliac artery 


suicbmg the short sides of this rectangular panel together wnth 
continuous sutures to form a cylmdrical nng with the same 
diameter as the aorta, and sewing the thus preformed artenal 
ring in the aorta to bridge a gap that had been produced by 
cutting the aorta between Pott s clamps In a prevuous paper by 
the authors an abstract of which appeared in The Journal (154 
1462 [Apnl 24] 1954) good functional and anatomic results had 
been reported m dogs that had survived graftmg for penods up 
to 12 months In the present paper results are reported that have 
been obtained with this method of graftmg m four dogs killed 
24 to 26 months after the grafung From the day of the operation 
and onwards the dogs remamed m good health with normal 
motor function and appetite Pulsation in the nght femoral 
artery was normal dunng the entire follow-up penod Pulsation 
was absent in the left femoral artery dunng the first weeks after 
the operation, but it reappeared in the course of the following 
months and subsequently increased in strength At the end of 
the two-year period pulsation was normal on both sides All dogs 
gained weight dunng the follow-up penod 

Microscopic exammation of graft specimens removed fronr 
the animals after two years survival revealed that, except for one 
graft that showed constnction of the lumen and an uneven sur¬ 
face of the intima (probably because of an early thrombosis), 
the graf s had healed nicely, with form, tensile strength, and 
elasticity well preserved and with the onginal collagenous layers, 
elastica interna, and muscle cells intact The transplants did not, 
however, show any reonentation of the muscle fibers as an 
adaptation to the changed conditions of tension The only part 
of the graft that seemed to have been replaced by new tissue was 
the intima, which was replaced by a rather thick, fibrous laver 
covered by a thin endothelial hning Thus, the results obtained 
with this technique of autogenous artenal grafting in the dogs 
after two years survival were m accordance with the previously 
reported results obtamed after survival times up to one year, in 
that the grafts showed excellent function with a good preserva 
tion of fibrous and muscular layers without degenerative changes 


NEUROLOGY & PSYCHIATRY 

Subarachnoid Hemorrhage Prognostic Factors R H Dunsmore 
andJ L Polcyn J Neurosurg 13 165 169 (March) 1956 [Spnng- 
field, ni ] 

Dunng the past 10 years 151 patients with spontaneous sub 
arachnoid hemorrhage have been admitted to the Hartford Hos¬ 
pital There were 70 cases of venfied aneurysms and 81 cases in 
which no aneurysm was demonstrated These figures seem some 
what disproportionate to other senes and may be asenbed to 
technical difficulties with angiographic techniques in the early 
cases as well as to the fact that the group included a number of 
aged patients in whom angiography was deemed ill-advised 
Recent figures would indicate a somewhat higher percentage of 
subarachnoid hemorrhages with demonstrable aneurysms Little 
has been reported about the fate of patients with subarachnoid 
hemorrhage in whom no definite evidence of an aneurysm was 
found A follow-up study was made of the 81 such pauents in 
this senes to learn whether they had survived an appreciable 
time and if not, whether they had died as a result of subarachnoid 
hemorrhage It was possible to obtain information either by 
direct contact with the patient or more rarely by inquiry of the 
family phy'sician in all but 10 of the 81 cases There were 52 
patients still alive from 1 to 10 years after the hemorrhage, and 
in general they were doing well There were 19 deaths The 
over all mortality was 27 “T The statistics indicate that, in cases 
in which no aneurysm could be demonstrated, the prognosis was 
good If surnval exceeded one year, it was excellent, with almost 
lOO'Ti recovery There are some aneurysms that are not identi¬ 
fiable by standard angiography 

Hemispherectomy In Infantile Hemiplegia R A Tenuto, C de 
Lucia and J Longman Arq neuro-psiquiat 14 37-46 (March) 
1956 (In Portuguese) [Sao Paulo Brazil] 

Infantile hemiplegia is due in the mayonty of cases to obstetric 
trauma or infectious diseases of childhood A case is reported 
The 18 yeas-o\d pawtuv bad a febrile disease of more fbao one 
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month’s durnfjon when he was 4 years old Complications of the 
disease were left hemiplegia, epilepsy, mental deficiency, and dis. 

' r and the pncnmocncephalo- 

gram showed severe changes of the right hemisphere with dif- 
j fusion to the left hemisphere A right cerebral hem.spherictomy 
, was performed with excision of the two anterior thirds of the 
caudate nucleus and of all the amygdaloid nucleus Meningitis 
nnd osteomyelitis complicated the operation The complications 
were controlled by administration of antibiotics and surgical 
removal of sequestra Convulsions no longer appeared, the social 
bcha\ior of the pnitcnl greatly improved, and spasticity of the 
Icfi leg diminished His intellectual capacity was very poor before 
the operation and remained very poor after it The sensory dis¬ 
orders did not change Visual fields showed left homonymous 
hemianopsia The results obtained m the subject of this report 
constitute a confirmation of the value of hcmispherectamy in 
infantile hemiplegia 


Neonatal Meningitis Imcstigations on Sources and Routes of 
Infection A Dupont and E Thamdrup Dan med bull 3 6-14 
(Feb) 1PS6 (In English) {Copenhagen Denmark] 


The authors report on nine cases of neonatal meningitis caused 
by gram-negative rods, in one ease with mixed infection with 
the coh-acrogcncs group and nonhemolytic streptococci The 
atspical clinical picture is thought to explain why so many eases 
nre not diagnosed fill after death A rise in temperature, neck 
ngidity, and a tense fontanel occur in the minority of eases 
Lumbar or fontancllar puncture should be performed in newborn 
infants, especially premature infants, showing signs of cerebral 
irritation or unsatisfactoo' gam in weight Early diagnosis is 
important, as the prognosis, since the introduction of sulfon¬ 
amides and antibiotics, is no longer hopeless Five of the patients 
died within 36 hours after start of treatment Four patients were 
cured, hydrocephalus developed in two, svhilc two others, ob¬ 
served for SIX and a half years and six months, respectively, 
recovered completely The most effective treatment is with a 
combination of sulfonamides, streptomycin, and chlorampheni¬ 
col If the cerebrospinal fluid is not sterile after a few days, 
administration of sodium penicillin is recommended Bacterio¬ 
logical examination suggested in two of six cases that the infec¬ 
tion originated from the mother Otitis media due to the coli- 
acrogcncs group was demonstrated in one instance Sepsis was 
present in all cases The portal of entry may have been the nose 
and fauces or the umbilicus, infection direct from the intestinal 
tract IS a theoretical possibility The hypothesis that certain coli 
groups are of special etiological significance was not confirmed 


Acctazolamidc in Treatment of Epilepsy B Ansell and E 
Clarke Brit M J 1 650-654 (March 24) 1956 [London, Eng¬ 
land] 


Acetazolamide (Diamox) was given to 26 patients with epi- 
, lepsy, 23 of whom had the idiopathic or “cenlrencephalic” type 
of the disease and three the symptomatic type Of the 26 patients 
with idiopathic epilepsy, 6 had major epilepsy with grand-mal 
seizures, 5 had classic minimal epilepsy with petit-mal attacks 
, or “blank spells," 4 had mtnor attacks, and 8 had mixed idiopathic 
epilepsy Patients with major idiopathic epilepsy were given the 
' drug m doses ranging from 3 to 14 mg per kilogram of body 
Ineighl for a minimum period of three months Pat.en s with 
, minimal idiopathic epilepsy received 4 to 12 mg per 
of body weight for periods varying from 5 to 15 months ^ahen 
with minor idiopathic epilepsy were given 4 to 12 mg of We 
drug for 3 to 12 months, and those with mixed i^diopathic epdepsy 
icctistd doses up to 10 mg per Kilogram of body weight for 
penods up to 20 mouths Results of treatment with acetazoiamidt 
clone were txccllcm in three of the six patients with major i lo 
* pathic epilepsy and in three of the five patients with tninima 
Idiopathic epilepsy The drug proved of value when used as an 
cdjuxani in the treatment ot patients with mixed idiopathic 
epilepsy Repealed increase ot the dose was often necessary, 
but as the drug is rctaiively nontoxic it can be used m doses up 
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to 20 mg per kilogram of body weieht Thr ... 

tomatic epilepsy to whom the drug wa^gwen ir^ 
as an adjuvant first showed a good resnome h,u ^ 
then occurred and an increased dose had a favSablf 
on only one of the three patients «vorable influence 

unknown The producimn 

of a systemic acidosis does not pfay a maior role Lr,.”' 

rf'T.r','’ “'!■ srss 

an excellent result while in others with a profound acidosis the 
rin weffecfive Satisfactory results obtained with the dros 
do not seem to depend on its diuretic effect except m epilLi? 
women who were given the drug at the time of their mensS 
period It seems possible that the beneficial effect of acetazol 
armde may in part be caused by its direct action on the carbonic 
anhydrase in the brain 


j vr o Tr, - xaupuu J n narsa 

and N S Kline Am J Psychiat 112 684-69] (March) J956 
[Baltimore] 

In the studies reported, l-mg tablets of reserpine and 2 -cc 
ampuls of solution for parenteral administration containing 2 t 
mg of reserpine per cubic centimeter were used The studies 
were made between April and October, 1954, in a hospital hous 
ing 740 chronically disturbed psychotic female patients One 
hundred fifty of the most disturbed were selected, chiefly for 
their excited, hyperactive, combative, or destructive behavior 
Included also were several patients in profound stupor who 
presented severe feeding and management problems Of the 150 
patients, 131 bad received insulin coma and/or electroconvul¬ 
sive therapy without lasting benefit, 55 were currently receiv 
mg electroconvulsive treatments once or twice a week and had 
already received from 40 lo several hundred individual shock 
treatments, 11 had undergone some form of psychosurgery The 
patients ranged in age from 15 to 64 One hundred twenty six 
were schizophrenic, of the remaining 24, 3 bad manic-depressive 
reactions of mixed type, 4 had epileptic stales, 7 had involutional 
psychotic reactions, and the remaining had various other forms 
of psychosis 

The following dosage schedule was gradually developed When 
treatment was started, the patient received 5 mg of reserpine in¬ 
tramuscularly and 3 mg orally each morning for 30 days If by 
this time the patient was showing a beneficial response {not merely 
sedation), the oral administration was continued but the intra¬ 
muscular dose was given every other day for 3 doses Then, if 
improvement persisted, the intramuscular dose was given every 
fourth day for 2 doses but the daily oral therapy was continued 
Finally, if the patient’s mental state xemamed favorable, the 
daily oral therapy with 3 mg was continued but (he intramuscular 
dose was omitted An oral dose of 3 mg was the optimal mainte¬ 
nance dose If, after the first 10 days of daily administration of 
3 mg orally and 5 mg mtramuscularly, the patient did not show 
a beneficial response, this treatment was continued for 6 more 
days If there was still no improvement, the oral dose was main¬ 
tained, but the intramuscular dose was increased to 10 and 
5 mg on alternate days This regimen was carried on for 8 days 
If there was soil no improvement, the daily oral administration 
of 3 mg was continued but the intramuscular dose was raised 
to 10 mg daily for 5 doses If at the end of this time no improve¬ 
ment was evident the intramuscular dose was reduced to 5 mg 
daily for 3 doses and then eliminated completely, the daily oral 
administration of 3 mg was continued If the patient showed no 
improvement at any time during the first six weeks, it was useless 
to continue therapy 

Twenty one per cent of the group of 150 improved sufficiently 
to leave the hospital Eighty-four per cent showed some degree 
of improvement, and 70% obtained belter results wth 
with reserpine than with electroshock therapy The effects 0 
reserpine ?eatment were least favorable 
m the mental hospital for long periods, although 4 (5 6 %) of 
L; who had been omtmuously 

Years improved sufficiently to go home, and „„nvui. 

sions) were observed in some cases, but they were no 
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all disappeared when the dosage of reserpme was reduced Thirty- 
one patients who had shown marked or moderate improvement 
during treatment with reserpme were given placebo tablets Nine 
of these showed evidence of relapse from one to seven weeks 
after withdrawal of reserpme, but the remammg 22 did not have 
relapses over an observation penod of three months 

Question of Silent Immunization Against Poliomyelitis Durmg 
Childhood Serologic Studies of Children in Hamburg H Len 
nartz and F Muller Deutsche med Wchnschr 81 379-381 
(March 16) 1956 (In German) (Stuttgart, Germany] 

Current interest in protective vaccination against poliomyebtis 
b> inactivated virus induced the authors to investigate the extent 
of silent immunization among children in Hamburg They re¬ 
sorted to antibody determinations with the aid of the virus 
neutrahzation test in 172 children between the ages of 3 months 
and 15 years The children who came mostly from middle-class 
homes, were recovenng from nonmfectious diseases and were 
free from fever at the time the serum specimens were obtained 
The serums were examined for neutralizing antibodies against 
the three types of poliomyelitis virus 

It was found that m the age group between 10 and 15 years 
about 80% of children have antibodies against at least one, and 
frequently (m 45 of 89 cases) against all three virus types It 
IS believed that these children are largely immune to paralytic 
poliom)ehtis It is possible that the number of immune children 
IS even greater since several investigators have recently estab¬ 
lished that a negative reaction in the neutrahzation test does not 
necessarily prove a lack of immunity The authors feel that in 
view of this latent or silent development of immunity against 
the virus of poliomyelitis protecuve vaccination of school chil¬ 
dren against pohomyelibs should be undertaken only if the 
neutralization test gives a negative result It is true that the anti¬ 
body tiler of a child with silently acquired immunity can be 
increased by vaccination with poliomyelitis virus (booster effect), 
but natural reinfection would do the same 

A few infants have neutralizing anubodies against polio- 
myehtis, presumably acquired diaplacentally, but these antibodies 
usually disappear dunng the first year of life With increasing 
age, latent immunization sets in and it appears to be strongest 
between the second and fourth year of hfe The authors are of 
the opinion that vaccination against poliomyehus should be 
carried out in late infancy or early childhood Natural infection 
dunng early childhood would then have a booster effect How¬ 
ever, It would be necessary to ascertain whether the vaccine to 
be used would be capable of exerting an anUgenic effect in 
infants Before general vaccination against pohomyelitis is be¬ 
gun, information about the percentage age curve of latent (silent) 
immunization should be obtained with the aid of the neutraliza¬ 
tion test in other regions of Germany, particularly in rural 
regions because in such regions the silent immunization may 
be somewhat different from that in large cities such as Hamburg 

Nervous Forms of Infectiaus Mononucleosis P Rentchnick 
Presse mdd 64 473-478 (March 14) 1956 (In French) (Pans, 
France] 

Although the virus of infectious mononucleosis selectively 
involves the lymphatic system, it is also capable of causing 
damage to the viscera, usually to the liver, spleen, and heart 
together but sometimes to one organ alone, as in the case of 
jaundice due to infectious mononucleosis It is not rare for the 
nervous system to be involved with consequent headache and 
meningeal encephalitic or polyneuntic symptoms Diagnosis 
of the cause of these symptoms is difficult, especially in the 
absence of adenopathy 

The meningeal, encephalitic, penpheral and ocular forms of 
nervous system involvement are desenbed, and illustrative cases 
are presented In the meningeal forms, cvtological changes may 
be present in the spinal fluid in the absence of a meningeal 
syndrome conversely the clinical syndrome may exist in the 
presence of a normal spinal fluid The Paul Bunnel reacuon is 
only w eakly positive in the spinal fluid In the encephalitic forms. 


there may be no meningeal reaction or there may be meningo¬ 
encephalitis or meningoencephalomy ehus The penpheral forms 
include nervous paralysis of one or several cranial nerves and 
a syndrome resembhng that of Guillain-Barre In the ocular 
forms, there may be ophe neuntis, retinopapillary edema, or 
indocycIiDs 

Electroencephalography is not often earned out in patients 
with infectious mononucleosis, but the author studied three of 
his patients with nerv ous system involvement m this fashion 
The method is useful m diagnosis m that it reveals latent 
encephalitis It also provides some information on the prognosis 
the encephalitis caused by the virus of infectious mononucleosis 
IS benign and transient 


GYNECOLOGY & OBSTETRICS 

Congemtal Heart Disease Associated with Pregnancy A Study 
of S3 Cases J Espmo-Vela and D Castro-Abreu Am Heart J 
51 542-561 (Apnl) 1956 (St Louis] 

Of 53 women with congenital heart disease who had been 
pregnant one or several times, 2S had patent ductus arteriosus, 
13 atnal septal defects, 6 coarctation of the aorta, 2 ventncular 
septal defects one tetralogy of Fallot, one dextrocardia with 
situs inversus, one pulmonary stenosis, and one aortic stenosis 
The interaction of the malformation and pregnancy was analyzed 
from the hemodynaimc aspect An estimation of the tolerance 
was made in each patient before she became pregnant and post 
partum In four patients who died, death was atinbuiable to preg¬ 
nancy in three with patent ductus artenosus, two of whom had a 
window-type ductus The fourth patient had an atnal septal de¬ 
fect No noteworthy complications were observed among the 
patients with coarctation of the aorta 

Tolerance to the congenital malformation before pregnancy is 
a useful guide in the prognosis of the pregnant penod In patients 
with patent ductus artenosus, excessive blood flow through the 
ductus threatens the cardiac reserve when a new artenovenous 
fistula, the placental, is formed and adds its adverse effects to 
those of the ductus It is believed that the window-type ductus 
is of greater hemodynamic consequence than the true ductus 
In patients with atnal septal defects pregnancy seems to tax 
cardiac reserve when as a result of the presence of the mal¬ 
formation the nght chambers suffer considerable overloading 
with the result that reversal of the arteriovenous shunt takes 
place, with all its unfavorable consequences Aortic coarctation, 
although bemgn in this small number of patients is one of the 
greatest risks in pregnancy Bacterial endocarditis was observed 
three times m patients with patent ductus artenosus, and one of 
these patients died as a direct consequence of this complication 
after childbirth This is a strong argument in favor of operating 
on every patient with patent ductus artenosus Pregnancy per se 
if the condition of the patient is not cntical and yet ments an 
operation, is not a normal contraindication for surgery One of 
the patients with patent ductus arteriosus was operated on dunng 
the second month of her fourth pregnancy Postoperative course 
and dehvery were uneventful Cesarean secuon except in pa 
tients with aortic coarctation, has very limited indications and 
should be reserved for gynecologic problems The malformation 
m the mother seems to have very Imle, if any, influence on the 
infant 

Effect of Pregnancy on the Course of Heart Disease Reevalu 
ation of 106 Cardiac Patients Three to Five Years After 
Pregnancy M M Miller and J Metcalfe Circulation 13 481- 
488 (April) 1956 (New York] 

The two questions of vital interest to women with heart 
disease who have entered or are planning pregnancy relate to 
their chances, first, of surviving pregnancy and second of 
produang a living baby Previous studies bv vanous inves i- 
gators have shown that a woman with well-compensated heart 
disease who is in class I or class 2 of the functional classification 
of the Amencan Heart Association has a better than 97% chance 
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of Slimvmg pregnancy and that her chances of producing 
i\mg infant arc about as good as those of a woman without 


heart disease 



A third question to which an answer might logically be sought 
•>y such a patient deals with her prognosis for life and health 
once the immediate dangers of pregnancy arc past The present 
study, consisting of a follow-up of 106 patients with cardiac 
disease delivered at the Boston Lying-in Hospital was designed 
to answer this question The group was selected only insofar as 
It comprised all the patients followed within a specified period 
in a metropolitan obstetric hospital and referred to the hospital’s 
medical clinic because of heart disease Rheumatic heart disease 
was present in 92 patients, congenital heart disease in 8, hyper¬ 
tensive cardiosasciilar disease in one, combined hypertensive and 
rheumatic heart disease in one, and ’potential" rheumatic heart 
disease in 4 Classification of the patients according to their 
functional capacity (American Heart Association classification) 
showed 64 in class 1, 19 in class 2, 14 in class 3, and 5 m class 4 
The remaining four in whom the diagnos s of heart disease was 
uncertain had symptoms or signs referable to the heart during 
pregnancy but were found on reexamination to have not heart 
disease but only a predisposing etiological factor, rheumatic 
fever 

The course of these patients was surprisingly good in regard 
to both survival and well-being No patient died during preg¬ 
nancy or the puerpenum, and only three have died since All of 
these three, how-cver, were severely ill with cardiac disease, and 
none underwent the full circulatory burden of pregnancy be¬ 
cause the pregnancies were interrupted (by spontaneous abortion 
in one case) Pregnancy was interrupted 16 times in all because 
of heart disease and twice for noncardiac reasons, in addition, 
four patients had spontaneous abortions Only three of the 
patients who continued through pregnancy failed to have a living 
baby Rccvaluation of the patients in regard to their functional 
status after the follow-up period of from three to five years 
showed that 65 (619o) were unchanged, 27 (26%) were improved 
(six because of surgical treatment), and only 14 (including the 
three who died) showed worsening of their heart disease The 
increased symptoms of heart disease in three of the 14 whose 
functional status was worse may be attributed to the fact that 
they were pregnant again at the time of follow-up, in the other 
eight, the progression was apparently due to the evolution of 
rheumatic heart disease It seems, therefore, that, while the 
altered circulatory dynamics of pregnancy may temporarily 
decrease functional capacity, no permanent change in degree of 
cart disease can be directly attributed to the pregnancies for 
ich the 106 patients in this series were seen in 1950 and 
51 

ndomclriosis Experiences of the Authors Analysis of 25 
ascs with Operation J M Mainetti and J A Tnaca Semana 
ed 63 182-186 (Feb 9) 1956 (In Spanish) [Buenos Aires, 
rgentina] 

Out of a total number of 183 gynecologic operations per- 
irmed in the gynecologic department of a hospital in Buenos 
ires in a period of three years, 25 were performed on patients 
ith endometriosis The ages of the patients varied from 17 to 68 
ears Most of the patients were between the ages of 30 and 
0 Pam and hemorrhage were the predominant symptoms 
am was premenstrual, with aggravation durmg and amelioration 
fter menstruation in most of the cases, and intramens mal m 
are cases A diagnosis of endometriosis was made m only fiiree 
laticnts In the remaining 22 the operation was performed for 
several gynecologic conditions The diagnosis of ^ndometnosis 
ivas established during the operation and confirmed by study o 
the removed specimen Endometriosis was observed both in th 
uLs and m the ovary in eight cases, m the myometrium in six 
!n the tube only in five cases, in the ovary only m two cases, 

two sites 1 e intraperitonealandextraperitonealormtra- 

rentoneal m two sbucturel m one case each In relating the type 


JAMA, June 30, 1956 

of pain observed prior to the operation to the location of endo 
meiriosis found during the operaUon, it was observed that tubal 
endometriosis causes pain of a colic type and ovarian endo 
metriosis causes progressive dysmenorrhea In the two patients 
operation was performed for the diagnosis Ef com¬ 
plicated extrautenne pregnancy, endometriotic hematosalpynx 
was encountered 

Ectopic Pregnancy S G Kohl, V Triccmi and A M Siegler 
New York J Med 56 850-855 (March 15) 1956 [New York] 

An analysis was made of 454 consecutive early ectopic prec- 
nancies treated at the Kings County Hospital during the pent^ 
from Jan I, 1942, through Dec 31, 1951 The diagnoses were 
proved by operation or autopsy and tissue study The chart of 
each patient was reviewed, and certain data were entered on a 
code sheet Subsequently the coded data were transferred to 
punch cards and tabulated by machine sorting Advanced extra- 
uterine pregnancies of over 28 weeks’ gestation and abdominal 
pregnancies were not included Sixty-mne per cent of the patients 
were Negro and 31% were white The death rate for white 
patients was 0 7% and for Negro patients 1 5%, a total for the 
entire study of 1 3% The incidence of ectopic gestation in 
creased gradually dunng the 10 years On the basis of both 
obstetric deliveries and gynecologic admissions, there has been 
approximately a twofold increase in the incidence of eccyesis 
during the period studied Although the Negro population of 
the clinic increased in the 10-year penod, the racial vanation 
alone did not account for the observed nse in frequency The 
authors suggest that the increasing incidence may be due in part 
to the effect of chemotherapeutic and antibiotic agents, which 
may maintain partial tubal patency, whereas with earlier thera¬ 
peutic methods pelvic inflammation may more frequently have 
resulted in complete tubal occlusion Tubal dysfunction or peri¬ 
tubal adhesions may also enhance the possibility of an oviductal 
pregnancy 

At least one previous pregnancy was recorded for 80% of 
the patients Of these 6 3% had previously expenenced an ectopic 
gestation Further investigation into the past obstetric history of 
the patients revealed that almost 35% of the women had had at 
least one abortion prior to the present ectopic gestation Of the 
638 pregnancies previously expenenced by these patients, 187 
(22 2%) had terminated as abortions Right sided ectopic gesta¬ 
tion predominated (57 4%), and the ampullary portion of the 
tube was most frequently involved (61%) The triad of amenor¬ 
rhea, vaginal bleeding, and abdominal pain was present in two- 
thirds of the patients Only 1 % of the patients had a temperature 
that was in excess of 101 5 F (38 61 C) The mortality was 
1 3% The recommended therapy is immediate operation and 
adequate blood replacement 

A Case of Tuberculous Menmgitis Occurring in Pregnancy and 
Treated with Streptomycin and Isonlazid A. Caviati Riv ostet 
e ginec 10 876-887 (Dec) 1955 (In Italian) [Turin, Italy] 

Tuberculous meningitis is rare in pregnancy The author 
describes an instance in which the disease developed after the 
third month Pregnancy has an unfavorable effect on tuberculous 
meningitis The evolution is rapid, partly because of the nature 
of the disease or its localization but mainly because of the effect 
that pregnancy has on circulatory, mechanical, metabolic, or 
neuroendoenne elements of defense It is easy to confuse the 
disease with conditions such as hyperemesis f 
sia or puerperal infection The author treated the patient with 
streptomycm and isomazid The antibiotics were given by injec- 
« order .o meke porsrWe be,.., loeel 
reduee the toxicity, pari.eolarly of 

mother and the fetus 
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Brachlaigla Staflca Dyseslhelica in Pregnancj R C Benson and 
V T Inman West J Surg. 64 115-130 (March) 1956 [Port¬ 
land, Ore 1 

Brachialgja statica dysesthetica is characterized by early morn¬ 
ing attacks of numbness and tingling of the fingers of both hands, 
by temporar}, almost complete local anesthesia, and bj reduc¬ 
tion in manual proprioceptive acuity Five per cent or more of 
all pregnant women are aSected after the first tnmester bj this 
brachialgia It often recurs in subsequent pregnancies and may 
progress wth aggravation after the menopause Traction on the 
arm raised 45 degrees laterally wath concomitant forced deflec¬ 
tion of the head to the opposite side is the most effectise test for 
eliciting brachialgia statica dysesthetica 

The disorder is caused by an extreme descent of the shoulder, 
aggravated by faulty posture which results in undue traction 
upon the brachial plexus Enlargement of the abdomen and 
breasts hfting and carrying heavy objects, and edema and/or 
muscular debility are precipitating causes The condition is not 
a vasoneurosis although indirect pressure causing ischemia of 
the brachial plexus may play an etiological role The differential 
diagnosis is simplified if the physician considers mechanical, 
neurological, vascular, and psychogenic causes for the dyses 
thesia 

The therapy of dysesihesia is entirely symptomatic and not 
altogether successful Rest improved posture, and avoidance of 
manual oserexertion are recommended Exaggerated mihtary 
posture in which the chin and shoulders are drawn sharply 
backward, invanably causes numbness and tingling in the hands 
in mdmduals prone to dysesthesia Actually a resersal of this 
posture IS best for such patients Slings and supports for both 
arms are impracucal, despi e the fact that elevation of the 
shoulders does bnng relief Halters and strapless brassieres dur¬ 
ing gestation are logical for the woman with dysesthesia, because 
a brassiere with straps is hung” from the shoulders and this 
may increase her discomfort If the expectant mother wears 
very low heels when walking, a greater hft of heel will shift the 
center of gravity of the body forward This reduces lumbar 
lordosis and improves the stance to a degree that will in turn 
relax the shoulders and ease the brachial plexus stretch Many 
patients have discovered “tnck positions" of the arms that give 
some ease, the one feature in common to these postures is the 
moderate but seldom complete adduction of the arms If during 
sleep the woman can he on three pillows arranged in the form 
of the letter “A,” brachialgia statica dysesthetica will be avoided 
or minimized Lying on her side may also give rehef Medical 
therapy has proved largely ineffective and surgery is not 
indicated 


PEDIATRICS 

Treatment of Scarlet Fever with Terramycm in Hospitalized 
Patients M Cristofani ard F Giannelli Minerva pediaL 8 130- 
134 (Feb 11) 1956 (In Italian) [Turin Italy] 

The authors report on 231 cases of scarlet fever An attempt 
was made to reduce to a minimum the period of contagion and 
to bring about a rapid recovery by treatment with antibiotics 
The patients were divided into three equal groups One group was 
treated with Terramycm, the second with penicillin, and the 
third did not receive any antibiotics Ages of the patients vaned 
from 116 to 40 years Terramyan was found to be far more 
effective than any other drug in the treatment of scarlet fever 
Temperature drops sooner Complications usually incurred m 
the second stage of the disease are fewer and less severe The 
onset and scaling of the rash are not influenced, nor is the 
frequency of residual subfebnlc states 

Penicillin seems to be more effective in preventing rheumatism, 
2 59% of the patients treated with Terramyan 6 49Hi of the 
patients not treated with antibiotics, and none of the patients 
treated with penicillin contracted rheumatism Otitis occurred in 
1 29% of the patients treated with pemalhn and m 3 26% of 
those not treated with antibiotics it did not occur in patients 
treated with Terramyan Nephritis occurred only in patients 
not treated with antibiotics 


Infantile Suhdnral Hematoma A MoreUo and L_ Levy Mmena 
pediat. 8 140-146 (Feb 11) 1956 (In Italian) [Tunn, Italy] 

The authors desenbe the etiology and the pathogenetic mecha¬ 
nism of subdural hematoma m children. The condition occurs 
frequently m the first six months of life Trauma of the cranium 
which often occurs dunng the deliv ery, is an important ettological 
factor The authors list eight major symptoms pecuhar to the 
subdural hematoma Epilepsy is the most frequent, appearmg 
m 55% of the cases Vomiting comes next, occurring in 48% 
of the cases Hyperreflexia, imtability, fever, and stupor are 
other symptoms 

Subdural puncture makes possible the removal of pressure 
from the brain and is less dangerous than craniotomv The au¬ 
thors emphasize the importance of controllmg the electrolytic 
equilibnum m the mfant no matter what therapy is used If the 
disease is far advanced, treatment is likely to fail Commentmg 
on one of the four cases they present, the authors point out that 
a kind of subdural hematoma often occurs dunng the course of 
meningitis, but it is different from classic hematoma They think 
that in such cases the fluid may be absorbed spontaneously while 
in the class c cases it must be aspirated 

Tubercnlons Meninglfis m Children A Preventable Illness D 
Verhoeff and C. Evans North Carohna M J 17 103-107 
(March) 1956 [Vi'inston-Salem, N C ] 

Of 15 children between the ages of 5 months and 10 years 
with tuberculous menmgitis who were admitted to the North 
Carolina Sanaionum in McCam, N C , the first symptoms were 
of meningitis m nine, while the remaining six had signs and 
symptoms not necessanly related to menmgitis quite some time 
before a correct diagnosis was made In three of the nine children 
the diagnosis of tuberculous meningitis was followed by the 
discovery of previously unsuspected cases of active tuberculosis 
among their immediate contacts Active cases of tuberculosis 
were known to be present among the contacts of the other six 
children in the group of nine "Contact exammation” of these 
SIX children had either been omitted or had been jperfunctonly or 
irregularly performed It is probable that tuberculous meningitis 
could have been prevented m at least 11 of these 15 patients This 
should have been possible by adequate contact control and 
follow up m the six of the mne children who were known contacts 
of patients with tuberculosis The prophylactic use of isoniazid 
may well have prevented the onset of tuberculous menmgitis in 
those children m this group who had or came to have a positive 
tuberculin skin test Early diagnosis and adequate treatment of 
five of the group of six children m whom a correct diagnosis was 
considerably delayed would probably have prevented the onset 
cf menmgius 

No simple pnmary lesion can be regarded as innocuous The 
greatest danger of hematogenous disemination occurs in the 
early years of childhood Treatment with isoniazid of all posiuve 
tuberculm reartors aged less than 3 years irrespective of the 
roentgen findings, would be an excellent prophylactic measure 
against tuberculous meningitis The more frequent use of a 
tuberculm skin test in doctors offices and m hospital practice 
IS desirable With the possibihty of tuberculosis and tuberculous 
memngitis m mind, a tuberculin skin test should be performed 
m any undiagnosed illness in childhood Some cases of tubercu¬ 
losis will then be discovered and in those patients who show 
evidence of progressing to tuberculous meningitis, such a com- 
plicauon may be prevented by timely prophylactic treatment. 
The disease may also be prevented by separating children with 
negative tuberculin skin tests from contact with open cases of 
pulmonary tuberculosis This is especially necessary during the 
first three years of life Followup examinations and repeated 
tuberculm skin tests are necessary even after segregation Only 
in this way will conversion of the tuberculm test to positive be 
detected Prophylaaic therapy with isoniazid can then be insti¬ 
tuted When the diagnosis of tuberculous meningitis is made, it 
IS important that immediate treatment be instituted and given 
in a center with adequate faefliues and an expenenced staff 
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dermatology 

Clot Test L.A Brunsting 
J M Stickncy, G L Pease and W B Reed A M A Arch 

Dermat 73 307-312 (April) 1956 [Chicago] 

satisfactory laboratory procedures for the 
demonstration of L E cells consists of the two hour clot tech¬ 
nique on peripheral blood This so-called L E clot test was 

iruhnmClime as a screening procedure in patients 
n horn the presence of lupus erythematosus was suspected 
1“- P'^Oents, 90 women and 22 men, between the ages of 
10 and 69 years, who had a positive reaction of the blood to the 
L E clot test, 47 (42%) presented the classic features of systemic 
lupus erythematosus with typical cutaneous lesions, fever, ar¬ 
thralgia, and sensitivity to sun In these patients the L E clot 
test was of value chiefly in confirming the diagnosis Symptoms 
sscrc less classic in 39 patients (35%) who did not have cutaneous 
lesions or in whom these lesions were atypical Puzzling clinical 
syndromes were the rule with fever of undisclosed origin, ar¬ 
thralgia, pleural effusions, renal insufficiency, adenopathy, and 
neurological signs In this group the report of a positive result 
of the L E test was of great value in establishing the diagnosis 
Most of the remaining 26 patients (23%) who were in the older 
age group, averaging 45'/5 jears at the time of the examination, 
had chronic illnesses simulating rheumatoid arthritis with actual 
impairment of joints As a rule these patients had a weak positive 
reaction of the blood to the L E clot test, and not infrequently 
a positive result was obtained only on repeated testing In this 
third group, the significance of the finding of L E cells was 
uncertain 

Of the 112 patients who had had a positive reaction of the 
blood to the L E clot test some two years or more before, 46 
were dead and 66 living at the time of writing Fifteen of those 
living had strongly positive reactions of the blood to the test, 
with L E cells numbering more than 10% Of the 66 still alive, 
25 w'crc in good health, 30 were scmi-invalids, and II were in 
poor condition In those with classic typical systemic lupus 
erythematosus the L E cell count was usually high and the 
percentage of deaths was greater, but prognosis cannot be de¬ 
termined by the L E clot test Properly interpreted, the L E 
clot test is of great aid in the diagnosis of systemic lupus 
erythematosus It has broadened the concept of the disease, but 
clinical evaluation of each individual patient is important, since 
prognosis must depend on many factors of which the result of 
the L E test IS only one 

Laboratory Studies in Systemic Lupus Erythematosus, S L. Lee 
A M A Arch Dermat 73 313-317 (April) 1956 [Chicago] 

Laboratory studies of the blood of patients with systemic lupus 
erythematosus carried out at the department of hematology of 
Mount Sinai Hospital m New York revealed a pattern of altered 
blood proteins Four abnormal proteins with remarkable similar¬ 
ity of physiochemical behavior were observed All are gamma 
globulins and all are heat-stable and stable for long periods 
at 4 C or -20 C One is responsible for false-positive serological 
reactions for syphilis, one for positive direct antiglobulm 
(Coombs) tests, one acts as an anticoagulant, and the fourth as 
the L E cell factor The fourth of these abnormal proteins differs 
from the three others in its frequency in systemic lupus 
erythematosus, the L E cell factor is, for all practical purposes 
universally present It produces changes in the nucleoprotein of 
leukocytes and of other cells of mesenchymal origin m a specihc 
way, and the altered nucleoprotein can be recognized in stained 
spreads or sections as “L E bodies 

Two probable prerequisites for the occurrence of this 
m VIVO are injury to susceptible cells and breakdown of blood 
atelets These two phenomena might be expected to 
ether in case of trauma or mtercurrent mfecUon and i^am- 
ation In general the plasma concentration of the L E cel 
< factor varies with the activity of the disease, 
the disease do follow trauma ‘ntercurrent i^ec^ 
nature and ultimate significance of the dysproteinemia of systemic 
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lupus erythematosus is unknown biu 
great importance m the pathogiesis L the 

sSnt 

metaMr ^ 

Cortisone In Coccidioidomycosis N E Levan anH H p n 
stem California Med 84 193-197 (March) 1956 [SaS SaL^o] 

Cortisone was administered to 19 patients with erythema mulf, 
forme and/or nodosum due to primary coccidioidomycosis The 
patients were observed by the authors or else their records wSe 
made available by other physicians The patients received corn 

Wh,I?L ^ mg administered in a four-to six-day penod 
While no uniform schedule was adopted, a typical one was as 
follows 50 mg initially, repeated in six hours, and then 25 me 
four timw a day for two days, three times a day for one day, and 
twice a day for the final two days It was found that cortisone 
administered orally, in low dosages for bnef periods, promptly 
suppressed the allergic manifestations accompanying primary 
pulmonary coccidioidomycosis There was no interference with 
the coccidioidin skin lest reaction or with the usual serologic 
pattern There was no dissemination of the disease as a sequel 
to the administration of cortisone and/or corticotropin Inquiries 
from jphysicians and a survey of the known instances of dissemi¬ 
nated coccidioidomycosis in Kern County, California, failed to 
reveal any such episode In none of the cases in which the 
authors gave cortisone in the presence of coccidioidomycosis 
was there any complication or undesirable sequel—specifically, 
no subsequent dissemination of the disease 

As yet, no antifungal agent has proved of value in the treatment 
of primary coccidioidomycosis The treatment of primary coccidi¬ 
oidal infections has three objectives prevention of dissemination, 
prevention of chronic pulmonary lesions, and relief of “valley 
fever,” which consists of erythema multiforme and/or nodosum 
syndrome and pneumonitis Gross allergic manifestations accom¬ 
pany 4% of primary coccidioidal infections in white men andi 
10 to 25% in white women These manifestations may be one' 
or more of the following cutaneous lesions of erythema multi¬ 
forme and/or nodosum, arthralgia and hydrarthrosis, pitting 
edema, fever, and malaise These may be mild or so severe as 
to require prolonged hospitalization, but treatment aimed at relief 
of these manifestations must in no way compromise attainment 
of the other objectives Dissemination being a rare occurrence, 
the benign outcome of the cases herein reported in which corti¬ 
sone was given does not constitute proof of the safety of steroids 
in this disease The data presented are not to be interpreted as 
a therapeutic recommendation but as a contribution to the in¬ 
formation available concerning the effects of these drugs in 
infectious diseases 

Prednisone in the Treatment of Dyshidrosis O Braun Falco 
Munchen med Wchnschr 98 308-310 (March 2) 1956 (In 
German) [Munich, Germany] 

The synthetic corticosteroid, prednisone, was used in the treat¬ 
ment of 10 patients with true dyshidrosis who had successive 
crops of vesicles, and in three patients with chronic dyshidrot o 
eczema Treatment was continued for seven days On the first 
day the patients were given one tablet eight times on the second 
day one tablet six times, on the third day one table four times 
and from the fourth to the seventh day one tablet two or thre 
times daily Although dermatoses with successive crops v^icles 
are rather difficult to treat, the desenbed treatment proved hig y 
effective The potent antiexudative and anti-inflammatory c 
rf prSLone permus earl, local at,er-<r=..ment Treaune« - h 
prednisone has also proved effective in cases of , 

md of weeping eczema If the contraindications to its use are 

carefully obse^ed, ambulatory treatment with 

possible The drug is pracUcally free from hydr^ 

effects, although it is from four to five times as potent as y 

cortisone 
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UROLOGY 

Caranoma of the Prostate F R Banchien and G Gambetta, 
Minerva mcd 47 487-493 (Feb 21) 1956 (In Italian) [Turin, 
Italy] 

The frequency of occurrence of carcinoma of the prostate is 
second only to that of caremoma of the stomach or of the lungs 
Diagnosis is seldom possible when the disease is m the mapient 
stage, for the symptoms manifest themsehes only when it is well 
adranced Carcinoma of the prostate originates in the postenor 
or lateral part of the prostatic gland In the incipient stage 
there are disturbances in unnation only if the carcinoma is com¬ 
bined svith an adenoma Effects of the caremoma are felt by the 
paUents when the central zone of the gland is involved Decrease 
m sexual potency, diminution or disappearance of ejaculation, 
presence of blood in the spermatic fluid and initial or terminal 
hematuna are symptoms that suggest carcinoma The condition 
may present itself in the three followmg forms small, within 
the internal capsule, spread, outside the capsule but without 
evidences of metastasis outside the pelvis, or disseminated wth 
metastases in distant locations The best treatment in the in¬ 
cipient stage IS with estrogemc drugs The authors treated 100 
patients in this manner dunng an eight-year penod In about 
15% of the cases they had to resort to surgery death followed 
in about 30% of the cases They used the retropubic approach 
An incision was made in the longitudinal capsule This inasion 
makes possible a perfect hemostasis The pedicle of the tumor 
IS cut with SCTSSors The results are the same as in adenomectomy 
The carcinoma can be treated medically witb progesterone, 
testosterone, and cortisone Treatment svith estrogens is most 
effective Patients tend to object to this treatment for the reason 
that It causes sexual impotence and gynecomastia The autnors 
point out that, if the caremoma spreads beyond the prostatic 
capsule, treatment with hormones cannot have any effect In 
cases where carcinoma is combined with adenoma surgical re¬ 
moval IS necessary m order to relieve the symptoms due to 
prostatism 

Fapniomatosls of the Urethra A Ashworth Bnt J UroL 
28 3-11 (March) 1956 [Edinburgh, Scotland] 

In exarmning case notes concerning I 307 patients with epi¬ 
thelial tumors of the bladder it was found that 54 patients had 
papillomas in the urethra The urethral growths m 13 were 
present at the first cystoscopy, and in the remaining 41 the tumors 
were discovered at subsequent exarranations IVhen a smgle large 
papilloma ansing in the unnary tract appears to give nse to 
subsidiary tumors or daughter papdlomas, the view is often 
taken that these secondary papillomas are produced by implanta¬ 
tion of tumor cells into the surrounding mucosa although some 
think that they have ansen as separate and disunct foa without 
connection uith the ongmal tumor Although the implantation 
theory seems to have lost favor there is no more satisfactory 
explanation to account for the frequent finding that bladder 
growths will stop recurring only when a kidney and ureter con¬ 
taining papillomas have been excised Implantation may be made 
easier by injury to the mucosa and dunng repeated cystoscopic 
examinations and other endoscopic procedures 

The followmg are among the factors that have come to light 
m a renew of the circumstances in which these tumors of the 
urethra have appeared 1 All patients with urethral papdlomas 
also had bladder tumors that accompanied or preceded the 
tumors in the urethra 2 Forty nine of the 54 patients with 
urethral growths had a papilloma of the bladder or a papillary 
type of bladder cancer TTiese \aneties of bladder tumor are 
known to implant most readily into an open wound 3 In only 
13 or about one fourth of the patients with urethral papillomas 
were the tumors found at the first cystoscopy, which seems to 
indicate that treatment seems to predispose to tumor formation 
m the urethra 4 In most cases there is a centrifugal spread 
along the urethra 5 All of the patients with antenor urethral 
papdlomas had multiple papdlomas of the bladder and had a 
large number of endoscopic procedures earned out oxer a 
comparatively short penod of time Instrumental stnetures de- 
V eloped m tw o of the patients There \v as ample opponunity 
lor seeding to occur m these cases 


OPHTHALMOLOGY 

Glial Tumors of the Retma. In Relation to Tuberous Sclerosis 
J M McLean Am J Ophth 41 428-432 (March) 1956 [Chi¬ 
cago] 

A case of astrocytoma of the retina reported by the author 
in 1937 IS reviewed, and the histones of two other pauents with 
astrocytic retinal tumors encountered smee then are presented 
These three cases raise the question of the relationship of these 
tumors to tuberous sclerosis This condition, also known as 
epfloia” or “de Boumeville s disease,” is a heredofamfhal con¬ 
dition with many manifestations and vanations It has been 
grouped by van der Hoeve as one of the phacomatoses The 
picture includes multiple astrocytic nodules of the cerebrum 
resultmg in epileptiform seizures and mental retardauon retinal 
tumor masses tumors of vanous viscera especially the heart 
and kidneys and adenoma sebaceum of the face, often appearing 
at puberty However the majority of the cases reported are 
incomplete manifestations of the total complex. 

The three cases appear to be partial forms of the disease All 
three patients had pnmary astrocytic retmal tumors but all were 
differently located, one at the postenor pole, one near the optic 
nerve and one at the ora serrata All three patients were vvhite 
females, one was 23 years old and two were less than one year 
old The history in the second case, which concerned the child 
who at the time of enucleation was 6 months old fits the 
entena for a diagnosis of tuberous sclerosis rather well In the 
third patient there is enough evidence mcludmg the possibility 
of a cardiac tumor, for presumptive diagnosis The first patient 
however the 23-year-old woman had no other evidence of 
tuberous sclerosis but the retinal tumor 

The histological studies of the retinal masses of tuberous 
sclerosis available m the literature mdicate that all of them are 
apparently astrocytic Some mvesugators have suggested that the 
diagnosis of tuberous sclerosis m forme fniste is to be made on 
the finding of ocular lesions alone and that dnisen of the nerve 
represent such disease The mterrelationship of tuberous sclero¬ 
sis and the more common von Recklinghausen s neurofibroma¬ 
tosis must also be considered The frequent association of astro¬ 
cytic ghomas of the optic nerve with this latter symptom complex 
is known Van der Hoeve has pointed out that ophthalmo- 
scopically similar reUnal tumors may be seen in each Cutaneous 
neurofibromas and cafe au lait spots are sometimes found in 
tuberous sclerosis Is tuberous sclerosis m incomplete form a 
relatively common disease'* Does it overlap von Recklinghausen s 
syndrome'* The author feels that it might be simpler not to try 
to pigeon hole individual cases into complex categones however, 
the possibility of hereditary' factors should not be overlooked 

Transient Myopia After Use of Acetazoleamide (Diamoi) M 
Back. A M A Arch Ophth 55 546 547 (Apnl) 1956 [Chicago] 

The 39 year-old man whose history is presented had been 
treated for obesity a year before, with a daily dose of 250 mg 
of acetazolamide (Diamox) and a salt free diet No ill effects had 
resulted as far as his visual acuity and refraction were concerned 
Two days before his present office visit he had started this treat¬ 
ment again Next day he noticed that his vision had become 
blurred with and without the use of his glasses Fasung blood 
sugar and nonprotein nitrogen (NPN) determinations did not 
reveal any abnormahty The paUent was asked to discontinue 
the use of acetazolamide and to force fluids Two days later his 
complaints of blurring had disappeared and his visual acuity 
had returned to 20/20 O U with his original hyperopic correc¬ 
tion The patient was asked to resume the intake of acetazolamide 
and to report again This time however no change of refraction 
occurred even when the pauent was asked to put salt into his 
food Diabetes melhtus the commonest cause of such a refrac¬ 
tive change could be ruled out The return to the patient s ong- 
inal refraction after withdrawal of acetazolamide suggests that 
this drug was the cause of his myopia However since on two 
other occasions acetazolamide did not produce any mvopia m 
the same patient, a sensitivity factor may be involved Acetazol- 
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nmidc IS a sulfanilamide derivative, and transient myopia aftci 
he use of sulfonamides is common It docs not develop^nitially 
hut appears when the drug is taken on a subsequent occasion 


INDUSTRIAL MEDICINE 

Acute Silicosis in Mold-Makers Based on an Analoniopallio- 
lopical Observation P Galy, A Mincltc, L F Perrin and 
others Scmainc hop Pans 32 828-836 (March 10) 1956 (In 
French) (Pans, France] 

A 29-> car-old mold-maker worked a total of 18 months under 
conditions involving heavy CNposurc to silica dust He did not 
have proper protection, nor did he understand exactly how to 
run his machine in the best way The shop where he worked was 
poorh ventilated He first sought medical care because of a 
dvspnca of cfTort Six months later this had worsened, and he 
JefJ Ihc shop At ttmc .a roenfgerrogntm showed nodular 
lesions suggestue of tuberculosis, he had a weakly positive 
Mantoux reaction and slight fexcr, and he had lost some weight 
Antituberculous therapj was instituted, but his disease continued 
to progress After a lung biopsy failed to demonstrate the pres¬ 
ence of any tuberculous lesion, cortisone therapy was tried This 
was unsuccessful, and the acute silicosis advanced without re¬ 
mission to the patient’s death from asphyxia 19 months after he 
had left his job It may be noteworthy that the patient’s father 
had died of silicosis 

When the lungs were studied at autopsy, they showed, in 
addition to the nodular lesions, a diffuse fibrosis of the alveoli 
filling the description bj Gardner The authors think this fibrosis 
was the substratum of an alvcolocapillary block that was re¬ 
sponsible for the early dyspnea of the patient There was no 
perifocal emphysema 

A review of the cases of silicosis in mold-makers from the 
files of the Institute of Labor Medicine of L>on disclosed the 
seventy of the disease in those W'orkers w'ho did not have 
efficient means of protection 


Isolated Silicotic Pscudotumoral Picture, Secondary Tuberculosis, 
nnd Surgical Excrcsis P Galy, P Juttin, A Mincttc and others 
Scmainc hop Pans 32 848-851 (March 10) 1956 (In French) 
(Pans, France] 


A right subclavicular homogeneous opacity was found on rou¬ 
tine radiography in a 55 -ycar-old man who had worked as an 
cnameler in a porcelain factory for 21 years This was the first 
time his lungs had been examined since an episode of sero¬ 
fibrinous pleurisy 14 years previously He seemed to be in excel¬ 
lent health, save for slight dyspnea on effort, which did not 
interfere with his work Although the lesion was not radio¬ 
graphically typical of siheosis, the tomographic findings, occu¬ 
pational history, and demonstrated absence of tuberculosis 
established the diagnosis The patient continued working, using 
better protective devices, but 19 months later he complained of 
an increase in h s dyspnea On reexamination he was found to 
be subfebrile, wi h an accelerated ery hrocyte sedimentation rate 
and some tubercle bacilli in his sputum The subclavicular opacity 
lad not increased in size but had undergone cavitation Hospi- 
lization and antituberculous therapy disposed of the fever and 
i^dCilli, but the cavity remained unchanged Resection of the right 
middle and superior lobes, inclusive of the silicotic mass, was 
fohowed by a smooth postoperative course and eventual recovery, 
complete except for the presence of dyspnea at rest well as on 
effort The right half of the diaphragm was strongly blocked, the 
phrenicocostal sinus was filled, and there was a marked decrease 
in mobility of the right hemithorax The vital capacity was 2 3 

liters 


w Viewpoints on Pulmonary Cancer m ^"3 

Bohhg and G Jacob Deutsche med Wchnschr 81 231-233 

eb 17) 1956 (In German) [Stuttgart, Germany] 

The following distinguishing factors have been attnbuted to 
lie cancer that has been recognized as an occupational 
Lase of asbestos workers ( 1 ) increased incidence, ( 2 ) develop- 


JAMA, June 30, 19S6 

ment at an early age, (3) dependence on duration of exposure 
to asbestos dust, (4) a latent penod between onset It 
b?.l ^ appearance of the cancer, (5) the localization ( 6 ) tVe 
hijological structure, and (7) the multicentral origin The in- 

nrir® workers in general is not 

greater than it is m the general population, however, women 

than have other women, the incidence corresponding to the 
frequency of bronchial carcinoma in men In men, ther? was no 
difference as regards the age of onset of pulmonary carcinoma in 
asbestos workers and bronchial carcinoma in all men The dura 
ion of exposure to asbestos dust vanes between 19 months and 
44 years Such a wide span makes it difficult to estimate the 
importance of exposure without regard to the intensity of as- 
b«tos dust concentration The latent period averaged 23 years, 
which IS the same as that of other carcinogenic factors 

The localization of pulmonary carcinoma is different in as¬ 
bestos workers, whereas the relative involvement of upper and 
lower lobes m ordinary bronchial cancer is in the ratio of 2 1 , 
cancer from asbestos is charactenzed by a greater involvement 
of the lower lobes With regard to the histological structure, 
reports indicate that the squamous-cell epitheliomas and the 
adenocarcinomas, that is, the more mature forms of carcinoma, 
predominate among asbestos workers, but the authors found 
that these forms show the same or an even greater predominance 
in bronchial carcinoma in general Malignant growths of the 
pleura seem to occur more frequently in asbestos workers than 
in other persons The multicentral development of pulmonary 
cancer is not res'ricled to asbestos workers, but is observed also 
in workers exposed to cobalt and to chromates Thus, little re¬ 
mains of the supposedly distinguishing characteristics of the 
pulmonary cancers in asbestos workers The greater incidence 
and the appearance at an earlier age in women raise interesting 
problems 

The study of the pathogenesis is still in the stage of hypotheses, 
and the theory of mechanical pathogenesis is given most con¬ 
sideration at present Inhaled asbestos needles are supposedly 
deposited in the interstices and cause microtravmas, or they are 
transformed into asbestos bodies by deposits of protein-iron gels 
These bodies are always found in the pulmonary cancers of 
asbestos workers, but the authors feel that this does not neces¬ 
sarily prove the mechanical theory They cite several factors that 
speak against a purely mechanical pathogenesis of asbestos can¬ 
cer, but they also concede that the development of so-called 
asbestos war s proves the irritating effect of asbestos on human 


tissues 


therapeutics 

Laboratory and Clinical Studies with Nystatin in Postantibiotic 
Mycotic InfecHons G T Stewart Brit M J 1 658-660 (March 
24) 1956 [London, England] 

One hundred two strains of Candida albicans isolated from 
the mouth, throat, sputum, vagina, skin, ear, stomach 
and intestine of adults and children xvith ^‘“niatitis, thrush, 
wound infection, eczema, external otitis, and 
SIS were tested with nystaUn (Mycostatin), an 
derived from Streptomyces noursei All strains 
to concentrations equivalent in liquid mediums to 5 o 20 umt 
per cubic centimeter This inhibitory action was 
fhe presence of human serum and plasma, though only at higher 
co„«n„a,.ons In med.nms 

concentration of nystaUn was requwed The acUon « 

ran nil the strains of Candida tested was essentially directed at 

""'rmnty-IWO P»l.ents, 12 adult, with 1'“'“'''^°''' 

6 adults •”<' uTtBot nystatin da,1^ 

rrS^rd'ays'Raptd^JS conplat. daara.ca of the tnfeettnn 
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of baths with pure water and of baths of the 
cmpcrature but with the addition of mud evtracts The skm 
temperatures were higher after the extract baths This findme 
f observations Axillary temperatures and 

‘be extract baths 

iff '^*^1 average loss of body weight 

. ftcr the mud baths was 368 gm , as compared to 330 gm after 

toJvT.'j ff ^Pbygmographical analysis of the circula- 

h^V^n h ^!'"' ®bow pronounced 

differences, but a relative increase of blood pressure amplitude 

a diminution of the peripheral resistance, and an merwse of 
cardiac output after the mud baths are likely despite individual 
variations Definite differences between the effects of the two 
types of baths on tlie gas metabolism could not be found 


The results obtained were interpreted as indirect manifestations 
of improved blood circulation m the skin and, consequently, of 
improved heat absorption during the mud extract baths Effective 
chemical eonstituents of the mud extract thus could be demon¬ 
strated Thermic peculiarities concerning the topographic distn- 
buuon and the temporal course of the transition of heat from the 
balneary medium to the patient’s body are added to the chemical 
cttcci when natural mud-baths are apphtcl Mud extract baths 
are therefore not a full substitute for natural mud baths 


Elccfrosfimiiljfiott os a Treatment of Pulmonary Tuberculosis 
E Grimaldi and V Di Benedetto Riforma med 70 205-209 
(Feb 25) 1956 (In Italian) [Naples, (ialy| 

The authors used the treatment of galvanic electrostimulation 
on 50 patients with pulmonary tuberculosis The patients had 
already reetixed treatment with antibiotics Electrostimulation 
l.isted for three minutes at the time and was applied on the part 
of the body corresponding to the infection No disturbances 
resulted from the eleciroslimulation The treatment was repeated 
in the case of lack of reaction after one or two months Improve- 
nie'nt was noticed in 20('e of the cases It consisted in regression 
of infiltrates and disappearance of cavities with atelectatic 
borders There was no effect in 50?e of the cases Thirty percent 
of the patients got worse The authors belie\e that the treatment 
should be limited to recent infiltrative, ulcerative, and isolated 
cavitary forms The lesions in ihe cases studied were all in the 
advanced stage The treatment should prove more effective in 
infections in the incipient stage Patients who have not received 
any therapy should be given a course of antibiotic drugs during 
or after the treatment with galvanic electrostimulation 


Millowu as 4 Trauquilucr in the Treatment of Alcohol Addicts 
J Thmunn and J W Gauthier Quart J Stud Alcohol 17 19-23 
(March) 1956 [New Haven, Conn ) 


The new drug Miltown (2'mclhyl-2-/( propyl-1,3-propanedtol 
diearbamale). has been shown to be an effective tranquilizer in 
anxiety and tension states It is related to mephenesin, and like 
that drug IS an tnierneuronal blocking agent that relaxes skeletal 
musele without affeciing the peripheral nerve or the myoneural 
lunction PharmacologitJl studies showed that Miltown had a 
duration of action approximately 10 times that of 
The authors used Miltown m the treatment of 65 hospitalized 
aleohol.c patients and 6 drug addicts Patients were given the 
drug during the subacute stage, usually immediately after initial 
deioxification treatment with chloral hydrate, paraldehyde, or 
insulin In some cases when the acute stage was not very severe 
Miltown was given immediately upon admission The aim was 
to relax the patient during this painful period, when tremor 
aoprehension, guilt feelings, irritability, and sleeple^ness are at 
Tir worM Th*- «sual dosage was two tablets (each confam.ng 
dOO mg) three times a day or every 3 or 4 hours as require 
Five of the 65 alcoholic patients showed excellent rmPfOJ®' 
ih resoonse being striking and prompt They were relieved 
“r ‘vi e anLvy symptoms, and tremors subsided They slept, 
! t feh well la 33 additional patients improvement was 

rrfcomXd <0 » TS«e P»..=n« ato 
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slept well and their appetite mproved An additional 11 . 

showed some improvement In these the effect of thi a™ ^ 
perceptible but mild, m some, certain syrnpiol in' 
others remamtd unaffected In the remami^ I6^p2tr^! 
improvement is recorded as “none ’’ The numbL of ^ 

treated is too small for purposes of evaluauon It is interesta^to 
note however, that the three who showed good lesnoS w ! 
all addicted to heroin Of the remaining three, two Ld a com 
lunation of alcohol and drug addiction (one to opiates and one 
to barbiturates), and the third was addicted to barbiturates 
In addition to its administrauon during hospitalization. Mil 

patients upon discharge or during 
S semihospitahzation plan It h« 

helped alcoholic patients to keep from dnnking by relieving their 
tensions after their return to their old environment aSd by 
strengthening their willmgness to return to the therapist for his 
continuing help Miltown was found to be essentmllv nontoxic 
and apparently its continued use did not result w habituation or 
addiction 


Reaction of Anaphylactic Type After Intracutaneous Test with 
PemcHJin J Ferreira de Mello and E Mendes Rev Asoc 
med brasil 2 145-148 (Jan) 1956 (In Portuguese) [Saa Paulo, 
Brazil] 


A nurse complained of extreme sensitivity to penicillin handled 
as a part of her duties She was given 14,400,000 I U of 
penicillin for treatment of pyelonephntis in 1951 and 1,200,000 
I U of penicillin m February, I9S4, without adverse reactions 
After June, 1954, severe reactions developed whenever the 
patient handled penicillin and even if she passed by the door of 
a room m which penicillin aerosol nebuhzation was being ad 
ministered to some patient The reacUons consisted of marked 
pruritus and urticana all over the body, catarrhal symptoms, 
acute cough, dyspnea, edema and giant urticaria patches on the 
face, burning sensation m the mouth and throat, and loss of 
voice The cutaneous sodium penicillin and procaine patch test 
gave negative results 24 and 48 hours after its application A 
25,000 U per cubic centimeter soJuuon of sodium penicillin and 
a 200,000 U per cubic centimeter solution of procaine penicillin 
were used m the test Four days after negative results of the 
patch test, an mtradermal injection of the above solutions, m 
the dose of 0 03 cc, was given to the patient The most severe 
anaphylactic reaction occurred immediately after the injection 
Besides the symptoms previously desenbed, other symptoms con¬ 
sisting of loss of vision, nausea, vomiting, and unconsciousness 
appeared The reaction was controlled by rapid administration 
of one ampul each of epinephrine solution 1 1,000 intramuscu¬ 
larly, Phenergan intravenously, and, shortly after, calcium gluco¬ 
nate and codeine phosphate intravenously Specific antibodies 
in the blood could not be found 


5 prevent adverse reactions from penicillin, the authors 
se readers (1) to restrict administration of the drug to definite 
lations only, (2) to give penicillm by mouth in case of m- 
ons rather than by other routes, (3) to ascertain the occur- 
e of previous reactions from administration of penicillin, 
to give the injections, when the intramuscular route is 
loyed, ID the arm (for application of a 
) (5) to give an injection of a drop of jjeniciUm 45 min 
r 10 ihe .Blrah.03cul.r .niechon of a eonjptae toe 
0 carry out the scarification test with penicillin 
chon of sensitivity The mtradermal test should be per- 
ned Mlv when the results of the scanfication test are negative 

the patrnm hi received 50,000 I U of penic.Um by mouth, 

-h IS given 10 minutes prior to the injection When the mha- 

irrence of adverse reactions to penicillm 
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Further Clinical and Laboratory Findings Concerning the Treat¬ 
ment of Rheumatic Diseases with Prednisone with Particular 
Regard to Prolonged Treatment. A Robecchi, V Daneo and 
G Morrazzi Minerva med 47 295-305 (Feb 3) 1956 (In 
Italian) [Turin, Italy] 

The authors made a study on the effect of prednisone in 
various rheumauc affections One hundred thirty seven cases 
were studied and the results were compared svith those of 
previous similar studies made by the same authors The new 
results are in general consistent with the results of the previous 
studies Predmsone was administered orally and when possible 
for an umntemipted period of time rangmg from one to eight 
months The effect m cases of rheumatoid arthntis was generally 
good It IS possible to determine an opUmum dosage generally 
not above 30 or 40 mg. per day that will give the best results 
Any reducuon m dosage must be slow, with long pauses on 
mtermediate quantities Suspension of the therapy brings the 
pauent to the same condiuon he was m before the therapy, but 
syndromes of aggravation ’ such as take place after treatment 
with cortisone have not been observed. When the treatment is 
renewed, the condition of the patients improves once more The 
authors consider it possible to improve the status of a pauent 
affected with rheumatoid arthntis to the extent of making him 
pass from the third into the second class of the Stembrocker 
classificaUon. 

The effect oh predmsone m pauents with gout was very good 
A dosage not above 40 mg per day reduced all the symptoms 
of the affecuon m a few days The same can be said for patients 
with arthrosis Side effects did not represent a considerable ob¬ 
stacle to the therapy They were carefully observed by the 
authors, smce some of the pauents they studied needed a pro¬ 
longed administrauon of the drug Some gastnc disturbances may 
occur Particular attenuon must be paid to this possibihty in 
cases where before the treatment with predmsone the pauent 
presents gastnc disturbances 

Prediusone is five Umes more effecuve than cortisone When¬ 
ever conisone was subsututed for prednisone during the treat¬ 
ment the pauents felt the difference and the sedimentation rate 
was increased considerably The authors advise the combmauon 
of prednisone with ACTH, parUcularly for prolonged treatment. 

The Treatment of Delirium Tremens. L H Berman Quart J 
Stud Alcohol 17 28-34 (March) 1956 [New Haven, Conn ] 

The responses of_ three groups of pauents with dehnum 
tremens were compared when treated with sedaUon, corUco- 
tropin, or Aureomycm The measunng device was a rating scale 
of improvement on 10 different factors It was found that the 
group treated with sedaUon showed the speediest response to 
treatment but that at the end of six days the three groups had 
all reached the same level of improvement Comparisons were 
made between the three groups on the basis of the improvement 
m raUng from the first to the third day The results of this study 
contradict earlier reports of phenomenal benefits from the use 
of corucotropm m the treatment of dehnum tremens Since the 
results of using the expensive hormone are not supenor to those 
obtained with conventional treatment, it would seem advisable 
to conUnue to treat dehnum tremens with sedation, vitamins 
and other supportive measures The results of the present study 
also fail to support the theory that Aureomycm may be valuable 
m the treatment of dehnum tremens by stenhzmg the mtesunal 
bactena so as to reduce toxins inadequately detoxified by an 
alcohol-damaged liver Smce the present results are at vanance 
with those of other studies, further investigation with larger 
samples is desirable 

Intravenous Administration of Procaine (Novocaine) for Treat 
ment of Pam from Bums. W Saad Hossne Rev Asoc med 
brasil 2 158-160 (Jan) 1956 (In Portuguese) [Sao Paulo, Brazil) 

Favorable effects from the mtravenous mjection of a 1% 
procaine (Novocaine) solution as the only medicauon for the 
control of pam from bums were obtained m 23 pauents Most 
of the pauents were adults The period of time that passed be 
tween the occurrence of the bum and admmistrauon of the 


treatment vaned between one-half and two and one-half hours 
The extent of the bum (Barkow s scheme for evaluauon) varied 
between 3 and 90% An analgesic effect was expenenced im¬ 
mediately after startmg the mtravenous mjecuon of procaine m 
all cases It lasted long enough to permit the first curaUve 
treatment to be given No other analgesic substance was neces¬ 
sary, on the contrary, m a case in which pam was not controlled 
by morphine, the mtravenous mjecUon of procaine controlled 
the pain The treatment is nontoxic and seems to be jusufied as 
a substitute for morphme and its denvauves 


PATHOLOGY 

Lung Cancer and Tobacco Smokmg In Norway L. Kreyberg 
BriL J Cancer 9 495-510 (Dec) 1955 [London, England] 

The occurrence of lung cancer in Norway, particularly its 
recent increase, was analyzed m a senes of studies, which demon¬ 
strated the importance of the subdivision of lung tumors into 
histological types and two main groups The present study is 
based on 300 cases (mcluding 258 men and 42 women) Two 
hundred thirteen men and five women had group 1 tumors, and 
45 men and 37 women had group 2 tumors The paUents with 
group 1 tumors included 147 men and 2 women with squamous 
cell carcmomas, 12 men with large-cell carcinomas, and 54 
men and 3 women with small-cell carcinomas The patients with 
group 2 tumors mcluded 19 men and 17 women with adeno¬ 
carcinomas, 7 men and 5 women with bronchiolar-cell car¬ 
cmomas, 13 men and 12 women with adenomas, and 6 men and 
3 women with sahvary gland tumors 

A study of the tobacco-smoking habits of the patients with 
lung cancer has now been conducted in such a manner that the 
habits of the general populabon and the habits of the patients 
with group 1 tumors as well as those with group 2 tumors have 
been analyzed separately Evidence was obtained that there 
was no connecuon between the smoking of tobacco in either 
men or women, and the development of group 2 lung tumors 
Such tumors represent, in Norway today, nearly 90% of all lung 
tumors in women but less than 20% of all lung tumors in men 
As a much lower number of nonsmokers are found among men 
with group 1 lung cancers than among those with group 2 lung 
cancers, and, as a steadily mcreasing ratio of group 1 to group 2 
IS observed with increasing amounts of tobacco smoked, it is 
concluded that tobacco smokmg is closely related to the develop¬ 
ment of a considerable proporuon of the group I lung tumors 
m males The very hmited material concerning females does 
not present any contradictory facts mvahdating this conclusion 

Because a certain number of group 1 tumors occur m non- 
smokers, It is concluded that not all group 1 tumors are caused 
by or are mfluenced in their development by tobacco smoking 
It has been calculated that, in Norway at present, four out of 
five cases of group 1 lung tumors m males are related to tobacco 
smoking and that one out of five cases arises from causes 
unrelated to tobacco smokmg As males in “dusty work show 
the relatively greatest number of group 1 lung tumors in spite 
of a more moderate tobacco consumption than that of clerical 
and professional workers with group 1 lung tumors, it may 
tentauvely be suggested that mdustnal dusts and fumes add an 
aggravatmg factor to the injury caused by tobacco smoking as 
regards the development of lung cancer 

The Islands of Langerhans of Patients with Diabetes MeUitus 
After Treatment with Peroral Antidiabetic Drug (BZ 55) H 
Femer and W Runge Deutsche med Wchnschr 81 331-333 
(March 9) 1956 (In German) [Stuttgart Germany] 

The pancreas was removed from the cadavers of two men and 
one woman with diabetes melhtus who had been treated with 
Ni sulfanilyl N-n butylcarbamide (BZ 55) for various periods 
before their deaths which resulted from causes other than dia 
betes (An abstract of the first report on this new type of treat¬ 
ment of diabetes meUitus was published m The Joujcnai, 159 
1328 [Nov 26) 1955 ) Microscopic examinauon of the islands of 
Langerhans m the three specimens did not provide any evidence 
that the drug which had been administered m a total dose of 
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’ r<^spectively, caused cytoloeicallv 
dcnih^nni ^ ‘:^^"Ses in the sense of impairment, destruction or 

D u. nt ^ "luani'tatively or qualitatively from those in diabetm 
patients who were not treated with BZ 55 

The functional predominance of the alpha-cell system plays a 

Tn m uh^ niechanism of action of BZ 55 may consist of 
an inhibition or a diminution of the function of the alpha cell 
system, which also may explain the satisfactory therapeutic re¬ 
sults obtained from this drug This assumption is supported by 
the results of experiments performed on rabbits to which 1 to 
gm of BZ 55 per kilogram of body weight was given orally 
It caused a microscopically demonstrable impairment of the 
alpha cells There were observed anuclear cornified epithelial 
eeJIs ind vesiculatcd cells, and in single animals even destruction 
ind death of lh> alpha cells could be demonstrated Although 
these nndings cannot be necessarily applied to man, the impair- 
m.nt of tlu alpha cell system revealed by the animal experiments 
h IS been so far the only objective finding that may explain the 
niechanism of action of BZ 55 Beta cell degranulalion was not 
obiiLr%ciJ in the three human patienii, and an increased excretion 
of insulin, therefore, does not seem likely Although one might 
assume that BZ 55 acts as a ferment-blocking agent in the liver 
or m other organs, such an assumption was not supported by the 
results of experiments in rabbits and rats since morphological 
ch inges Were not observed in the liver or in the kidneys of these 
amm ils after the administration of maximal doses of BZ 55 


Mortality in Relation to Histologic Type in Hodgkin’s Disease 
H F Smetana and B M Cohen Blood 11 211-224 (March) 
1956 |NeW York] 


Hodgkin s disease was diagnosed in 437 men between the ages 
of 17 and 58 years They were treated m Army hospitals during 
the second World War, and their records were entered in the 
lymphatic tumor registry of the Armed Forces Institute of Pa¬ 
thology Histopathological specimens were obtained in most of 
them by biopsy, and the clinical diagnosis was confirmed by 
microscopic examination in 388 Differentiation by histological 
type revealed Hodgkin’s granuloma in 308 patients (79%), 
Hodgkin’s paragranuloma m 35 (9%), an unspecified group in 
40 (10%) in which a decision as to type could not be made, and 
sarcoma in 5(1%) Of the 308 patients with Hodgkin’s granu¬ 
loma, 57 (18 5%) showed secondary microscopic characteristics 
of sclerosis and 13 (4 2%) showed those of sarcoid Follow-up 
through June 30, 1953, was earned out by established methods, 
which resulted in virtually complete tracing The mortality rate 
among the 388 patients with confirmed Hodgkin’s disease was 
77 1%> at seven years after the diagnosis had been made, it was 
28 6% among the patients with Hodgkin’s paragranuloma and 
82 8% among those with Hodgkin’s granuloma The difference 
in mortality between these types is significant The seven-year 
mortality rale among the patients with granuloma without quali¬ 
fying histological characteristics was 85 7%, and among those 
with a sarcoid component it was 81 8% The difference in mor¬ 
tality between nonsclerosmg and sclerosing Hodgkin’s granu¬ 
loma, i e, 87 5% as against 74 5%, was of borderline signifi¬ 
cance 


On reevaluation of the cases of 15 patients m whom a diagnosis 
of Hodgkin’s paragranuloma had been made and who died, it 
appeared from the original biopsy specimen that the diagnosis 
probably should have been one of Hodgkin s granuloma m 
Lses and “malignant lymphoma, type uncertain in one case In 
Sfrematning nme cases the histological diagnosis of paragranu- 
made from observations on the original biopsy specimen 
loma mad ..nonsv specimens were available m 3 of the 

Hodgto's gtaouloma 

l^m^mcsenlrf a 8=nera'>a"' neoplasm, possibly 
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differentiation of secondary h«tolo<yi^Wh 
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conges m Serum Lipids and Coronary Arteries of the Rat m 

uTadf ^ ^ Moskow,tz,A A Meskovntz, Nv 

L Bradford Jr and R W Wissler A M A Arch Path fii 
245-263 (March) 1956 [Chicago] 

One hundred thirty young adult rats of both sexes were divided 
into nine groups, and all were fed the same synthetic diet con 
taming high levels of fat, cholesterol, and choline Vanous groups 
were treated with estradiol benzoate, testosterone propionate 
or castration Tissues were studied when the animals were killed 
at about 6 and 18 weeks or when they died Fifty per cent of the 
estrogen-treated rats showed accumulations of hpid m their 
coronary arteries during the early phase of the experiment 
whereas none of tbe rats in other groups showed such changes’ 
After about 18 weeks the rats receiving only dietary treatment 
and control injections of sesame oil showed coronary lesions in 
substantial numbers, whereas the incidence of lesions in the 
estrogen-treated groups had declined considerably A definite 
correlation was observed between the presence of a terminal 
elevation of the serum choJesterol-Iipid phosphorus ratio and 
the incidence of lesions Treatment with testosterone appeared 
to have no harmful effects on either the serum Lpid concentra 
tions or the coronary arteries Castration alone was without effect 

The authors point out that the rat is generally regarded as 
unsuitable for the study of atherosclerosis, presumably because 
of Its unusual resistance to the disease But from another point 
of view, this resistance may be considered desirable, since it 
allows for a better-controlled study of the vanous factors m 
volved m the evolution of the disease without the masking effect 
produced by the unusuaJ susceptibility to dietary cholesterol 
found in the rabbit and in fowl ’The studies desenbed as weU as 
those reported by others indicate that there is much to be learned 
regarding the natural history of atherosclerosis by investigating 
the nature of the rat’s resistance to it It seems likely that athero¬ 
matous lesions resulting in the rat from any set of experimental 
conditions must be considered due to highly potent atherogenic 
factors These factors are obviously multiple, varied, and com¬ 
plex, but a study of their characteristics and relationships offers 
hope for a better understanding of the disease in the human 
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The Intensive Divided-Dose Irradiation Therapy of Carcinoma 
of the Uterine Cerva Rationale and Late Results. R. E Fricke 
and D G Decker Am J Roentgenol 75 502-507 (March) 1956 
[Springfield, lU [ 


rhe technique of irradiation of carcinoma of the uterine cervix 
use at the Mayo Clinic is described and its results are reported 
e treatment is started with radium, and roentgen therapy is 
tituted within one or two days and continued concurrently 
h the radium therapy The unit of radium Weatment is the 
mg tube, filtered with I mm of platinum active length 
the tube IS 11 7 mm The over-all length is 19 mm, the 
meter is 4 0 mm Dilatabon of the cervix, which could press 
,cer cells out into the circulation, is avoided Good exposure 
the lesion is obtained by having the patient assume the Vmee- 
st position at every radium treatment, resultant expansion of 
vagina affords space for abundant gauze packing after inser- 
1 of the radium tube Radium treatments are given twice 
Jkly fm four weeks An effort is made to obtam a homo 
eous irradiation along the entire birth canal 
Un!l-fiUered tube is introduced into the proximal 

cervical canal for a penod of 10 to 14 3 well 

t two treatments, the postenor vaginal wall b^og packed 
iy f^m the radium to protect the rectum 
,rth treatments also canal At the fifth 
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two 50-mg. tubes being used for a penod of 20 to 24 hours 
Roentgen therapy is necessarily omitted on this day The last 
three treatments are given in the vaginal cavity, the 50-mg tube 
being enclosed m a plasuc cylinder A complete course of treat¬ 
ment for a small lesion totals around 5,500 mg hours in four 
weeks, a bulky carcinoma would receive a imnimum of 7,300 
mg hours 

The roentgen therapy is administered to two antenor and two 
posterior pelvic ports with midline protection between adjacent 
areas Daily treatments of 200 r (air) are dehvered at a 70-cin 
distance to each of mo ports for a total dose of 2 000 to 2,200 
r per port, employing 250 kv (peak) radiation with half-value 
layer of 1 3 mm copper Since the advent of cobalt teletherapy, 
many patients are now bemg treated with this agent The authors 
refer to a report pubhshed m 1948 concerning the results obtained 
m patients treated before 1939 The present study presents the 
end results of treatments given to 1,059 pauents between 1940 
and 1948, of whom 964 (915&) were followed up Of this number, 
517% survived five years or longer This represents a consider¬ 
able increase over the 32 8% five-year survival rate m the previ¬ 
ously reported group The five-year results offer a good mdication 
of cure in cancer of the cervix, previous studies have shown 
that 80% of recurrences occur within the first two years while 
less than 4% are found after five years The supenor five-year 
results in the present study are probably due m part to minor 
improvements in techmque and in part to earlier diagnosis and 
treatment 

Treatment of Endometrial Adenocarcinoma A Study of 381 
Cases at the New York Hospital, a Preliminary Report C T 
Javert and R G Douglas Am J Roentgenol 75 508 514 
(March) 1956 [Sprmgfield, 111 ] 

Three hundred eighty one pauents were treated for endo- 
metnal adenocarcinoma between 1932 and 1954 at the New 
York Hospital The present report is concerned with the evalpa- 
uon of treatment Surgery alone was used m 161 paUents 
Surgery plus postoperauve roentgen therapy was employed in 
140 patients Surgery was preceded by radium and/or roentgen 
irradiation in 38 pauents Irradiauon alone was used m 26 
paUents (m 15 radium therapy alone, in 3 roentgen therapy 
alone and m 8 both types of inadiaUon) Sixteen paUents 
received no treatment (10 autopsy cases and 6 pauents who 
refused surgery) 

There are two schools of thought regarding the management 
of patients m whom a diagnosis of endometrial cancer has been 
established One group advocates more or less routine apphcn- 
tion of intracavitary radium followed by major surgery, the other 
proceeds first with the operation and then employs postoperauve 
irradiation whenever indicated The latter method of therapy 
has been preferred at the New York Hospital The authors pre¬ 
sent the following arguments against the routine use of pre¬ 
operative radium irradiation in pauents with endometnal car¬ 
cinoma I Radium influences only the superficial lesions which 
will be removed anyivay Current methods of intracavitary 
radium and external abdominal roentgen therapy are inadequate 
for deep myometnal invasion and spread beyond the uterus 

2 Surgery is prompt, the paUent need not worry for an addi¬ 
tional period of 6 to 8 weeks after the applicauon of radiuni 

3 When lymph nodes have been inxaded vascular metastasis 
are frequent 4 Endometnal adenocarcinoma spreads via the 
blood stream like cancers of the prostate, bladder kidney, and 
rectum 5 Hematogenous spread, suspected in about 25% of 
the cases, needs to be treated by the mtravenous route m a 
manner yet to be discovered 6 The way to stop a runaway 
horse is to get out ahead of it instead of runmng after it, as is 
done with radium alone or combined with surgery 7 The pres¬ 
ent uncorrected cure rate of endometnal cancer with surgery 
alone or surgery followed by postoperative irradiauon is already 
in the neighborhood of 65% 8 Radium therapy interferes w th 
the histological study and grading of the type of cancer 9 Two 
hospital admissions and two operations are more expensive than 
one 10 Some irradiated pauents refused to return for the 
operafrem li The flicf (h^t m acfvancetf endbmetnaf cancer the 
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uterus may rupture mihtates against the mseruon of radium 
12 Vagmal recurrences are not due to spread of the cancer 
by the operation and are not reduced by preoperauve mseruon 
of radium 

Supervoltage Roentgen Therapy m Cancer of the Lung T A 
Watson Am J Roentgenol 75 525-529 (March) 1956 [Spring- 
field 111] 

Watson presents a tabulated analysis of 611 paUents m whom 
cancer of the lung was diagnosed at the Saskatchewan Cancer 
Clmics between 1932 and 1953 The survival was shortest m 
the 319 untreated pauents, who had the most advanced forms 
of cancer Survival was only shghtly better m the 151 pauents 
treated with roentgen rays (most of them before 1944) Since 
the cancer was not quite so advanced m these as m the untreated 
patients, roentgen treatment seems to have very httle to offer 
The average survival of pauents treated with the cobalt umt or 
betatron is considerably better, and these cases are desenbed 
m greater detad In all pauents treated either by the betaumn 
or the cobalt 60 umt, except for three who were treated with 
caCacioa aa Cie cobalt 60 unit, large Reids were used in an eSort 
to include both the primary tumor and the lymphatic drainage 
area PalhaUon obtained under these condiuons was much more 
marked with the betatron than with the cobalt unit The three 
pauents in whom only the primary tumor was treated, however 
have shown remarkably good palhaUve results The author is 
now trymg to decide whether it is preferable from the pomt of 
view of palhaUon, to treat a very large volume or to confine 
treatment to the primary tumor only In the case of the betatron 
he mtends to treat future pauents with cancer of the lung by 
means of nitrogen mustard followed by large field betatron ir¬ 
radiauon The reason for so domg is that figures for roentgen 
therapy combined with mirogen mustard are very much better 
than those for mtrogen mustard alone or roentgen therapy alone 
Since the results of betatron treatment are much better than 
those of roentgen therapy alone it would seem logical to com¬ 
bine mtrogen mustard and the betatron 

Plummer Vinson Syndrome C F Hutton Bnt J Radiol 29 
81-85 (Feb) 1956 [London, England) 

The Plummer-Vinson syndrome (sideropenic dysphagia) is 
characterized by dysphagia associated with simple hypochromic 
anemia Other features that may be present mclude a smooth, 
often sore tongue, dry mouth spoon-shaped bntUe nails angular 
stomauus, and symptoms more directly traceable to the anemia 
such as hstlessness, pallor, edema of ankles and dyspnea The 
spleen may be enlarged, and the erythrocyte sedimentation rate 
is often raised. Hutton discusses observations on 24 patients with 
this syndrome who were studied at the radiological department 
of a London hospital dunng the eight years 1947 to 1954 Only 
one of the pauents was a man 

The charactensUc web filhng defect in the anterior wall of 
the pharynx just below the lower border of the cncoid cartilage 
was recogmzable in every case examined Although the depth 
of the indentaUon is greatest in the antenor wall of the pharynx 
as seen m lateral projecuon it was always recogmzable in the 
posteroantenor projecUon when the pharynx above was well 
distended by the bolus Immediately below the web it is often 
possible to recognize a short segment of the upper pan of the 
esophagus generally about half an inch in length in which the 
normal distensibility is limited The lower limit of this segment 
is frequently separated from the normal esophagus by a sec¬ 
ondary constnciion In patients in whom the web conslnction is 
the major finding on banum swallow, the passage of an esoph 
agoscope may result in rupture of the web and complete return 
to normal appearances Satisfactory clinical response to treat¬ 
ment IS not necessanly followed by the disappearance of ihe web 
The author noted this in three of the pauents Some pauents with 
this syndrome regard considerable improvement in their swallow- 
mg as a return to normahty because th.y have become ac¬ 
customed to swallowang very slowly and carefully and have 
acquired dieteUc limitauons that have become second nature 
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rtf"’ ’ ’ '■espectively, caused cytologicaJlv 

recognizable changes in the sense of impairment, destruction 
death of the alpha cells The findings in the islands of Langer^^^^^^ 
quantitatively or qualitatively from those in tabetic 
patients who were not treated with BZ 55 

The functional predominance of the alpha-cell system plays a 

asstm th melhtus The authors 

assume that the mechanism of action of BZ 55 may consist of 

an inhibition or a diminution of the function of the alpha-cell 
system which also may explain the satisfactory therapeutic re¬ 
sults obtained from this drug This assumption is supported by 
me results of experiments performed on rabbits to which 1 to 
^ 5 gm of BZ 55 per kilogram of body weight was given orally 
It caused a microscopically demonstrable impairment of the 
alpha Cells There were observed anuclcar cornified epithelial 
cells and vesiculated cells, and in single animals even destruction 
md death of th- alpha cells could be demonstrated Although 
these findings cannot be necessarily applied to man, the impair¬ 
ment of the alpha cell system revealed by the animal experiments 
his been so far the only objective finding that may explain the 
mechanism of action of BZ 55 Beta cell degranulation was not 
observed in the three human patients, and an increased excretion 
of insulin, therefore, does not seem likely Although one might 
assume that BZ 55 acts as a ferment-blocking agent in the liver 
or in other organs, such an assumption was not supported by the 
results of experiments in rabbits and rats since morphological 
changes were not observed in the liver or in the kidneys of these 
animals after the administration of maximal doses of BZ 55 


IMortality in Relation to Histologic Type in Hodgkin’s Disease 
H F Smetana and B M Cohen Blood 11 211-224 (March) 
1956 (New York] 


Hodgkin’s disease was diagnosed in 437 men between the ages 
of 17 and 58 years They were treated in Army hospitals during 
the second World War, and their records were entered in the 
lymphatic tumor registry of the Armed Forces Institute of Pa¬ 
thology Histopathological specimens were obtained in most of 
them by biopsy, and the clinical diagnosis was confirmed by 
microscopic examination in 388 Differentiation by histological 
type revealed Hodgkin’s granuloma in 308 patients (79%), 
Hodgkin’s paragranuloma in 35 (9%), an unspecified group in 
40 (10%) in which a decision as to type could not be made, and 
sarcoma in 5 (1%) Of the 308 patients with Hodgkin’s granu¬ 
loma, 57 (18 5%) showed secondary microscopic characteristics 
of sclerosis and 13 (4 2%) showed those of sarcoid Follow-up 
through June 30, 1953, was carried out by established methods, 
which resulted in virtually complete tracing The mortality rate 
among the 388 patients with confirmed Hodgkin’s disease was 
77 1% at seven years after the diagnosis had been made, it was 
28 6% among the patients with Hodgkin’s paragranuloma and 
82 8% among those with Hodgkin’s granuloma The difference 
in mortality between these types is significant The seven-year 
mortality rate among the patients with granuloma without quali¬ 
fying histological characteristics was 85 7%, and among those 
with a sarcoid component it was 81 8% The difference in mor¬ 
tality between nonsclerosing and sclerosing Hodgkin’s granu¬ 
loma, I e, 87 5% as against 74 5%, was of borderline signifi¬ 
cance 


On reevaluation of the cases of 15 patients in whom a diagnosis 
f Hodukin’s paragranuloma had been made and who died, i 
LS tram Ite o„8.nal b.opsy specimen tot the <l.»sno» 
robably should have been one of Hodgkin s granuloma in fi 
ases and “malignant lymphoma, type uncertain" m one case In 
he remaining nine cases the histological diagnosis of paragranu- 

oml tortram obeer,a.,pns on the “"Stnal btopsy epe™ 

u-tt; confirmed Autopsy specimens were available m 3 of 

, of these showed widespread Hodgkin’s smmdbto 
15 cases, - nenerahzed malignant neoplasm, possibly 
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a f — ivnenes of the Rat in 

f ^ S Moskowitz, A A Moskowitz, \V 

L Bradford Jr and R W Wissler A M A Arch Path fii 
245-263 (March) 1956 [Chicago] 


One hundred thirty young adult rats of both sexes were divided 
into nine groups, and all were fed the same synthetic diet con 
taming high levels of fat, cholesterol, and choline Various groups 
were treated with estradiol benzoate, testosterone propionate 
or castration Tissues were studied when the animals were killed 
at about 6 and 18 weeks or when they died Fifty per cent of the 
estrogen-treated rats showed accumulations of Lpid m their 
coronary arteries dunng the early phase of the experiment, 
whereas none of the rats in other groups showed such changes’ 
After about 18 weeks the rats receiving only dietary treatment 
and control injections of sesame oil showed coronary lesions in 
substantial numbers, whereas the incidence of lesions in the 
estrogen-treated groups had declined considerably A defimte 
correlation was observed between the presence of a terminal 
elevation of the serum cholesterol-hpid phosphorus raUo and 
the incidence of lesions Treatment with testosterone appeared 
to have no harmful effects on either the serum Iipid concentra 
tions or the coronary artenes Castration alone was without effect 
The authors point out that the rat is generally regarded as 
unsuitable for the study of atherosclerosis, presumably because 
of Its unusual resistance to the disease But from another point 
of view, this resistance may be considered desirable, since it 
allows for a belter-controlled study of the various factors in¬ 
volved in the evolution of the disease without the masking effect 
produced by the unusual susceptibility to dietary cholesterol 
found m the rabbit and in fowl The studies described as well as 
those reported by others indicate that there is much to be learned 
regarding the natural history of atherosclerosis by invesUgating 
the nature of the rat’s resistance to it It seems likely that athero¬ 
matous lesions resulting in the rat from any set of experimental 
conditions must be considered due to highly potent atherogenic 
factors These factors are obviously multiple, vaned, and com¬ 
plex, but a study of their characteristics and relationships offers 
hope for a better understanding of the disease in the human 
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The Intensive Divided-Dose Irradiation Therapy of Carcinoma 
of the Uterine Cervix Rationale and Late Results R E Fncke 
andD G Decker Am J Roentgenol 75 502-507 (March) 1956 
[Springfield, 111 ] 


fhe technique of irradiation of carcinoma of the uterine cervix 
jse at the Mayo Clinic is described and its results are reported 
£ treatment is started with radium, and roentgen therapy is 
Ufuted withm one or two days and continued concurrently 
h the radium therapy The unit of radium treatment is the 
mg lube, filtered with I mm of platinum TTe active length 
Ihe tube IS 11 7 mm The over-all length is 19 mm, and the 
meter is 4 0 mm DilataUon of the cervix, wh^h could press 
,cer cells out into the circulation, is avoided Good exposure 
the lesion is obtained by having the paUent assume the knee- 
st position at every radium treatment, resultant expansion of 
vagina affords space for abundant gauze packing after inser- 
1 of the radium tube Radium treatments are 8>ven twice 
•Uy for four weeks An effort is made to J" 

t two treatments, the posterior vaginal waR Pa^ed 
L from the radium to protect the rectum I" he;hird;^^^ 

ir^h treatments also of canal At the fifth 

liumTrSL°n\ a'Sem is introduced m to the uterine cavity, 
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of spinal headache seem to vary with the size of the hole made 
m the dura, and many workers have sought to minimize this 
factor by using small-bore needles, 24 to 27 gauge The authors 
recommend givmg a spmal anesthetic in the lateral recumbetit 
position, which has resulted in practically ehminating severe 
spinal headache Their modification consists of not flexing the 
back w the classical nose to knee position when the needle is 
mtroduced into the dura The patient is placed in the lateral 
recumbent position and bnngs his thighs and legs toward his 
abdomen very shghtly (about 10 to 20 degrees) No flexion Qf 
the back beyond mere comfortable relaxation is allowed The 
22 gauge needle, 3 or 3k6 in long, is used routinely 

In 367 spmal anesthetizations, including 148 for vaginal de 
hvenes, the incidence of moderately severe plus severe spinal 
headaches was 0 54% with this method This is a relatively low 
incidence of severe spinal headache A 22 gauge needle was used 
Patients were encouraged m early ambulation and early eating 
and dnnkmg Intravenous flmds were not pushed especially The 
authors beheve that then method nummues longitudmal pull On 
the dura and consequently leaves a smaller postinjection hole, 
decreasing the leakage of spinal fluid at the sue of the needle 
puncture 

Banthine (Methanthelme Bromide) as a Premedication Drug in 
Pediatric Anesthesia L Tajuna Uhnois M I 109 85-86 (Peb) 
1956 [Chicago] 

The author reports on the use of methanthehne (Banthine) 
bromide as an antisiahc agent m 100 children between the ages 
of 1 and 10 years It was the sole premedicaUng substance used 
with the open-drop method of anesthesia with vinyl ether and 
ethyl ether Tonsillectomy, adenoidectomy, and circumcision 
were the pnncipal types of surgery Methanthehne was used in 
two eoncenirauons as a 5 mg per milliliter solution and a 
10 mg per milhhter soluUon An isotomc solution of sodium 
chloride served as the diluent. The dose was 1 mg per year of 
age, which was usually eqmvalent to from 0 2 to 0 4 mg per 
kilogram of body weight When administered intramuscularly u 
became generally eSecUve within from 10 to 15 mmutes, but its 
action began to wane after 60 to 90 minutes, whereas with sub 
cutaneous injection it became effective after 20 minutes and 
remained so for nearly two hours The intramuscular route 
might be preferable when there is only a limited tune for prepara 
tion Although no control series was available in which atropine 
was used, the impression was gained that methanthelme is a 
potent drying agent. All children subjected to tonsillectomy or 
cucumcision were sent home on the day of the operation Fever 
or mability to unnate were observed in none of the 100 children 
Postoperauve vomiting seemed to be less frequent in children 
treated with methanthehne 


PUBLIC HEALTH 

Surface Film on Swimming Pools C R Amies Canad J Pub 
Health 47 93 103 (March) 1956 (Toronto, Canada] 

Samples of water, taken in the conventional manner one foot 
or more below the surface of swimming pools may be accepted 
as representative of the main body of the water, but they fail to 
disclose the conditions existing at the air-water interface It is 
on the surface of the water that mucus and associated bactena 
from the respiratory tract collect, and it is here also that sebace¬ 
ous secretions, sun tan oils, and water insoluble constituents of 
other cosmetic preparations tend to accumulate The surface 
film thus produced must inevitably enter the mouth and nas^t 
passages of the bather and in this manner infective agents may 
be transmitted from one person to another even though there 
IS an effective concentration of chlonne in the water below 
This concept of pollution from surface films is now being studied 
expenmentally The problem of taking samples of swimmmg 
pool surface film was solved by the use of calcium alginate 
gaaar, a Jfgftf, apea Uxntircd fabne receoefy rncrotfuceol as a 


dressing for minor surgical conditions A piece of the gauze sup¬ 
ported on a gnd is lowered gently to the water surface Wetung 
is mstantaneous The wet fabric is then transferred with aseptic 
technique to a tared jar containing 50 ml of 10% aqueous 
solution of sodium hexametaphosphate previously adjusted to 
pH 7 0 and sterilized by Seitz filtration The solution should not 
be autoclaved because its solvent properties for alginate are 
thereby unpaired In order to remove any chlonne earned over 
in the sample a small amount of sodium thiosulphate (0 I ml of 
a 10% stenie solution) is added to the phosphate solution in the 
jar shortly before the test is earned out The algmate dissolves 
readily, leaving the bactena and other insoluble matenals uni¬ 
formly suspended, while fatty matenal gradually collects at the 
surface 

Field expenments were carried out at three public open-air 
swimming pools in Edmonton, Alberta, Canada, dunng the 
summer of 1954 and, more intensively, at one of these pools 
during the summer of 1955 The results suggest that before a 
swimming pool can be pronounced satisfactory the surface 
water should be exammed bactenologically as well as the main 
body of the water Most swimming pools as now constructed 
depend upon overflow gutters for the removal of surface 
pollution The importance of these gutters is emphasized by 
the present studies According to the recommendations of the 
Amencan Public Health Association, on which most official 
regulations m North America are based, drainage from over¬ 
flow gutters may be discharged to sewers or to suction or re¬ 
circulation pumps The former method is advocated because it 
continuously removes that portion of the water that carries 
most of the bactena likely to cause disease Gutters should 
extend around the entire pool, not at the deep end only as is 
often the case Surface film could be swept mto the gutters at 
regular mtervals by mechamcal means This could be done by 
a light but ngid plastic tube closed at both ends, having a length 
a few inches shorter than the width of the pool This tube, float¬ 
ing on the surface of the water, would be slowly towed from one 
end of the pool to the other by two attendants This procedure 
could be repeated once an hour, the pool bemg cleared of 
swimmers for a few minutes to allow this to be earned out 

Incidence of Fecal Streptococci and Cohform Bacteria in Frozen 
Fish Products- E P Larkin, W Litsky and J E Fuller Am J 
Pub Health 46 464-468 (Apnl) 1956 [Albany, N Y) 

The introduction of precooked frozen fish and fish products 
has greatly increased the consumption of fish foods Procedures 
and techniques employed to measure the bacterial content of 
frozen foods are as yet unstandardized The authors advocated 
in previous papers the employment of fecal streptococci as the 
preferred mdicator bactena m frozen vegetables, fruits, and 
fruit juice concentrates Fecal streptococci can be eliminated 
from vegetables by a one-minute contact time at 83 C Con¬ 
sequently, the fecal streptococa should be a more dependable 
indication of inadequate processing than would be the more heat- 
labile organisms 

Eighty samples of commercially packed fish and fish products 
were purchased from stores in western Massachusetts Seventy- 
five of the samples had been precooked, the rest were raw 
Fifty gram samples of fish were weighed, transferred to 450 ml 
of stenie tap water, and blended for two minutes in a Waring 
blender The container was set aside for three to file minutes 
to allow the foam to subside In the shaking by hand procedure, 
20-gm samples were weighed into wide mouth diiuuon boitles 
containing 180 ml of sterile tap water The samples were shaken 
vigorously 25 times The most probable number (\1PN) of fecal 
streptococci was obtained by the same procedure as for the 
cohform bactena, except that dextrose azide broth was the pre 
sumptise medium emplojed and elh>I violet azide brolh was 
the confirmatory medium The MPN of fecal streptococci in 
fish stick samples ranged from 20 to 16,000, with most of the 
values being over 500 Similar results were obtained with scal¬ 
lops, codfish cakes ocean perch crab cakes seafood dinner, 
haddock, shnmp and lobster Most of the samples showed the 
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Relationship Betsseen Strum Amino Acid Concentration and 
Llnctuatioiis m Vppetlte S M Mcllinkofif, M Frankland. D 
Bo>leandM Greipel J Appl Physiol 8 535-538 (March) 1956 
IWashmgton, D C J 

fhe authors me isured the serum amino acid and blood sugar 
concentrations under various experimental conditions and 
simultaneously made crude estimations of appetite Just before 
e ich blood sample was t iken the subject was asked whether or 
not he was hungry An attempt was m ide to interpret his response 
according to a sc lie graded from minus 1 to plus 4 The subjects 
studied Were either normal volunteers or patients with no disease 
known to affect protein or carbohydrate metabolism In experi¬ 
ment 1, nine subjects ate a standard breakfast containing ap¬ 
proximately 20 gm of protein two eggs, a glass of milk, and a 
piece of toast Venous blood was collected in the fasting stale 
and at hourly intervals after the breakfast for four houis The 
serum .imino acid nitrogen concentration of each blood samale 
was determined in duplicate In experiment 2, with 11 subjects, 
500 cc of 5% amino acids and 59b dextrose solutions were 
infused in 45 minutes In experiment 3, with 13 subjects, 250 cc 
of a 109b aqueous solution of enzymatically digested casein 
was infused in 45 minutes In experiment 4, each of 13 subjects 
drank 250 cc of the same 109b amino acid mixture used in 
experiment 3 

In all four experiments there was a reciprocal relationship 
between the serum amino acid concentration and appetite A 
similar relationship between the blood sugar concentration and 
appetite was found after infusions of glucose and hydrolyzed 
casein, but the administration of hydrolyzed casein alone caused 
the blood sugar concentration and the appetite to diminish 
simultaneously Thus, whether induced by feeding of protein or 
of amino acids or by infusing amino acid mixtures, a rise in the 
serum amino acid concentration appears to be accompanied by 
a waning of appetite The subsequent increase of appetite is 
accompanied by a fall in the amino acid concentration It seems 
unlikely that the correlations found so consistently would have 
occurred by chance Furthermore, observations reported by other 
investigators suggest that amino acid metabolism may have some¬ 
thing to do with the regulation of appetite If amino acid solu¬ 
tions are infused too rapidly, anorexia or nausea may appear, 
and gastnc peristalsis has been found to cease during the intra¬ 
venous administration of amino acids 


The Effects of Arctic Climate and Different Shelter Temperatures 
on the Electrocardiogram L A Kuhn Am Heart J 51 387-397 
(March) 1956 [St Louis] 


The effects of arctic climate and of different shelter tempera- 
ures on the electrocardiogram were investigated in seven normal 
/oung men performing standard work outdoors in arctic and 
emperate climates Significant electrocardiographic changes 
occurred with greater frequency and severity m an arctic than 
,n a temperate climate after both heavy and light work In addi¬ 
tion, there were more severe changes when the 
SO F arctic shelter than when they were housed at 70 F There 
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JAMA, June 30, 1936 

R wave m V, were the principal chances causcH „v 
increased incidence of significant changes noted^m 
and when the men lived in the cold shelter suggests thanh^f'^ 
stress of exercise plus cold exposure affects the ErcKarl 
to a greater extent than does exercise alone ® 

Since the principal change consisted of depression of ih. 

^ attributed to insufficiency 

of die coronary arteries to meet the requirements of the mvo 

directed to the effect of cold on 
the coronary arteries The occurrence of anginal pam un^ 

ea hing cold air is known, and several investigations ha\e 
shown a higher incidence of myocardial infarction during the 
winter Evidence for reflex coronary constriction on exposure 
to cold IS controversial, but the fact tnat changes were noted only 
arter exercise seems to support the supposition that it is failure 
of coronary dilatation rather than reflex vasoconstnction that 
IS responsible for the alterations observed after exercise in the 
cold That organic disease of the coronary artenes may be a 
factor in these apparently healthy subjects is suggested by the 
finding of anatomic evidence of coronary artery disease in 77% 
of young American soldiers killed m action, none of whom had 
had manifestations of cardiovascular disease Alterations m the 
demands of the body for oxygen in the cold may also be of 
significance The subjects studied showed that their oxygen needs 
for the same work were about 12% higher m the Arctic than 
in the temperate zone Although exposure to cold definitely 
influences the cardiovascular system, no untoward effects were 
noted until the men were subjected to exercise 

Fatal Decompression Sickness During Jet Aircraft Flight A 
Clinicopathological Study of Two Cases W Haymaker, A D 
Johnston and V M Downey J Aviation Med 27 2-17 (Feb) 
1956 (St Paul] 

The two men whose histones are reported were passengers 
in a jet aircraft They had been thoroughly briefed before take off 
in emergency procedures and in the use of oxygen equipment 
and other items of personal equipment They were 50 and 34 
years of age respectively The similarity in the clinical features 
of these two cases is striking Both individuals were obese and 
both collapsed at altitude, one after a flight of one and one half 
hours and the other after one and three fourths hours In both 
there was a fulminating circulatory collapse, with death ensuing 
in eleven and one-half hours and six hours respectively In both 
there were signs of damage to the central nervous system One 
patient had a bilateral positive Babinski reflex and the other 
patient had hemiparesis There xvas also great similarity in the 
pathological changes, which were (1) capillary venous engorge¬ 
ment of the viscera and fluid transudation into serous spaces, 
(2) fat emboli, (3) patent foramen ovale, and (4) many circum¬ 
scribed foci of ischemic necrosis m the brain There were clear- 
cut ischemic foci in the medulla oblongata and suggestive 
ischemic foci in the uppermost spinal cord in one patient and 
clear cut ischemic foci in the spinal cord of the other 

The course of events was reconstructed as follows As a con¬ 
sequence of fairly rapid decompression, fat depots became super¬ 
saturated with gas Gas bubbles formed in fat cells, rupturing 
th’m and, as a consequence, fat gained access to the venous 
blood stream Gas bubbles emanating from the region of fat 
depots were carried to the nght side of the heart and thence to 
the lungs, where many bubbles and fat emboli were filtered out 
'some may have passed the pulmonary filter) This tamponade 
af the pulmonary circulation produced an elevation of pulmonary 
blood pressure that was reflected in the right side of the heart, 
mabling blood laden with bubbles to traverse the foramen ovale 
and enter the general circulation Thus, bubbles were carried m 
sufficient number to the brain to contribute to the Mminant 
’irculatory collapse and death Fatal decompression sicknes m 

S isrTre InffieU S Atr Force a fatality ffiat was 
ably due to decompression sickness occurred in 1 Th 
fatal cases m this report occurred during 1953 and 
ata , y a ySr .n .952, .953, a.d 1954, : 

of ,ha number of hour, aircraft are flown 
Shows that the incidence of decompression sickness is small 



Vol 161, ^o 9 


925 


BOOK REVIEWS 


Icdtt-Catalogac of the Library of the Surgeon General s Office Authors 
and Sobiects, Fourth series, VoL XI MH MN United States Ann> 
(Armed Forces Medical library) Coth 59 Pp 1506 Supermtendent of 
Documents Government Pnntmg Office Washington 25 D C. 1955 

This volume is the last one to be published under the tradi¬ 
tional format of the 57 previous volumes begmmng with the 
first one of the first senes printed m 1880 Most of volume 9 is 
occupied by a mihtary secuon of about 950 pages with entnes 
under subjects arranged alphabetically The volume also mcludes 
a list of abbreviauons for senal pubhcauons used m the fourth 
senes, supplemenung the one m volume 10 Smce a supple¬ 
mentary senes of several volumes covering selected monographic 
matenal processed before 1950, mostly from the backlog of 
unpublished cards, is m preparauon the present issue does not 
hterally represent the end of the Index-Catalogue, but from the 
ideologic point of view it finishes a tremendous bibhographic 
project whose onginal ambitious plan has become outdated 
because it could not cope with the overwhelnung mctease m 
medical literature The letter of transmittal m the present volume 
summarizes the situation that forced its abandonment The four 
senes of the Index-Catalogue list a total of 494 500 author titles, 
418,300 subject Utles for books and pamphlets, and 2,556 000 for 
journal articles, and consutute a monumental record of medical 
wnung cQvenng all the holdings to 1950 of the present Armed 
Forces Medical Library, which has virtually become the national 
medical hbrary of the Umted States No extensive bibhographic 
work can be undertaken without consulung its pages and no 
medical library of any size can afford to he without iL Its per¬ 
manent value to medicine and allied saences is unquesuonable 

Tie Dlagniuts and Treatment of Poston] Der«U. By Wiotbrop Morgan 
Phelps MXl„ Medical Direaor ChDdiens Rebabnitaiioo Insiicute (or 
Cctebial Palsy Balumoie Robert I H Riphulh NLP^ Professor of 
Physical Education Yale University New Haven Conn, and Charles 
Weer Goff M D Associate Clinical Professor of Orthopaedic Surgery 
Yale University Second edition Cloth $6,50 Pp 190 willi 87 liiusira- 
lioas Charles C Thomas Publisher 301 327 E Lawrence Ave,, Spring 
field Ill Blackwell Scientific Pubiicacioas, Lid 24-15 Broad Sl Oxford 
England Ryerson Press 299 Queen Sl W Toronto 2B Canada. 1956, 

This well-known textbook on postural defects has been re¬ 
vised, and much new infonnauon has been added The numerous 
studies on posture made during World War n have provided 
much additional information for the authors The present authors 
are able to present various approaches, smce one is an ortho¬ 
pedist another is a phjsical educator and the third is a physical 
anthropologist The first chapter which deals with evolutionary 
influences on the posture of man, has been revised m the hght 
of Simpson s quantum evolutionary hypothesis, but the authors 
have retamed many of Morton s ongmal ideas They think that 
It IS now feasible to beUeve that man did not necessarily require 
a tremendously long penod for his postural adaptations They 
state also that greater advances m growth studies of children 
of aU ages, psychobiological research as related to posture, and 
new, effecuve trends m physical education are drawn upon 
throughout the revision ” The authors propose new classifications 
of posture and its disturbance and suggest methods of treatment 
for abnormal vanauons of posture The book is divided mto mne 
chapters dealing with (1) evoluUonary influences on the posture 
of man, (2) environmental influences, (3) normal adult posture 
(4) abnormal varieties of posture (5) body mechamcs (6) postur¬ 
al examination (7) posture in physical education, (8) correcDve 
exercises for strengthcmng and (9) summations This new ediuon 
IS up-to-date, authontative, and mformauve The authors con¬ 
clude with the prediction that man s posture should become 
better each decade modem inventions of transportation to the 
contrary notwithstandmg The opportimities of developing good 
posture exist needing only greater e,xponents of training pro- 


Thcse book reviews have been prepared by competent authonUcs but 
do not represent the opinions of any medical or other organization unl ess 
specifically so staled 


grams coordinated with the parent, the child the institution, 
and the educator ” This book should be of mterest to the phj - 
sician, teacher, physical educator, and particularly to the phy¬ 
sician specializing m physical medicme and to the physical 
therapist 

Armed Forces Medical Uhtaiy Catalog: A Cnmnlafire list of Works 
Reprcsenlcd by Armed Forces Xledlcal Library Cards, 1950-1954 fVoLl 
1 Authors A-F IVoL] 2 Authors G-O JVol ] 3 Anlhors P Z [VoLl 4 
Subjects A-G (Vol 1 5 Subjects H-O [Vol ] 6 Subjects P Z, Supplement 
to the Library of Congress Catalog. Cloth. $64 per set Pp 622 717 655 
551 571 601 J W Edwards. Publisher Inc^ Ann Arbor Mich. 1955 

When the decision to discontmue the Index-Catalogue of the 
Library of the Surgeon Generals Office was made, it was pro¬ 
posed to replace it by the Armed Forces Medical Library 
Catalog to contmuc the record as far as books, pamphlets, and 
senals are concerned. The present six-volume work is a cumula¬ 
tive list of medical titles and matenal of medical mterest 
catalogued or recatalogued by the- Library from 1950 through 
1954 supersedmg earber annual volumes for the first four years 
The pubhcation contains about 75,000 titles and covers hterature 
in many languages from countnes throughout the world. Because 
of the LTirary s extensive acquisition program, the major output 
of current medical hterature is represented as well as matenal 
of earher date, mcludmg that cataloged by the history of medi¬ 
cme division. The catalog is divided mto two parts one listmg 
entnes alphabetically by author and the other presentmg an 
alphabetical arrangement of subjects- With cenam exceptions 
pubhcauons of only the last 25 years are mcluded m the latter 
Although the four-column format and the offset printing do not 
make for ease of readmg and the subject headmgs are difficult 
to follow these nunor faults are outweighed by the currency 
of pubheanon and the adequacy of subject arrangement As a 
gmde m book selecuon, ordering, catalogiung reference work, 
and research, it should be available m most medical and scien 
ufic libranes and m research msuiuuons, smce it is the only 
work that covers medical and related monographic matenal so 
completely Physicians who are mterested m medical hterature 
should find it a valuable addiuon to their collecuons Altogether 
It IS a worthy successor to the Index-Catalogue because it fur¬ 
nishes a reference tool geared to present day-needs 

“Controlled Hypotension” in Anesthesia and Surgery By David M 
LitUe Jr.. MD Assistant Clinical Professor of Anesthesiology Tale 
University School of Medicine New Haven Conn. Publicauon number 
283 Amencan Lecture Series moBOgraph in Bannersione Division of 
Aroencan Lectures in Anesihesiologj Edited by John Adriani MD 
Director Department of Anesthesia. Chanty Hospital New Orleans 
Cloth S4J0 Pp 159 wivh 14 lUustiaUons. Charles C Thomas. Publisher 
301 327 E. Lawrence Ave Sprmgfield IIL Blackwell Scientific Publlca 
tions. Lid 24-25 Brpad Sl Oxford England Ryerson Press 299 Queen 
Su W Toronto 2B Canada. 1956 

This umely and well-wntten monograph on the factors con 
cemed with bleeding dunng surgical procedures enumerates the 
methods of controlhng bleeding and goes into detail on the part 
played by “controlled hypotension.” There is a good discussion 
of the physiology and dynamics of the hypotensive slate The 
methods of producUon of hypotension and the techmcal pomts 
are concisely enumerated and discussed The advantages and 
disadvantages as well as the physiology of each techmque are 
presented The requirements indications and contraindications 
axe clearly presented and followed by the compheauons of the 
various techmques This book has a fine bibliography and index 
and can be recommended as a reference Because of the sim¬ 
plicity and clanty with which it is written and its logical arrange¬ 
ment it should be read by all surgeons anesthesiologists, and 
anesthetists AH physicians mterested m the surgical pauent 
should read it to better understand the physiological alterations 
It IS a good book for all medical hbranes m that there is no 
other work at present that so concisely presents the entire scope 
of this important subjecL 


926 


J A M June 30 , 1955 


QUERIES AND MINOR NOTES 


EXPOSURE OF CHILDREN TO 

tuberculous grandmother 

Editor -./ fcimdy w.tli fne dnldren, aged 4 to 12 
itars, noidd like to usit a griiiidinotlier who hns a positive 
sputinn for tubercle bacilli but has never shown any x-ray 
eudence of pulmonary disease in a period of two years What 


considered safe to xisit'^ 


A/ D, Georgia 


Answlr —It IS .issutiKcI that the pathogenicity of the grand¬ 
mother stubereje bacilli has been determined It is not loo 
unusual for tubercle bacilli to be recovered from the sputum 
o a person whose x-ray films of the chest are clear If the 
grandmother’s general health justifies complete examination, it 
would be well to locate the source of her tubercle bacilli They 
may be coming from a small focus such as a lymph node that 
has eroded through the walls of the bronchus so as to discharge 
tuberciL bacilh into its lumen If the focus is found, it might 
be one that would lend itself to extirpation or some other form 
of treatment that would render her sputum negative Unless 
the grandmother s sputum can be rendered free from tubercle 
bacilli, It IS not safe for the five children to be brought in contact 
with her, unless rigid contagious disease technique is employed 
This would best be instituted by a nurse well trained in such 
technique Many so called immunizing agents have been pro¬ 
duced and employed since 1883 Each one has been highly 
controversial with reference to efficacy, and some have been 
definitely harmful BCG is only one of a half-dozen so called 
immunizing agents currently employed for this purpose in 
vanous parts of the world None has passed the experimental 
stage Not only is there no incontrovertible proof of efficacy 
of BCG, but there is definite evidence of its harmfulness Ab¬ 
scesses and ulcers at the site of administration and clinical 
disease of the regional lymph nodes occur with considerable 
frequency following its administration Various other clinical 
lesions, including lupus vulgaris, have been caused by BCG It 
has also resulted in death of several persons Inasmuch as an 
attack of tuberculosis, mild or severe, does not result in depend¬ 
able immunity, there is no premise for producing immunity 
artificially BCG does not prevent infections with tubercle bacilli 
from current tuberculous patients 

DIABETES 

To THE Editor —I have placed several patients with moderately 
severe diabetes that was not fully controlled on diets and 
therapy with 25 to 40 units of insulin a day With the advent 
of a serious, terminal illness, particularly cardiorenal disease, 
the diabetic picture would markedly improve toward the end, 
so that the urine was completely free of sugar, even when 
use of insulin u'os stopped Please explain this pheiionieiion 
J A Mishkin, M D, Watertown, N Y 

Answer —The marked lowering in the amount of insulin 
required in the treatment of diabetic patients with the advent 
of nephritis or chronic cardiac disease, particularly with edema, 
has been frequently noted but usually without adequate ex¬ 
planation In certain types of nephritis, the urine may be sugar- 
free and yet the blood sugar level may be above normal, so 
that the insulin dose needed, based on the urine test, may fall 
However, that is not true in all cases because, in many, the 
blood sugar level also becomes normal m contrast to previous 
records and insulin is finally given up This may occur even in 
young, severely diabetic patients as they develop the diabeUc 
nephropathy With the accumulation of edema, a certain amount 

..k.. Y" s ‘Sf s..; 
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Of glucose may be trapped, as it were, in the fluid Th.. 
a satisfactory explanation Some autWs Le ielt^h.V 
the advent of renal complications, loss of weight of alT, 
and vomiting, with consequent reduction m the mLfmE 
food, are important factors Impairment of Iivpr n, 
respect ,o glyeosep to,™..on apd slycogenolyL'""™,;;'!; 

EFFORT TO PREVENT EARLY ARTERIOSCLEROSIS 

^ ^Sed 42, has a family lusiory of 

dj^beles and early arteriosclerosis A diabetic brother, aged 
49, died suddenly of coronary thrombosis, a sister, 45 years of 
age, suffers from diabetic retinitis The patient’s blood sugar 
curve IS normal, his urine is free from sugar, and Ins v eight 
IS normal for his height He is on a siigar-and-fat restricted 
diet / wish to give him therapy with one tablet of Meptlin 
(ethinyl estradiol, 0 01 mg, and methyltestosterone, 3 mg) 
twice a day in an effort to combat early arteriosclerosis, al 
though 1 realize that there is no experimental proof that 
estrogen will retard atheroma or arteriosclerosis Will the 
above continuous therapy have any deleterious effect on a 
prediabetic state, or will it produce hypertrophy or a inalig 
nant change in the prostate, breasts, or testes? 

M D, South Africa 

Answer —As the patient does not have diabetes, he would 
not be expected to have the same chance of suffering coronary 
thrombosis, such as was fatal to his brother with diabetes, nor 
should he have other vascular complications similar to those 
that occurred in his sister He should be treated as any other 
person without diabetes, with the exception that, smee he has 
a much greater chance of developing diabetes in the face of 
such a strong family history, there should be frequent evaluation 
of carbohydate metabolism by means of blood sugar and unne 
tests Early diagnosis is the single most important measure in 
the adult patient by which vascular complications of diabetes can 
be delayed or prevented Such early diagnosis must then be 
followed promptly by careful, continuous regulation of the dia¬ 
betes and weight Evidence from chnics where many diabetic 
patients are followed over long periods of time has shown with 
increasing certainty that control of the disease is the only effec¬ 
tive means of waylaying late vascular complications If these 
measures are carried out, one is left with the case of a 42-year- 
old man who has the increased susceptibility to coronary heart 
disease shared by all men, whether diabetic or not There is 
some evidence, albeit mdirect, to show that the hormonal milieu 
of the male may make him more liable to coronary artery dis¬ 
ease The increased incidence of such vascular lesions m post¬ 
menopausal women has lent some chnical support to the idea 
that estrogens may in some way help to prevent coronary 
disease However, little is’known of the mechanisms involved 
or of the value m long-term estrogen therapy Estrogen ad¬ 
ministration has not been shown to be carcinogenic in humans, 
but It is inescapable that such treatment over long periods of 
time might produce mahgnant change in the susceptible Person 
Occasionally, gastrointestinal upsets are produced, although they 
are rarely severe Estinyl, 0 02 mg per day is in the owest 
dosage range Although such small amounts (the normal male 
excretes a similar quantity of active estrogen in the unne every 
day) would hardly be expected to produce femini^tion or any 
favorable effect on the development of coronary heart disease, , 
no data exist to establish the effects of such therapy over a 
oenod of years There is no rationale for the use of androgen 
SS i esuogen anttsomst So l.lU. » Lnown of s «4 
antagonism that ona could not predict 'vhelher Ihe desired eBetls 
of estrogen therapy would be merely wiped out by the use 01 

meSEosteronf If a Pididdon « allowable it wouU be 

that this hormone combination would have no e^ect a 
this man’s susceptibility to coronary heart disease, 
hy^“e metabolism, or on male end-organs such as prosia.e, 

testes, or breasts 
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allergy to cold 

To THE Editor — Is there a physiological basis for the continu¬ 
ation of pain in the knees of a 2l-year-ald married woman 
who has since the age of 7, had periodic discomfort and pain 
in the knees particularly in cold neather’ When the neather 
IS warm there is no discomfort She has apparently normal 
arculation Pulsation can be easily felt in the groin and on 
the dorsum and posterior medial aspect of the foot While 
she has a mtld hypothyroid condition, she did not perspire 
much until recently when she was given 30 mg of thyroid 
per day The discomfort seems to be deep in the joint par¬ 
ticularly near the posterior aspect bilaterally it is more on 
the right side than on the left Is this some type of allergy'^ 
The X rays show normal findings Movement in all directions 
IS normal The patient has smoked one-half pack of cigarettes 
per day for the past luo years Any guidance would be 
appreciated John W Cooper, MJ) , Honolulu, Hawaii 

Answer. —This definitely seems like an allergy to cold. This 
has been noted m many patients, particularly when the knees 
are exposed to cold weather, coohng breezes, or swimming m 
cold water Drug therapy has been of relatively little value, 
but if this IS on an allergic basis one of the commonly used 
antihistaminics may brmg some relief 

DETERMINATION OF OVULATION TIME 

To THE Editor — A 30-year-old infertile woman has had nu¬ 
merous tests inseminations and medical treatments Is there 
any method of determining her time of ovulation by mucous 
patterns, cell tests electrical measurements or other tests^^ 
Her tubes are patent, her Rh test is positive and sperm counts 
on her husband made in great detail are considered normal 

MJD , Kentucky 

Answer —There is only one direct method of determining 
ovulation—by surgical exposure through laparotomy or peri¬ 
toneoscopy (abdominal or vaginal) There are several indirect 
methods of determinmg the time of ovulauon m women The 
first and most convement indirect method is the recording of 
daily temperatures which show more or less regular patterns for 
normal menstrual cycles of 28 days The patient records her 
temperature herself The interpretation is not always easy, even 
for the physician The normal patterns of temperature records 
and variations can be seen in any book on sterility Deviauons 
from the normal pattern are met in delayed menstruation, which 
shows correspondmg vanations m the temperature pattern The 
second method is cytological examination of the vaginal smears 
taken daily, or at varying intervals during the cycle The smears 
are taken by the pauent and mterpreted by the cytologist The 
mterpretation requires a good deal of cytological experience and 
judgment Another method is by studying the output of estrogens 
m the unne and assaying the blood for the same This is a more 
elaborate and expensive method requirmg expert biochemical 
analysis A fourth method, electrometnc determinaaons has 
been more or less abandoned A fifth method is kymographic 
recording of the contractions of the uterus and tubes For the 
uterus small balloons are employed For the fallopian tubes, 
kymographic uterotubal insufflation is done These methods re¬ 
quire repeated observations which, for pracUcal reasons, ate not 
employed except for scientific study A sixth method is based on 
the reacuon of the ovanes of a special strain of immature rat to 
the pauent s unne and is known as the Fams test, this test requir¬ 
mg several days for collection of unne for mjecUon mto the rat 
All the above methods with the exception of temperature record¬ 
ing, entail much mconvenience and painstaking labor and are 
not jusufied by the practical results obtamed Three other mdirect 
methods of exammation, all connected with observations of the 
cervical mucus, are helpful but not pathognomonic and refer to 
the character of the cervical mucus The first is the changed 
character of the mucus dunng ovulation time which is thin and 
clear and somewhat more profuse This is said to favor the ascent 
and penetration of the spermatozoa. The second is the crystal¬ 
lization phenomenon in which a drop of mucus on drying, under¬ 
goes crystallizauon of vanous patterns, one of which is said to 
be typical of ovulation The third method is the threadabihty of 
the mucus, in this method a drop of mucus placed on a glass 


shde can be stretched out by contact with another shde to a 
distance of 5 to 6 m into a more or less fine thread without 
breaking Altogether, these tests give a highly presumptive diag- 
- nosis of ovulation But, it must be said that there is as yet no 
rehable mdirect method of determmmg ovulation time with a 
degree of accuracy comparable, for example, to the Ascheim 
Zondek test for pregnancy 

TOXICITY OF ANTTHISTAMINTS 

To THE Editor — A nurse by mistake, gave a 3-year-old child 
500 mg of diphenhydramine (Benadryl) in two equal doses in 
a period of six hours Two minutes after the second dose (250 
mg ) was given, the child became very restless and the skin all 
over his body became red, hot and dry The tongue was very 
dry and the pupils wide A period of drowsiness and con¬ 
vulsive jerking followed The heart rate rose to ISO to 200 per 
minute and the pulse became very feeble What treatment 
would you advise in this case’’ Since the symptoms are similar 
to those of atropine poisoning, should physostigmine or pilo¬ 
carpine be used as an antagonist Since diphenhydramine is 
an antihistaminlc drug is it of any value to use histamine 
blocking action-^ jj , Illinois 

This inquiry was referred to two consultants, whose respective 
replies follow —Ed 

Answer —The toxicity of the antihistammes is not due to 
their effect m preventing normal histamme activity It has been 
qmie defimlely ascertamed that histamine is of no value m the 
treatment of toxic effects from antihistammes There is very 
httle evidence to indicate that physosUgnune or pilocarpme would 
be of much help The outstanding effect of toxic action of an 
antihistamme is the marked cerebral imtation, resultmg-tn jerk- 
mg of muscles and convulsions Such symptoms are often fol¬ 
lowed by deep stupor In the imiative or convulsive stage 
moderate sedauon is most desirable The sedation should be 
sufficient to control convulsions but not mducc sleep This is best 
accomphshed by intravenous mjecnons of small doses of 
sedauve or anesthetic drugs (such as thiopental sodium) If 
sedauon becomes marked, the use of caffeine or ephedrme is 
recommended In spite of controlhng the symptoms of convulsion 
or sedauon, a fatal result may ensue 

Answer —^The acUon of diphenhydramine m such massive 
overdosage is primarily a mixture of marked stimulaUon (con¬ 
vulsions) and profound progressive depression of the central 
nervous system leading to coma and respiratory paralysis Young 
children are parUcularly suscepuble to this central effect Cur¬ 
sorily, the treatment could be a careful utrauon of the convulsive 
state with thiopental or phenobarbital and of the depressive state 
with caffeine, ephedrme, or amphetamme But, “ the mere 
control of the convulsions is not effecUve m preventing death, 
which often occurs from deepenmg coma despite the admimstra 
Uon of sumulants (Wyngaarden and Seevers, JAMA 145 
277 [Feb 3) 1951) Smcc there is no specific anUdote the treat 
ment must be symptomauc, with the full reahzauon that the 
central nervous system is being sumulated and depressed simul¬ 
taneously and that analepucs may mcrease the convulsive pattern 
and sedaUves increase the respiratory depression It cannot be 
said that these correcuve drugs are contramdicated but merely 
that they should be used with circumspection Certainly oxygen 
IS indicated If the material was taken orally as much as possible 
of It should be removed by washmg the stomach and clearing the 
gaslrointesnnal tract to prevent addiuonal absorpUon While the 
symptoms are similar to those effected by atropine it should be 
noted that the dilated pupil effected by dipbenb> drarmne is 
narrowed after therapy with thiopental This suggests a central 
action of the diphenhydramine Cholmergic drugs would have 
little corrective effect on the very complex central action of 
diphenhydramine It is not probable that there is a deficiency of 
acetylchohne Wyngaarden and Seevers m the article mentioned 
above, state that histamme is not indicated since the toxic effects 
of the antihistammic agents are m no way related to their anti- 
histamimc acuvity per se They also report a case m which 
histamine effected asthmauc breathing in spue of the prtsence 
of a large overdose of an antihistammic drug. 
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ANESTHESIA 


Editor —IVhat do qmUficd anesthetists think about 
hiv ns narcotics intravenously and then promptly proceeding 
senera anesthesia^ /s it a good practicefwlZi imt 
imperative for other conditions, or do they recommend that 
e preanesthesia medication be given at the proper time by 
intramuscular or subcutaneous mjectlons'’ ^ 

G R Marshall, M D , Effingham, III 


ANbWER —It IS generally considered better to alleviate any 
pain a patient might have before general anesthesia is induced 
and to this end it is proper to administer intravenously small 
doses of morphine, for example The maximal effect will be 
apparent in a very few minutes, and it would then not be im¬ 
proper to proceed with the anesthesia However, if general 
anesthesia is to be induced at once, and if the patient is not to 
be subjected to any waiting period, there would seem to be very 
little point in administering a narcotic Beecher summarized argu¬ 
ments against routine use of narcotics in preancsthetic medica¬ 
tion in Tut Journal, Jan 15, 1955, page 242 He recommended 
the use of 0 1 gm of pentobarbital sodium intramuscularly at 
the time atropine is administered (0 6 mg) subcutaneously, that 
IS, when the patient is called to the operating room In a long 
study this w IS found to produce a more satisfactory state in the 
patient than was the case when narcotics were employed in pre- 
anesthetie medication, unless the patient was having severe pain 
Certainly it would seem undesirable to give large doses of a 
narcotic immediately before the establishment of general anes¬ 
thesia lest too great a depression be produced, one that might 
be dilTicult to reverse 


MEASLES 

To THE Editor —Are there any contraindications to the ad¬ 
ministration of gamma globulin for the prevention of measles^ 
Some patients are afraid that a later attack of measles might 
be complicated by eitcephalttts due to the previous adminis¬ 
tration of gamma globulin ^ £>, Maryland 

Answer —There should be no contraindications to the ad¬ 
ministration of gamma globulin for prevention of measles 
Gamma globulin has been used for the treatment of encephalitis 
due to measles but is of no apparent value for that purpose 
There is no basis for the belief that gamma globulin might be 
a contributing cause of encephalitis 


jama, June 30 , 1955 

bulk for that purpose probably accounts for tM,. , 
ness That ferrous oxalate is popular for treatiSni 
South America is surprising in view of tVif> * 1 ^ sneniia m 
all oxalates Even though acute oxalatV^o ^ 
associated with the use of an oxalate in rd^ativety^UnT' 
the blocking of renal tubules with oxalate crystals ^av ^ 
be anticipated m some individuals treated with tho ^ ^ 

for a prolonged penod, „„oe o,.la“« 2= " , ^7"”":'' 

Su„a‘ l>yi>ocal=en.li: “S 


To THE Editor —What is the present opinion relative to the 
indtscnminate use of salt tablets by lay people ,n indiis'o' 

M D, Ohio 


Answer —The need for salt may be indicated m plants where 
employees work in an environment of extreme heat and where 
there is medical supervision and control of the use of the salt 
The indiscriminate use of salt by laymen in other work 
classifications is usually unnecessary and may be harmful With 
this in mind, an employer should have the advice of his medical 
officer as to the need in his parUcular plant before salt dispensers 
are permitted on the property It is this availability of salt to 
the layman that permits him to use salt whenever he feels like 
it and too often This is not only economically wasteful, but it 
IS a poor policy for the employer to provide any drug or article 
to be used internally If the employee wants to use salt on his 
own volition, let him provide his own salt with his lunch This 
will avoid a question of legal liabihty arising from an employee's 
misuse of a product furnished by the employer that might ag 
gravate a preexisting physical ailment and be the basis of a 
damage claim 


ATHLETE’S FOOT 

To THE Editor —In a state reformatory there is the problem 
of combating dermatophytosis, or athlete's foot Six hundred 
seventy inmates are all required to bathe in shower baths 
What ts the best method of cleaning the shower stalls in order 
to limit the spread of infection^ The showers are of tile and 
concrete construction, and they have wood racks on the floor 
Medicinal soft soap and a scrub brush are used to clean them 
I would like to use something that does not leave unpleasant 
odors u o Daniel, M D , Marysville, Wash 


FORM OF IRON ABSORBED BY MAN 
To the Editor —In a dispensary in Paraguay there are many 
poor people who are very much in need of iron Iron am¬ 
monium citrate, reduced iron, and ferrous oxalate can be 
bought, all at about the same price per kilogram The citrate 
can be put in wine, which does not cost much, the reduced 
iron has to be put in capsules that cost more than the iron 
Itself, and the oxalate can be taken as is, which makes it 
easier to use What is the comparative absorbability of these 
iron drugs, especially the ferrous oxalate? The latter rarely 
IS even mentioned as a medicament for the treatment of 
anemia, whereas it is very popular here in South America 
John R Schmidt, M D , Asuncion, Paraguay 


Answer —^Work with radioactive iron m recent years has 
supplied convincing evidence that, though the dog and rat may 
assimilate both ferric and ferrous iron, man can absorb the 
element only in the ferrous form This does not mean that feme 
iron is not assimilable by man but only that it must be converte 
first m the intestinal tract to the ferrous form m which it is 
taken up This conversion is favored by the acidity of the 
stomach, which at the same time retar^ the f 

dissociable complexes with nucleic and ammo acids and pho 
phorus compoulids Therefore, the ideal situation with regard 
to oral administration of iron is to give a ferrous 
to an individual with ample gastric juice of high ^^i^J 
three iron preparations mentioned, the ferrous oxalate 
fore the one to be theoretically prefe^e , °wever, 
much IS known of the medicinal use of this comp j 
employed in North America only as a 
of silver bromide gelatin plates Its commercia av 


Answer —It has been demonstrated clmically and from a 
laboratory standpoint that personal hygiene including frequent 
washing and drying of the feet is more important in preventing 
dermatophytosis than is the use of any sterilizing measures on 
the floors of dressing rooms and showers In addition to frequent 
cleansing and drying, the use of a dusUng powder for the feet 
containing equal parts of tannic acid, bone acid, and zinc oxide 
is excellent If it is further desired to kill all fungi in water 
suspension on the floors of the dressing rooms, runways, and 
shower baths, a 1 % solution of sodium hypochlorite should be 
used This solution can be purchased in chemical carboys con¬ 
taining 5 or 10 gal and diluted 20 to 1 with water, it 
spread over the surfaces with either a mop or a spray Although 
sodium hypochlorite will kill all fungi in water solution, it is 
not curative insofar as the treatment of actual dermatophytosis 
IS concerned 


JDENAL ULCER AND ASTHMA 
fHE Editor —What would you do with a 35-year old man 
ho has duodenal ulcer, asthma, and nasal polyps His 
thma IS controlled by cortisone better than by any other 
■ug but the cortisone activates his ulcer Is there any way 
■■ continuing therapy with cortisone under these conditions 
Norman M Frank, M D , Clarendon Hills, HI 

his inquiry was referred to two consultants, whose respective 
les follow —Ed 

nswer— Cortisone should not be given to a 
oronic duodenal ulcer Exacerbations with he^ 
'oration have occurred as a result of this tre 
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there is some evidence that the administration of cortisone 
stimulates gastric secreuon, it is by no means certam that the 
bad effect this drug has on the duodenal ulcer is due to this 
effect For this reason, the adoption of the usual type of duo¬ 
denal ulcer management by antacid therapy cannot be entirely 
' rehed on If no other method can be found to reheve the asthma, 
surgical treatment for the duodenal ulcer is mdicated. The 
merhods commonly used at the present Ume are subtotal gastric 
resecuon or vagotomy combmed with gastroenterostomy or 
pyloroplasty 

A^SWER —Cortisone will occasionally cause gastric ulcer and 
might activate a duodenal ulcer The mechanism is not com¬ 
pletely understood Some studies indicate that corusone mduced 
ulcers will develop in the absence of the vagus nerves There¬ 
fore anuchohnergic drugs, although worthy of trial, might not 
prevent activauon of ulcer m your patient RestncUon of diet 
and frequent feedings would be important If necessary, and if 
not contraindicated by respiratory or cardiac difficulty, subtotal 
gastrectomy might be considered However, there is no good 
evidence that this procedure would protect against a new 
cortisone-induced gastnc or jejunal ulcer There is no sure 
method of controUmg the ulcer and conuniung therapy with 
cortisone Perhaps it would be best to disconunue use of the 
cortisone and treat the asthma by other drugs that do not aggra¬ 
vate or cause ulcer Removal of the nasal polyps might afford 
some tehef of respiratory symptoms 

PYURIA FOLLOWING PROSTATECTOMY 
To THE Editor. — Regarding the editorial on urinary infections 
that appeared in The Journal Jan 21 1956 page 210 what 
causes an asymptomatic pyuna following prostatectomy and 
h/i> It u a mistake" to try to clear it up after such an opera¬ 
tion? An indnidttal who had a prostatectomy eight years ago 
IS being treated by a genitourinary specialist He is thoroughly 
unhappy about the situation for he has been treated for this 
condition for some tune jt/ £> ^ Virginia 

Answer. —^The actual cause of the asymptomatic pyuna 
following prostatectomy is obscure, but it is probably related to 
the low grade chrome prostauus that exists m a majonty of men 
after the age of 50 After the rehef of bladder neck obstrucuon 
due to an enlarged prostate, undoubtedly the dramage of the 
reraaming prostauc Dssue is enhanced and a low grade prostatiUs 
discharges its pus cells mto the channel, which are found m 
the unne when imcroscopic analysis is performed The usual 
explanaUon for lack of concern about a prostatitis or pyuna 
following the relief of prostatic obstruction is mainly due to the 
^ fact that It rarely, if ever, causes a patient subsequent trouble 
If there ate associated symptoms such as dysuna, burrung, and 
frequency, then treatment, of course, is mdicated, but, m the 
absence of any parUcular orgamsm, chemotherapy is rarely of 
help The local instillation of 5% Argyrol soluuon m the 
postenor urethra is most efficacious for some of these symptoms 

ABERRANT VENTRICULAR RESPONSE 
To THE Editor. — A 53-year-old man has noted an occasional 
double beaf in his heart for many years There are no other 
symptoms The electrocardiogram shows frequent premature 
auricular contractions with \anable aberrant \entncular re¬ 
sponses and pulsus bigemini What is the clinical significance, 
prognosis and recommended treatment for such an ab- 
normahty’ jVI D , Washington 

Answer —An aberrant ventricular response is most often seen 
after a very premature auncular beat or with a bout of smus 
or auncular tachycardia As far as is known, there is no evidence 
that an aberrant ventncular response imphes cardiac disease 
Certamly this type of conduction defect occurs in young patients 
with normal but untable hearts The prognosis should be entirely 
favorable if careful evaluauon of the pauent reveals no under- 
lymg cardiac abnormahty Treatment then becomes the same as 
for any other patient with auncular imtability If palpitation 
is not too annoymg to the pauent, reassurance may be all that 
IS required Excessive use of tea, coffee, alcohol, and tobacco, 
nervous and physical faugue, overeatmg and consupauon, and 


thyrotoxicosis should be excluded as possible precipitating fac¬ 
tors If necessary to provide rehef of symptoms, qmnidine 
sulfate m doses of 0 2 to 0 4 gm. three or four times daily may 
be recommended 

INTECnOUS MONONTJCLEOSIS 

To THE Editor — What is the latest theory on the etiology of 
infectious mononucleosis'^ What are the possibilities of recur¬ 
ring attacks acute enough to cause loss of tune from iiork'^ 
What IS the attitude of industry in hiring people null a 
history of having had this condition, and do nulitary services 
still turn down individuals with histones of this condition^ 
John R Pavia MJ) , Newark N J 

Answer —^The most popular hypothesis on the euology of 
infectious mononucleosis is that a virus or similar mfectious 
agent is responsible No defimte and unequivocal proof to this 
effect IS avmlable Many attempts have been made to transrmt 
the disease to expenmental animals and to human volunteers 
The occasional reported successes await confirmation It has 
been suggested that the disease may be a mamfestation of hyper¬ 
sensitivity to bactenal mvaders, particularly m the throat. It 
would be difficult to justify this theory on the skimpy e.xpen- 
mental evidence offered by such as Hunt (Am J M Sc 228 83, 
1954), Longcope (Medicine 22 251, 1943), and Evans (Yale 
J Biol <£. Med 20 19,1947) In general, the prognosis of m- 
fecuous mononucleosis is considered good Most patients re¬ 
cover withm three to six weeks without sequelae Recurrences 
or relapses have been reported, but they are rare It may be 
that what have been interpreted as recurrences were cases with 
prolonged penods of convalescence m pauents with severe acute 
illness who did not have the benefit of sufficient bed rest dunng 
the acute stage of the disease Accordmg to mformation gathered 
from physicians specialmng m mdustrial medicme, who repre¬ 
sent a fairly diverstfied cross section of different indusmal estab¬ 
lishments, the question of whether an individual has had in¬ 
fectious mononucleosis m the past does not come up at all during 
their examination, if such a history were elicited, none of the 
physicians who were consulted could see any reason why they 
should consider a history of infecQous mononucleosis a contra- 
mdicauon to employment They have never heard of an industry 
where the atutude is different. Also, there is considerable doubt 
as to the actual "infecuousness’ of this disease There are those 
who feel that the word ‘ infecuous ’ in the name of the disease 
IS somethmg of a misnomer Direct and prolonged oral contact 
has been blamed for transmission to a susceptible mdividual 
(Hoagland, R J Am J Med Sc 229 262, 1955) Unquestioned 
epidemics of this disease are rare, at least smee the serologic test 
for infectious mononucleosis became available m 1932 Conse¬ 
quently, any objection on the part of industry, based on supposed 
contagiousness,” to mdividuals with a history of havmg had this 
disease appears to be completely unjustified Accordmg to infor- 
mauon obtamed from a military source, no individuals are turned 
down for military service because of a recent history of this dis¬ 
ease, with the possible exception of those suffering with what ap¬ 
pears to be hepauiis at the time of exammauon Even m this case, 
the rejection is based on the hver disease rather than on the mfec 
tious mononucleosis per se 

METHYL BROMIDE TOXICITY 

To the Editor — In a company in our community there is the 
problem of chronic methyl bromide exposure secondary to 
Fumiseal treatment for termites The operators of this com¬ 
pany are interested in having their employees examined even 
SIX months for evidences of chronic toxicity What laboratory 
tests are valuable in detecting chronic methyl bromide 
exposure’’ Elmer C Johnson, M D, Honolulu Hawcui 

Answer —No control program for meth>I bromide damage 
on workers should be limited to periodic exammauon at long 
mtervals The first emphasis should be placed on avoidance of 
exposure The maximum tolerable concentrauon is about 20 
parts per milhon of air A simple halide lamp flame in the 
presence of methyl brormde gas becomes charactensucally 
colored at about the 50 part per milhon leveL Any posiuve lest 
indicates an undesirable exposure In fumigauon alt treated 



930 


queries and minor notes 


that the on^Lt of the ictmn r.f should be well awnr#* 

some mstanceb when there is hromide is delayed Jn 

or disconifort are seem for hours aft ntanifeSioi" 

‘o report early symptoms In Workers should 

most site of severe injury is rh severe gassing the forc- 

'-vhibit pulmonary edema ^nn,.I ‘■'■^P'f^'ory tract. \v^hich mav 

■mportant locus oflS The secS 

most chlorinated halogens methyl’bm Unlike 

and prominently an -S^vciLt win ,h' ' '' a narcotic 
order but still signillcanl, excess.v^ is of lesser 

Visual disturbance and diplopia and “^‘^“ntpanied by 

oxtremities, may occur ofhe? prommem*'!r!',‘!i "“"’‘’"ess of 
dude speech disturbances mental " r ‘Ivvelopments may m- 
vulsions tremors, and, rarely coma llih "i ^"'‘“'"'"ations. con- 
mclanchoha may appear allc wuh^ “’^Jong continued state, 
severe poisoning such fatahti apathy and neuroses In 
[-0 days after exposll o-ur within 

followed by complete recovery bin ^ usually is 

he long So characteristic arelnical m disability may 

lory procedures are not alsvavs m i ^abora- 

aboratory examination of blood some nlfmar""''"';; 
found to present about 7 mg p^r jZ mT^ r 
acute episode, with disapnefrmc^ l^r? ^ ‘'“'‘‘"S the 

bro™* „,ay to po.u,v., »S's,o“r;"b='°;n':.orr 

r,/, LI paiieni is a carburetor repair man, and con- 

siiierabie quantities of tins fluid are used daily 

Fay B Murphey Jr. MD, Chattanooga. Tenn 


June 30, 1955 


Toxi 

aence 


™™r™ 

fleets resulting from prolonged use^ 

ANswHa-With few 

2 !>« presented unte'r'S”L"’,f°“‘ T"™"" 

more of the following tests h^coi [ ^ mdicated by one or 
'01m, of pta.„a, 

prtainly no one should take thyroid for^ ^dioiodine uptake 
frequent checks for the necessity e^ 'vithout 

& Steal 4 218, 1953) says that tL ^ (f^r/il 

lowers the fertility level t fxLs^ ‘'’J'™'' 

possibility was demonstrated^bv wlL a 

ologv 45 33, 1949), who found^th^f?h^'^ (F'idoerm 

mental ovanan hypertrophy in naih '"^’hited expen 

Peared to exhibit its mhibVory effS[ olthe ^P- 

^ystem in these animals by deH?n ' in 
Ovanes to gonadotropic hormon^ n,n ‘^‘^y °{ the 

maintained that hyperthyroid natienu 
individuals can exhibit decreed fenSty^ hypothyroid 

pyorrhea 

''mZA°7Zz"TZ,mZ r"”'" “ “ 

preite. w,r'tet''x 'sir::zj7t£i *“» 

M D, Oklahoma 


Answer —Since the percentage of constituents of the assem- 
oied agent is unknown, this comment concerns only the toxic 
properties of the several constituents mentioned Cresylic acid 
IS a mixture of the three isomers of cresol and possesses a 
toxicity equal to that of phenol, the action of these two chemicals 
being similar Cresylic acid on extended skin contact may pro¬ 
duce all degrees of dermatitis, possibly culminating in ulceration 
Damage by inhalation is less prominent, there appearing such 
manifestations as headache, nausea, vomiting, and tremors 
Cresylic acid readily passes the skin barrier, and systemic 
damage could ensue The unnamed “high-boihng petroleum 
hydrocarbon of high aromatic content” is likely to represent a 
mixture of hydrocarbons with possible preponderance of toluene, 
the toxicity of which is reflected by its maximum allowable con¬ 
centration, which IS 200 ppm Dichloroethane is a distinct 
narcotic and has been utilized as a general anesthetic Its maxi¬ 
mum allowable concentration is 100 ppm The loci of its chief 
action are the kidney and liver, but in less chronic mvolvement 
there may appear anorexia, vomiting, abdominal pain, headache, 
somnolence, tremors, and nystagmus The hypoglycemia that 
sometimes appears is believed to relate to liver damage A high 
white blood cell count is usual Severe dermatitis is well estab¬ 
lished as a manifestation of local action Tetrachloroethylene 
usually IS regarded as less toxic than the other chlorinated hydro¬ 
carbons, which are more common The chief point of action is 
the nervous system, but the liver has been found damaged Few 
or no industrial poisonings have been reported Sodium di- 
chromate is a well-known skin offender and sensitizer Systemic 
involvement on an allergic basis may arise Dermatitis on a 
sensitization basis is perpetuated by almost trace constituency 
in mixtures Of all the substances enumerated, the cresylic acid 
and sodium dichromate are most suspect At present, outstand- 


ship of the upper and lower teeth to each other as iveli nc 7 h« 
relationship of the temporomandibular articulation and the 
associated musculature and ligaments with the articulation 

ter IfTi judged by the charac- 

foii/N ^ i^emaining teeth and their supporting tissues The 

treatment is recommended 1 Have dentist 
clean teeth, eliminate penodontal pockets (gum pockets), and 
instruct patient on contmued mouth cleanliness 2 Have 
entist make a functional analysis of occlusion, a study of the 
bite relationship The correct verUcal dimension (face height) 
should be determined by (a) relaxing lower jaw muscles (rest 
position of mandible [lower jawJ), (b) contraction of jaw muscles, 
bringing together the teeth of the upper and lower jaws, and 
(c) the interval between (n) and (b), the normal interocclusal 
space, which will influence question of the overbite 3 If the 
remaining teeth are healthy, restore missing teeth on the basis 
of the above-outlined premise 

pneumonoconjosjs 

To THE Editor — /s there a form of pneutnoiiocoiiiosis prevalent 
in workers in the paper and stationery-manufacturing indus¬ 
tries^ A patient who packs cartons of fine writing papers 
now has x-ray evidence of a stationary, fine, diffuse, and bi 
lateral pulmonary involvement There has been a report on 
kaolin dust causing a chronic fibrous disease of the lungs . 
(Am J Path 30 1117, 1954) 1 believe that fine stationery 
paper has a clay finish 

Donald W Koza, M D, St Paul 

Answer —The packaging of wntmg papers may not be 
expected to give nse to the quantity and quality of dust likely 
to produce pneumonoconiosis The chest x-ray pictures of a 
number of conditions in some degree may simulate the appear 
ance of silicosis Some of these conditions are pulmonary 
mycosis, histoplasmosis, healed miliary tuberculosis, "stannosu,” 
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siderosis, and so on On occasion the -s-ray appearance may be 
aiarming without any symptoms, without any disablement, and 
without known prospect of future damage In the present in¬ 
stance the patient should be mterrogated as to previous employ¬ 
ments and previous diseases So far as is known, there is scam 
reason to implicate stauonery packaging as the source of this, 
descnbed chest condition 

URINE AND BLOOD EXAMLNATIONS 
To THE Editor — One of our local hospitals requires that 
urinalysis and blood examinations be made by the hospital 
laboratory rather than in any outside laboratory The reason 
given IS that the hospital is legally responsible for these 
examinanons A further hospital rule requires that all such 
blood and unne examinanons be made witlun the 24 hours 
preceding operation to comply with the regulations of the 
accreditation committee, the inference being since this is a 
new hospital that it may not receive accreditauon if these 
regulations are not complied with I believe that the ad- 
ministrauon of the hospital is unnecessarily usurping the 
preroganves of the private physician I would appreciate 
some comment A/ £> Florida 

Answer —If the hospital medical staff voted to allow only 
hospital laboratory procedures performed m the hospital to be 
uulized, and this was approved by the govermng board of the 
hospital, then there is no recourse except to vote to change the 
rule The same is true of the 24-hour ruling If it is purely 
an administrative ruhng, it is wrong It is the jomt responsibility 
of a hospital’s medical staff and board to insure that ordmary 
rmnimal precautions are taken in order to protect the pauent 
and so that they will not be judged negUgent. Statements made 
concermng the lomt Commission on Accreditauon of Hospitals 
are m error The Joint Commission has stated that the laboratory 
work performed in a hcensed or approved laboratory may be 
accepted by the hospital if it is performed within a reasonable 
length of ume before admission The Joint Commission has 
stated that every patient to be operated on should have a 
unnalysis and a hemoglobin or hematocrit determmaUon 48 
hours or less before operation If both conditions as stated 
above were not met they would never cause nonaccreditation 
of themselves but in the aggregate with other conditions they 
might possibly lead to provisional accreditation or nonaccredua- 
Uon 

SENSmVlTY TO RUBBER GLOVES 

To THE Editor — For 10 years a physician has had sotne 
sensitivity to rubber gloves At first he used Neoprene gloves 
but their quality varied so much and they were frequently 
so heavy that it was difficult to use them hence he began 
using Anode latex gloves with no difficulty During the past 
two months he experienced an increasing rash on the dorsum 
of his hands Can you suggest any other nonallergic gloves"' 
John IV Derbyshire M D Sebastopol Calif 

Answer —First it must be ascertained that the dermauus is 
due to an allergy to the Anode latex glove made by the Miller 
Rubber Company This can be done by performing a patch 
test with part of the glove on the antenor surface of the arm 
near the elbow If there is a reaction after 24 hours then there 
IS an allergy to the glove Perhaps the Miller Rubber Company 
Akron Ohio, might be able to suggest another glove that v\ill 
not produce allergic reacUons If they cannot help the patient 
might revert to the Neoprene gloves which did not cause any 
rash It may be possible to obtain thin ones Gloves are also 
- made from other synthetic rubbers such as Buna N also known 
as Hicar It is also possible nowada>s to obtain gloves made 
of Vinyhte Koroseal and Phofilm If the difficulties cannot be 
solved with any of the abose methods the Anode latex glotcs 
might be soaked for 15 minutes in a solution of sodium 
bicarbonate nnsed thoroughly in clear water, and stenli?ed 
before bemg worn This has in many cases, succeeded in re¬ 
moving whatever allergenic substance has formed on the surface 
of the rubber glove This procedure must be done each Ume 
before the gloves are put on 


ENTERITIS IN URANTUM CAMPS 

To THE Editor — A number of men who work in big uranium 
camps have been suffering with enteritis The disease is 
generally not severe enough to disable them from work 
entirely but recurs all the time, and some men have lost 20 lb 
(9 1 kg) Stool cultures have not incriminated any known 
pathogens blood agglutination tests have been negative The 
water is chlorinated, and bacteriological tests have been 
satisfactory Tests were also taken on the food utensils and 
yielded satisfactory counts 1 would like any suggestions as 
to the cause of such an epidemic MJ) , Canada 

Answer —^Although entenns is not a promment feature in 
scurvy that deficiency disease is to be considered in the de¬ 
scnbed situauon Always m isolated camps, and particularly in 
winter vitamm C deficiency readdy comes about In Canada 
the recommended mmimum mtake of ascorbic acid is less than 
one thud that advocated in the Umted States That small quanuty 
may be sufficient to avert scurvy but provides a scant margin 
of safety These patients well might be reexammed for scurvy 
manifestauons, with emphasis upon dental and skin states. For 
precision, ascorbic acid determinations of the blood might be 
obiainedL If scurvy is ruled out as such or as a contnbutory 
factor, then exploration as to cause should be directed to 
culmary sanitation and the hygiene of the food handlers Even 
though several bactenological and serologic examinations have 
been made with negative results, there remams the possibihty of 
such mishaps as food poisomng by the toxin of ordmary micro- 
coccic (staphylococcic) contammation 

OVERHYDRATION IN CHILDREN 

To THE Editor. — Overhydration is a leading cause of death m 
children in the United States today One author says that 10 
cc of fluids per pound in every eight hours is sufficient to 
hydrate children postsurgically while another says that tn a 
severely dehydrated child up to 20 cc per pound may be given 
in the first eight hours Yet no one tells us that 25 cc or more 
per pound every eight hours may be fatal Every hospital has 
numerous cases each year of pulmonary and cerebral edema 
because older textbooks recommend unlimited fluids IVhy 
IS so-called physiological saline pathological for children' 
What IS a safe amount of Hartmann s solutton to give a child 
who has had vomiting and diarrhea for 24 hours"' Can a child 
be overhydrated as easily by tube and rectal feedings as by 
fluids given parenterally"' 

Evelyn M Reede M D Tulsa, Okla 

Answer. —Overhydration is more frequently caused by ad- 
mmistering fluids too rapidly than from the total amount given 
m 24 hours As stated, too rapid admmistiation can cause 
peripheral edema pulmonary edema, cardiac decompensauon, 
and death The usual rate at which fluids can be given with 
safety is 33 cc per hour, or 10 drops per minute, unless the 
patient is in shock, in which condiuon one can run the first 
fluids as rapidly as desired The amount of flmds administered 
depends entirely on the condition or dehydrauon of the child 
One author m his chapter on postoperative care does state that 
ordmanly a single intravenous infusion should not exceed 10 
cc per pound but he is not discussmg a severely dehj dialed 
child In his table on maintenance requirement with no preexist- 
mg deficits the infusion is listed at between 30 and 40 cc per 
pound for 24 hours In moderate dehydration in a child weighing 
under 15 lb (6 8 kg ), fluids of from 75 to 100 cc per pound for 
the first 24 hours may be given in a child weighing 15 to 25 lb 
(6 8 to lU kg) 50 to 75 cc per pound may be given Again 
children with chest diseases intracranial disease, or anemia 
should receive no more than one third to one half the amounts 
of fluid blood or electrolytes mentioned above “Phjsiological” 
salme is so called as it contains 154 mEq of sodium and 154 
mEq of chloride per htcr of fluid while plasma contains 130 
to 140 mEq of sodium and 99 to 103 mEq of chlonde per liter 
However, the former is very useful in many conditions where 
natural sodium chlonde has been lost As much as one fourth 
to one half of the total flmd given should be "physiological 
sahne or a solution containmg an equivalent amount of sodium 
chlonde On the other hand, rehydration may be accomplished 
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except with marked salt loss, more easily and quickly when snlii 
ions arc given that contain less salt than doTs ••pCw* 

In .lo*’ 1 " potassium xleficicncy can occur when "physio- 

loycal s lime is used A reasonably safe amount of Hartmann’s 
solution \vould be 10 cc per pound for the hypothetiS S of 
-years of age who weighs 26 lb (11 8 kg) Part or all fluids may 
be adminis ered orally if the condition of the patient warrants^ 
This includes tube feedings However, the same general pre¬ 
cautions are necessary One cannot give all dextrose and water 
or water intoxicatvon will occur—or all “physiological” saline, or 
edema will fol ow Rectal feedings are not practical, since absorp¬ 
tion from the lower part of the intestine is poor 


DUODENAL ULCER AND ARTHRITIS 

To THE Editou —A pauent, 55 years of age, has an active dtto- 
atital ulcer She also has been deidopinq arthritic changes 
o\er the joints in the fingers I have abstained from giving 
her CoriatiL because of possible hemorrhage from the ulcer 
Is there an\ other therapy / might use to keep her fingers 
from becoming defortiieiP 

L M Shapiro, A/ D , Kansas City, Mo 

Answer —The type of arthritis the patient has is not men¬ 
tioned, and therefore it is diflicult to make specific therapeutic 
suggestions Since the use of cortisone (Cortone) has been con¬ 
sidered, It might be supposed, for purposes of discussion, that 
this patient has rheumatoid arthritis If such is the case, a 
general program of treatment should be instituted to include 
daily physical therapy, use of salicylates combined with an ant¬ 
acid, and extra rest and protection of joints from overuse and 
malposition Special exercises can be employed in physical and 
occupational therapy to maintain range of motion and strength 
in the fingers The patient should be taught to avoid, especially 
at rest, positions of the hand that increase the tendency toward 
deformities, such as ulnar deviation at the metacarpophalangeal 
joints, hyperextension at the proximal interphalangeal joints, and 
flexion of the wrists Splints can be worn at night and at con¬ 
venient times during the day to counteract ulnar deviation of 
the fingers Function of the fingers is impaired by flexion con¬ 
tractures at the wrist, hence, avoidance or correction of such 
contractures by means of physical therapy and appropriate 
splints is of help in maintaining use of the fingers In many 
cases of rheumatoid arthritis, flexion contractures at the me’a- 
carpophalangeal joints and hyperextension deformities at the 
proximal interphalangeal joints are produced by contractures of 
the intrinsic musculature of the hand In selected cases, these 
deformities can be diminished by orthopedic surgical procedures 
(hat release the intrinsic contractures Likewise, in selected 
instances, orthopedic surgical procedures can be performed to 
help correct marked ulnar deviation of the fingers The use of 
cortisone or phenylbutazone certainly would seem undesirable 
m a patient who has arthritis confined to the fingers and who 
has an active peptic ulcer 


ORTHOPHENYLPHENOL 

To THE Editor —A patient was boiling "Dr Salsbury s fumi¬ 
gant," which IS composed of Formalin and a small amount 
of o'rthoplienylphenol, in a chicken house He placed a gallon 
of (he solution in a bucket on a hot plate and closed up (he 
room and left' In an hour he went back into the room and 
went over to examine the bubbling fumigant Two days later 
a retinal lesion in the right eye developed Could the ortho- 
phenylphenol have been absorbed through the alveolar capil¬ 
laries or nasal nutcosa and produced an angiospasm of a 
retinal vessel? Winfred L Post, M D , Joplin, Mo 

Answer -Inhalation of vapor or its absorption through the 
skin the conjunctiva, or the mucosa after the exposure described 

I as oriT Tin 19521 and though specific attention was not d 


rt 
that 


jama, June 30, 1956 

in the textile mtaf-woEgTides ‘"HerTth°‘* emulsions 
opportunity for splashes m the eye, but reports of teve 
mentioned in this use of this substaLeXe 
Formahn contains not only formaldehyde but also some 
anol Conjunctivitis would be expected from ^ 
with formaldehyde, but lacnmation would rapidly^ilute°and 
vash out a small amount The toxic action of methanol on the 
ganglion cell layer of the retina is well known, but retinal lesions 
would not be expected from the contact described 


HIGH ERYTHROCYTE COUNT 

To THE Editor —A 35-year-old man had no abnormal results 
on a routine physical examination except for the blood cell 

'^^>^oslobin 98%, erythrocytes 
6.130,000 per cubic millimeter, and leukocytes 11,700 per tiibic 
millimeter, with 71 polymorphonuclears, 28 lymphocytes, ami 
one moiiocyie This man operates a small iron foundry and 
states that there is some free carbon and a resin (phenol 
derivative) m the air What diagnostic procedures, if any, and 
diagnoses should be considered in this case'^ 

Holloway Bush, M D , Macon, Ga 

Answer —The only significant item observed in this incom 
plete record is that of a high erythrocyte count, constituting poly¬ 
cythemia or erythremia For this condition there are several 
causes unrelated to work exposures If the work environment is 
responsible, a possible cause may be found in carbon monoxide, 
a gas frequently present around foundnes ConcentraUon levels 
of carbon monoxide incapable of mducmg acute episodes still 
may bring about a polycythemia As a rule, the hemoglobin 
level increases somewhat proportionately to the erythrocyte 
count It is observed that this has not occurred m the present 
instance The possible exposure to carbon monoxide may be 
appraised through a senes of tests for that gas The department 
of health of Georgia is in a position to conduct these tests In 
the absence of positive findings, the source of the polycythemia 
should be sought apart from work exposures This count, while 
well above the usual, still may be within the upper limits of 
normal The range for erythrocyte counts m polycythemia usually 
runs from 7 to 10 million red blood cells 


RECURRING ADENOID HYPERPLASIA 

To THE Editor —A 12-year old boy who has had two adenoid- 
ectonues is becoming progressively more deaf due to adenoid 
hyperplasia An otologist advised resection of adenoid tissue 
about the eustachian tubes, to be followed by radium therapy 
Two radiologists were consulted, one discouraged the use of 
radium and the other forbade it One of the radiologists advo¬ 
cated external radiation without local resection yVltich of 
these views is more nearly the treatment of choice^ 

Howard F Yost, M D , Fremont, Neb 


NSWER —The statement is made that the deafness in the 
ear-old boy is attnbutable to adenoid hyperplasia, but all 
ts should be made to exclude the possibilities of underlying 
emtal or hereditary factors that might form the basis for 
aring defect Aggravation of such deficiencies bV 
lie ear ventilaUon due to enlarged adenoi^ is not uncotn- 
Additionally, one might determine whether the c 

ibranes and ossicles are mobile or whether fibrosis of these 
;tures may have resulted from repeated attacks of onus 
la, particularly if antibiotics have been used in 'be treat 
t of such infections to the exclusion of paracentesis The 
ibihty of fluid of transudative or exudative character in the 
S^c'ivL shouM be eons,toed Inspe^on o . = too 
wnx by mirror, nasopharyngoscopy. or direct visuah^no 

phmd hyperplasia in ihe w„„ce to employ 
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In the situation descnbed, irradiation should be used only if 
the preferred regimen has been unsuccessful II is suggested that 
recurnng lymphoid hyperplasia be regarded with suspicion and 
that the excised Ussue be submitted for histological study 
Malignant lymphoma arising in the nasopharynx is not rare in 
childhood, and the diagnosis is usually not made unul repeated 
adenoidectomies have been performed Allergic and metabolic 
disorders are often characterized by lymphoid hyperplasia and 
merit investigation Chrome infection in the nasal passages or 
sinuses seems to predispose to the recurrence of hyperplastic 
lymphoid tissue in the nasopharynx 

ORTHODONTIA 

To THE Editor —Patients have requested my advice concerning 
the value of orthodontia A number of patients as well as 
physicians have informed me that, as a result of orthodontia, 
they have had difficulties with their teeth many years later 
Please explain the mechanics involved in this 

Bennett IV Billow, M D , New York 

Answer —The question of the value of orthodontia has been 
increasingly recognized over the past 50 years In the case of 
children, relations of the jaws, pernicious habits, and irregularity 
of eruption of the teeth lead to a variety of facial deformities, 
which, unless corrected, are apt to lead to more severe difficulties 
at a later age as well as to impress on the child feelings of m- 
fenonty In the case of adults there is only a rather narrow 
category of cases wtjere orthodontia is justified qr even possible, 
but in certain selected instances great benefits can be gained by 
relatively minor adjustments of the teeth Some 25 years ago it 
was the custom to regulate the teeth by means of metallic arches 
and wire that rested directly against the tooth surfaces and 
fostered the accumulation of food Many patients thus treated 
suffered from an excessive amount of decay and were forced 4o 
undergo prolonged dental treatment after discontinuance of the 
orthodontia Since 1920 or even before, it has become customary 
to band with gold those teeth that have to be moved Such bands 
are cemented to the teeth so that food and the other fluids cannot 
reach the tooth surfaces In such cases the incidence of canes is 
no greater than if no appliances were placed, particularly if the 
patient is required to keep the mouth thorou^ly clean while the 
work is being done 

DANGER IN SUDDEN WITHDRAWAL 
OF PHENOBARBITAL 

To THE Editor —A patient has received phenobarbltal over a 
long period of time and has probably stored It in the liver, 
causing toxic reactions such as swelling What treatment 
would you suggest for eliminating the drug from the liver’’ 

M D, New York 

Answer —Whether the phrase “toxic reactions such as swell¬ 
ing” imphes hepatomegaly or edema of somatic structures is 
not clear, but the inquirer may certainly be assured that no 
"swellings ’ can be asenbed directly to prolonged use of pheno¬ 
barbltal Nor IS the drug stored in the liver, rather it is destroyed 
there to such extent that something less than 25% of an ad¬ 
ministered dose IS recoverable in the unne There is one thing, 
however, with whieh one needs to be very much concerned 
when discontinuing the use of a barbiturate in a patient who 
has been taking it over a long period Barbiturates fulfill two 
of the three criteria of addiction, i e, habituation and physical 
dependence, and their use should be withdrawn from a patient 
very slowly and cautiously Sudden withdrawal of therapy with 
a barbiturate, or even reduction to 50% of the accustomed 
dose, may be more dangerous to life than sudden withdrawal 
of morphine An mdividual who has been taking only a small 
amount of phenobarbltal may not be cause for much concern 
and yet, patients differ so widely in the amount of dependence 
developed that it is wise to proceed in any case as though the 
addiction were to large doses of the drug In a case of the latter 
sort there is improvement in the first 12 to 16 hours after sud 
den withdrawal of use of the drug but then the paUent becomes 
apprehensive and so weak that he can hardly stand Vesicula 
non of muscles appears, there is coarse tremor of the bands 


and face, and the deep reflexes are hyperactive There is sleep¬ 
lessness, nausea, abdominal cramps, and frequently vomiting, 
blood pressure and pulse rate arc elevated, aod there is fever 
There may be a 12 lb {5 4 kg.) weight loss in 36 hours The 
nonprotein nitrogen level is elevated, and there are hypergly¬ 
cemia and hemoconcentration Such patients also develop diffi¬ 
culties in making cardiovascular adjustments on standing, but 
no clinical or electrocardiographic evidences of myocardial 
damage appear The most serious aspect of this withdrawal is 
the appearance of typical grand md convulsions, usually at 
about the 3Dth hour The development of a psychosis, which 
IS not unusual, may delay recovery beyond the usual two or 
three weeks By “slow and cautious’ withdrawal is meant, in 
the case of a' fully addicted individual, the extension of the 
process over a penod of three to four weeks, stopping for a 
while if the patient becomes apprehensive and weak or if 
paroxysmal slow activity appears in the electrocardiogram 
These pauepts must be kept under close observation because 
of the constant threat of convulsions 

ANIMAL FAT AND CHOLESTEROL 
To the Editor —Is the Incidence of hardening of the artenes 
lower with Eskimos who eat raw meat than with us who eat 
cooked meat and fat? Does cooking make changes in animal 
fat and cholesterol that are damaging to the artenes’ 

‘ yyilliam M Bush, M D , New York 

Answer —^There is a divergence of published opinion con¬ 
cerning two points (1) the actual incidence of artenosclerosis 
in Eskimos and (2) the actual diet consumed by the Eskimo A 
great part of the divergent opinion results from the fact that 
different groups of Eskimos have been studied by different ob¬ 
servers The best scienufic study of the Eskimo is now in progress 
under the guidanie of Dr Kaare Rodahl of the Arctic Aero 
Medical Laboratory Some of tus preliminary findings, pub¬ 
lished m Transactions of the American College of Cardiology, 
November, 1954, may be summarized as follows 1 The fat and 
cholesterol content of the Eskimos diet is about the same as 
that for the U S population 2 The average blood cholesterol 
level iq Eskimos is about the same as that for the U S popu¬ 
lation 3 There is no evidence that arteriosclerosis is either 
more or less frequent in Eskimos than in white people As far 
as this consultant knows, there is no evidence that cooking 
makes any changes m animal fat or cholesterol that would render 
them damaging to artenes However, there is good evidence 
that the ingestion of diet high in ammal food and animal fat 
leads to higher blood cholesterol levels, on the average, than 
a diet where vegetable food sources replace part of the animal 
food 

BABY POWDERS 

To THE Editor —The use of zinc stearate In baby powders was 
formerly responsible for numerous cases of foreign body 
pneumonia when Inhaled by infants While zinc stearate is 
no longer used in this manner, a similar substance, zinc un- 
decylenate Is contained in dusting powders applied to the 
feel for the Inhibition of fungous infections What Is known 
about the potentialities of such mixtures if young children 
playing with an open can inhale some’ ^ D, Wisconsin 

Answer —Some of the powders contain, in addiuon to zinc 
undccylenate, some undecylenic acid That substance long has 
been employed orally in the treatment of psonasis, the maximum 
dose approximating 0 4 gm per kilogram of weight- Detnmental 
effects are not known In cxpenmental work, the medial lethal 
dose (L. D *,) of undecylenic acid orally at a maximum was 
6 6 gm per kilogram of weight for mice For rats the acute 
L D w by the oral route approximated 2 5 gm. per kilogram 
(Tislow and others Toxicity of Undecylenic Acid abstracted, 

J Pharm & Exper Therap 98 31 32 [Jan ] 1950) The implica 
tion is that the toxicity of undecylenic acid is low Five per cent 
of this acid, along with 20% of zinc undccylenate in a vamshing 
cream base, has been recommended for inflamed skin lesions and 
without damage Almost any powder involved m gross accidental 
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respiratory tract damage, but it does not 

powders containing zinc 
undtcyltnate constitute an outstanding threat 


SUPERFICIAL KERATITIS PUNCTATA 

To THE Editor —Phase suggest the latest treatment for super- 
ficial kdrauns punctata Has someilung new been discovered 
in treating this Mnts infecUotiy which^ tn my experience, is 
cliisne^ Charles E G Shannon, M D , IVatcrville, Maine 

Answer —Superficial keratitis punctata is ^ notoriously re¬ 
sistant to most forms of therapy An effective method of treat¬ 
ment IS the local instillation of 0 5% chloramphenicol (Chloro- 
niicctm) ophthalmic solution in the affected eye every two 
hours, combined with the use of chlortetracycline (Aureomycin) 
ophthalmic ointment in the eye at bedtime There has been 
fairly conclusive evidence to show that this disease is due to 
a virus, and supplementary treatment with the ingestion orally 
of sodium iodide m a dosage of 60 mg per 10 lb (4 5 kg) of 
body weight is effective This medicament is given three limes 
daily for 10 to 14 days in whatever diluent is most palatable 
The local use of cortisone drops or any of the newer steroid 
drugs may gi\c symptomatic relief but seems to retard ultimate 
healing Braley and Alexander (A M A Arch Ophth SO 147- 
154 (Aug J 1953) have prepared an antigen from killed mouse- 
brain suspension of the virus and report hopeful results with 
the injection of this antigen intradermally and subcutaneously 


SMALL TESTES IN YOUNG CHILD 

To THE Editor —A S-year-old boy, normal in every respect, 
has \ery small testes They are normally located in the 
scrotum, but their diameter appears to be only one-quarter 
of an inch He has nc\cr been sick, but had a herniorrhaphy 
three years ago, at which Itmc the surgeon told the boy’s 
mother that her son’s testes were small How should the 
situation be managed^ 

George E Morrissey, M D , Davenport, Iowa 


Answer —The finding of small testes at operation tends to 
exclude the possibility m this child that the small size was the 
result of compromise consequent to operation of the circulation 
to the gonads The condition is thus idiopathic, and for this 
sorder there is some difference of opinion about the proper 
ihod of management No treatment is generally preferable 
til age 12 or 13 At that age, a urinary gonadotropin assay 
• be performed If castration titers are revealed, the diagnosis 
of pnmary testicular insufficiency is warranted and substitution 
therapy with testosterone can be initiated If not, a trial of 
chorionic gonadotropin, 500 units three times weekly for six 
weeks, can be given An increase in testis size and rise in urinary 
il7-ketosteroid output as a response implies that the test^ are 
normal and that pubescence will take place spontaneously If 
no response is observed, it is still preferable to wait several 
years 'before replacement therapy is begun, to exclude the 
possibility of a normal puberty Occasionally, earlier action is 
demanded for psychological reasons A trial of chononic 
gonadotropin then can be conducted at ages 8 or 9 At earfier 
!ges, however, such a tnal is apt to give borderline and uncertain 

responses 


hazards in using oxygen TENT 
rn THE Editor —Please discuss the safety and practicability of 
a7o;^gI^t tent and the ordinary precautions observed m using 

A»VE. -Nylon .n “.“CUV 

a“' ^Aorslalic e'ec'lticity could start a conaasration Like- 

wool a,f,lb,,tg’bur,iing, such as matches 

nashlighls, ° J, the tost flammable substances 

or cigarettes of alcohol rubbing com¬ 

pound OillouW never be used on valves or joints of apparatus 
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To THE EorroR -AJS-year-old woman has two children eerpf 

timfir I ^ spontaneous abortions before 

the first child was born and another before the second Nn 
cure tage was performed For three yearsMrfm had I 
recurrent cystitis that develops into ascending cystopyelitis 
often with fever, unless the infection is checked at its^besin- 
ning with antibiotics These attacks occur almost monthly 
always three to five days after a painful ovulation Precedme 
menstruation, which is often copious, there is painful cramp 
mg for from 3 to 10 days Administration of estrogens during 
the first three weeks of the cycle prevents ovulation pain and 
jnemenstrual cramping but not always the urinary flare up 
(^oinplete urologic studies show tngoniUs and urethritis with 
moderate stricture Repeated dilations and treatments of the 
urethra do not prevent the recurrent infections Culiiires 
during the period are sterile The only culture obtained during 
an acute attack showed Proteus Repeated cystoscapic exami¬ 
nations fad to reveal any endometrial implants in the bladder 
A gynecologist who found a reiroflected uterus and some 
slight nodular infiltration along the left broad hgomeni sus¬ 
pects endometriosis What is the possible etiology and 
treatment? p c Katzenstem, MD, Salem, III 


Answer — ^The common causes of recurrent cystitis are 
residual unne due to inability to completely empty the bladder, 
urethral or kidney pathology, vaginal and cervical infections, 
introduction of foreign bodies into the urethra by the pabent, 
severe relaxations with wide-open urethra, although these 
patients frequently have incontmence, and recurrent gonorrhea 
passed back and forth between consorts Endometnosis in the 
bladder or ureter may cause cychc distress, with frequency, and 
bladder or urethral spasm but not infection This patient should 
have a thorough upper genitounnary study with many cultures 
and kidney studies She should be checked for diabetes She is 
obviously hypothyroid and should have any vaginal or cervical 
infections cleared up Sulfonamides in my experience have been 
much more efficacious in clearing up bladder infection than the 
antibiotics The patient seems to have endometriosis, and the 
question of therapy rests with seventy of symptoms If no more 
children are desired, it seems foolish to use estrogen therapy 
because it does not cure the disease If more children are 
desired, it is harmful in that it stops ovulauon 


GRAY HAIR 

To THE Editor —In Queries and Minor Notes, The Journal, 
May 5, 1956, page 118, is an answer pertaining to the 
regression of gray hair into dark pigmented hair without the 
use of cosmetics I have not observed such a change by the 
drugs mentioned, but one of my patients has shown a complete 
reversal of his gray hair into hts former natural dark pigment 
while taking Dilantin over a period of several years for the 
control of epilepsy In this instance 1 am certain that this 
patient’s statements are definitely honest In a personal 
communication a well-known neurologist in this city has 
corroborated similar observations 

Hermann Abraham, M D 
640 S San Vicente Blvd 
Los Angeles 48 


•HE Editor —The Journal of May 5 contained a letter 
™nngToiit the darkening of gray hair / 
th the consultant's response that “no metabolites, drugs, o 
t iZJs are known that would reverse geneUc^y 
luced graying’’ I have had a personal experience that 
m„ ie o, v.to My “ 

riy 6Q’s, in recent years w'as siibsected to at least three 
iirses of intensive vitamin Bvt therapy, dosage being , 
l a day Each time his head and eyebrow hatrgjvj 
\)nrk rendering his appearance years younger, and each 


at least 10 years 


William S Horowitz, MD 
Suite 321, 360 N Bedford Dr 
Beverly Hills, Calif 
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U S Employee Health Insurance Hearings Begun • • 
Hill Burton Program Gets 12S Million for Year • • 
Neerl for Medical Library in Washington Argued • • 
Dangers in OASI Diiahility Payments Cited • • 

U S EMPLOYEE HEALTH LNSURANCE 

Hearings are under wav before the House Post 
Office and Civil Service Committee on the long' 
delayed legislation to set up a health insurance prO' 
gcctm lor lederai cnihan employees Tie present luJJ, 
the third attempt by the Civil Service Commission to 
draft a plan acceptable to all concerned, provides for 
major hospital-medical insurance After costs of an 
illness had reached a certain point, the program would 
pav 75/0 of the charges from then on The government 
would pay the enbre premium The plan also proposes 
voluntary pajToll deductions for basic insurance, if 
thev are found feasible bv the U S comptroller 
general 

Teshmony from early witnesses shows there still is 
disagreement While the Civil Service Commission 
and Secretary Folsom of the Department of Health, 
Education, and Welfare support the plan, it is opposed 
by Blue Cross, Blue Shield, and the Amencan Hos- 
pital Associabon There are conflicbng reports as to 
the viewpoint of labor orgamzabons, whose spohes- 
men are to tesbfy later m the hearings 

Civil Service Commissioner Frederick J Lawton, 
the opening witness, explained why the coverage sys¬ 
tem was decided upon He said that approximately 
75^^ of government workers now have some form of 
basic health insurance and that the expectabon was 
that this percentage would increase after major med¬ 
ical ex-pense protecbon had been offered He declared 
“Newcomer though it is major medical msurance 
meets true msurance standards even more closely than 
does basic health msurance It appears to me that 
the nsk-sharing funcbon of insurance is most valuable 
when the nsk against which we are insuring is a very 
senous one and when its occurrence is frequent The 
program we are considering today meets these tests 

Warren B Irons of the Civil Service Commission 
staff, who had directed the preparabon of the legisla¬ 
tion, explamed that the government had tned to work 
out basic coverage but that for admmistrabve reasons 
finally had decided on catastropluc coverage In reply 
to a quesbon, he said mformabon from the largest 
commercial cximpanies issuing such coverage mdicated 
that the issue of overcharges by physicians arose m 
less than l'T> of the claims 

As did Commissioner Lawton, Secretary Folsom 
said he was convmced that the proxosion of major 
medical insurance would encourage more federal em¬ 
ployees to purchase basic msurance In approvmg 
such insurance, he declared “One of the most promis¬ 
ing, relabvely new fields m \oluntary health insurance 


From the ^\ aihington Office of the -Vincncin Medical Awociaboii. 


is protecbon agamst the cost of especially severe or 
long-term illness, often called ‘catastrophic illness 
In 1952 fewer than 700,000 persons had this tvpe of 
coverage Todaj' more than 5,000,000 are cor ered 
Alany' progressive firms har e developed major medical 
expense coverage for their emplovees withm the past 
few years ” Mr Folsom recommended that the bdl be 
amended to give aged and retired employees the same 
coverage as others Under the present provisions, there 
would be more limitabons on care after age 65 Also, 
he suggested that Congress, not the comptroller gen¬ 
eral make the decision as to the feasibihtv of payroll 
deduebons for basic msurance acbng on mformabon 
compiled by the comptroller general 

Spokesmen for Blue Cross and Blue Shield cnbcized 
several aspects of major medical coverage but em¬ 
phasized that it would develop a monopoly for the 
commercial companies by ruing out any parbcipabon 
by nonprofit, service orgamzabons Speaking for the 
Blue Shield Commission, Dr Donald Stubbs of Wash¬ 
ington, D C , declared “Smee our programs now pro¬ 
vide protecbon against certain expenses which fall in 
the major medical category, thev would have to be 
downgraded to a maximum dollar value m order to 
avoid overlapping and subsidizing of the proposed 
major medical insurance In many mstances this will 
result m more cost to the pabent Anv program of 
this broad scope is bound to set a pattern for nabon- 
wude emulabon In addihon, the indemnity provision 
of the proposed program, under which the government 
mdicates its wiUingness to pay 75% of the charges, 
could serve as a further influence to mcrease these 
costs because the ability of the United States govern¬ 
ment to pay IS well known throughout the world ” 
James E Stuart of Cmcinnab testified for the Blue 
Cross Commission He found five major faults m the 
proposed plan 1 There is no foundabon of basic pro¬ 
tecbon upon which a supplementary program must 
rest, “nor does the plan provide assurance that such 
basic protecbon wall be established in the future with 
necessary government assistance ’ 2 It would tend to 
lower and reduce basic service benefit coverage now 
m force for almost half the federal employees and 
faiiuhes by setbng benefits in dollars rather than serv¬ 
ice 3 Such a program, which could be underwritten 
by msurance compames only, “would go far toward 
estabhshmg a monopoly in the field of health insur¬ 
ance” 4 The law' would set a pattern of indemnity 
rather than serv'ice benefits, “a difference which is not 
subtle or mmor but vital to health economics, and 
often misunderstood ” 5 The proposed program w ould 
tend to destroy existmg contractual relabonships be¬ 
tween the nonprofit plans and the providers of health 
service, “which now to a large degree stabilize the 
cost of health care for the mdiv'idual and thus prev ent 
uncontrolled mcreases m charges ” 
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Late developments on other measures lollou The 
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ic it to the President provides tor federal grants to 

*e n,rofT.mlf'fac.lit.es at 
ne rate ot oO million dollars a year for 10 years The 

federal share of tl.e grants would be 30% ..istead of 

tor anj one project would be 6250,000 The funds 

mto i ' f taZg 

into account population and ratio ot income The con¬ 
ferees also agreed to increase the amount of research 
funds going to the states foi pollution control studies 
trom w to 3 million dollars a year One-half of the 

earmaiked foi cities of less tiian 
1-5,TOO population With regard to the narcotics con¬ 
trol but the Senate and House are esseutiallj agreed 
on stiffening of penalties for smuggling and peddling 
of narcotics and heroin, but they differ on the death- 
penalty proposal for peddling heroin to juveniles The 
Senate insists that this provision remain in the bill, 
while die House wants it out Accordingly, the bill 
has been sent to conference 
With regard to the library of medicine bill, federal 
government representatives and others m favor of 
locating the proposed national hbrarj' of medicine m 
Washington, D C, argued their case before the House 
Administration Committee a week after proponents 
of die Chicago location had been heard The proposal 
IS to make the present Armed Forces Medical Library 
into a national library and place it under the Depart¬ 
ment of Health, Education, and Welfare On this 
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dangers in disability payments cited 

fund intended for the care of the aged, survivors and 
dependents according to the Chamber of Commerce 
hoard of directors In a resolution adopted by the 
board at a meeting in Washington, D C, and sent to 
all members of the Senate, the officials listed siv rea¬ 
sons why disabihty payments and loweniig of the re¬ 
tirement age for women from 65 to 62 would be 
unsound The chamber made these points 1 The age 
reduction runs counter to trends m hfe evpectancj', 
longer work life, and retirement provisions in private 
pensions 2 Age reduchon would ha\e costly reper¬ 
cussions on public assistance, inchvidiuiJ income tax 
receipts, and private pensions 3 Disabihty^ benefits 
would divert a plan designed for old-age benefits to 
another purpose 4 Disability' benefits as a matter of 
right impair the incentive to be rehabilitated 5 Dis¬ 
ability benefits are extremelv costly, and the facts 
regarchng the need are meager 6 Such benefits could 
lead to national sociahzed medicine 
In a separate communication to key senators, Laur¬ 
ence F Lee, former president of the chamber and an 
msurance executive, declared that, if disability benefits 
are to be provided, the chamber believes separate ' 
financmg is necessary Thus, he added, the trust fund 
would not be jeopardized and “Congress would have 
to face up to the problem, either by reducing benefits 
or mcreasmg taxes” Mr Lee is president of two in¬ 
surance companies 
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RISK OF SURGERY IN POLIOMYELITIS PATIENTS DEPENDENT ON RESPIRATORS 

Thad H Joos, M D,, Norman S Talner, M D 
and 

James L Wilson, M D, Ann Arbor, Mich 


Id spite of the promise tliat the use of vaccmes mav 
prevent paralytic poliomyelitis, there are still many 
patients with severe involvement who are dependent 
on respirators, and, m the future, there certainly mil 
be more The many articles written about such pa¬ 
tients and their rehabihtabon have said little regard¬ 
ing surgery, its nsk, and the management of the 
preoperative and postoperative care of these patients 
In general, there has been a great fear bv surgeons to 
tackle anv of the orchnar) problems that arise m a pa¬ 
tient who still rehes upon respiraton' aids This has 
resulted m a common attitude that surgical situations, 
unless they are going to be immediatelv fatal, must be 
accepted as inoperable and patients are, therefore, 
left with a hopeless attitude We feel that this has 
been wrong and beheve that pracbcally any surgical 
procedure that is clearly indicated can be earned out 
on these patients wnthout much added nsk over that 
meurred m any patient, but until the need of special 
care and preparation 

Operable Evpenence 

At tile Universitv of Michigan Hospital between Jan 
1, 1952, and Dec 31, 1955 there were 17 paralyzed 
pabents dependent upon artificial respirabon, the 
youngest bemg 16 vears of age and the oldest 35 years, 
who underwent a total of 21 operabve procedures 
Fourteen of these operahons w'ere of a major variety, 
while se\en were minor Of the former, removal of 
calculi from the kidnei pelvis and/or ureter ranked 
first with five orthopedic and gjmecologic measures 
three each general surgen two, and otolamigologv 
one The minor operabons included plashc reinsions 
of tracheotomy scars (tluee), cvstoscopic e\ammabous 
(tluee) and otolar>nigolog\' (one) A total of 17 general 
anesdiebcs w'ere achninistered, while four operabons 
were performed under local infiltrabon anesthesia Tlie 
vital capacih' measurements ranged from 190 ca to 
1,700 cc , or approvunately 5"o to SCTo of the predicted 
normal vital capacity m the immediate preoperabve 
period, indicating marked respuatory m\olvement 


• A total of 21 surgical operations have been done 
in 17 patients who were dependent on respirator/ 
aids to varying degrees Psychalagical preparation 
was essential Some patients who were able to get 
along with the chest respirator or the rocking bed 
preoperatively were nevertheless transferred to a 
tank respirator after surgery and continued in it for 
hours or days after the operation During the opera¬ 
tive procedure and until the patients were placed in 
a respiratory aid after surgery, an anesthesiologist 
controlled their respirations Patients who had been 
accustomed to the chest respirator had to be kept 
in a tank respirator after laparotomy until the ab 
dominal incision was no longer sensitive 

Three case histones illustrate the principle that 
surgery is not contraindicated even in patients with 
chronic poliomyelitis with partial quadriplegia and 
vital capacities as low as 190 cc 


la addibon, it can be said all of the pabents were 
parbal or complete quadriplegics The procedures m 
this senes w'ere done in the postacute penod, the 
average number of months after the onset of poho- 
myehbs bemg IS with a range of 6 to 96 montlis 

Methods 

The preparabou of these pabents for surgen can be 
di\ ided into tw o parts, medical and ps\ chological The 
former is usualli an eas\ task m that the preoperabve 
medicaments, mcluding atropine and a barbiturate 
preparabon, are similar to those used preoperahi el\ 
m an\ normal person Dosages are calculated on the 
age and weight of the pabent To guard against re¬ 
spirator) depression, all pabents are sent to tlie operat¬ 
ing suite in a chest respirator 

The psychological preparabon is mdeed another 
stor) as an\ anxiebes held bv normal persons pre- 
operah\ eh are magnified tenfold b\ the pabent wath 
such a severe form of pohomvehbs One can easiK 
connnee an obese housewife on the benefits to be 
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risk of SURGERY-JOOS ET AL 

clQnved by tlie removal of her diseased gallbladder 

They are 

at best leading marginal CMstences, and the thought of 
eath undei anesthesia is seemingly far more ternfy- 
mg than to the average patient Their major fear is 
concerned with their respiration while under the eflPect 
of a gcmeral anesthetic To help combat these feelings 
the phviician must leassurc the patient constantly’ 
pointing out not only the need of the particular pro¬ 
cedure but also how well others have done under 
comparable circumstances Anothei important step to 
aid these patients is for someone who is known and 
trusted bv them, preferably a physician, to accompany 
them from the floor to the operating loom and to re¬ 
main theie wlnle the patient is anesthesized A pre- 
operatue visit by the anesthesiologist h.is been of in¬ 
estimable value in the preparation of the patient for 



Equipment used for cold stenni and ox)gen therapy on tank respirator 
patient 


surgery Agents used in inducing anestliesia have been 
mainly a barbiturate, such as thiamylal (Surital) so¬ 
dium, or a gas, such as nitrous oxide Maintenance 
anesdiesia usually has been carried out with cyclo¬ 
propane The local anestlietic used was procaine hy¬ 
drochloride Widi general anestliesia an endotracheal 
tube was employed after cocaimzation of the pharynx 
By utilization of tins metliod better control of respira¬ 
tions was obtained and tliose patients needing respir¬ 
ator aid were able to breathe easily dunng surgery 
and until they were placed in a tank after surgery 
Intravenously given fluids, includmg whole blood, 


were used as indicated 

Following surgery tlie patients were returned to 
their rooms, accompamed by an anesthesiologist who 
controUed their respirations In general, patients with 
vital capaciUes of below 1,500 cc needed help in the 
form of a “tank” respirator during the ^st U to 3b 
hours following surgery After tlie imtial adjustment 
to the tank respirator, the endotrachea tube was re¬ 
moved after careful suctionmg Gradual reton to the 
preoperative breatbng schedule could then be started 


J-AMA, July I 1955 

Pahents who have had abdominal incisions ^vnlI i 
tank respirator aid longer as the nh i ^ 
causes pain in the incision for th^firs^O 
operative days The rockmo- Kprl i, ^ to 12 post 

s«ccessfull/by 

relch^l P“toperatively All of our pabib 
eached their preoperative breathing schedules^wthm 
a maximum of 20 days after surgery ^ 

Results 

One might logically expect a high incidence of re 
spiratory complications in this particular group of 
patients, who have neither good pulmonary function 
nor skeletal muscle power Quite the reverse has been 
true m our evpenence, as not one case of postoperative 
atelectasis or lung infection has been recorded The 
same can be said for thromboembohe compheabons 
We encourage our patients to employ glossopharyn¬ 
geal bieathmg ' postoperatively Using this technique 
of breatlnng, patients with low vital capacibes can be 
expected to expand their lungs more fully and to cough 
up otherwise harmful secretions It is our opinion that 
this method helps materially to lessen pulmonary com¬ 
plications The use of cold steam and oxygen in the 
first two to three days postoperatively also will lower 
lung complications The figure shows such an appara¬ 
tus m use Fluids, drainage tubes, and other devices are 
employed as m any routme postoperative penod 

Report of Cases 

Case 1 —An 18-year-old quadriplegic female, who had her 
acute onset in 19d6, used the roclong bed for sleeping and was 
unassisted during the day witli the help of glossopharyngeal 
breathing Her vital capacity was 550 cc She was admitted 
to the Umversity of Michigan Pohomyehtis Respnator Center 
on Aug 31, 1954, wth a history and physical and laboratory 
findings of acute appendicibs Preoperative treatments with 
0 04 mg of atropme and 50 mg of meperidine (Demerol) 
hydrocMonde were given, and an appendectomy was per¬ 
formed with thiamylal and cyclopropane anesthesia The 
patient breathed by bag dunng the operabon, was a fuU-hme 
tank pahent for three days postoperabvely, was weaned to the 
roebng bed, and was discharged on her preoperaUve breathing 
schedule the snxth day after surgery 

Case 2 —A 32-year-old parbal quadnplegic female Jiad her 
acute onset m 1954 She used the chest respirator and rocking 
bed with six hours unassisted tune each day Her vital capacity 
was 450 cc She had recurrent urinary bact mfeefaons ind 
bilateral renal calcuh On Aug 30, 1955, under nibous o\idt 
and cyclopropane anesthesia, after preoperaUve treatment with 
0 04 mg of atropine and 75 mg of mependine, a nght 
ureterohthotomy was done The pahent breathed by bag dur¬ 
ing the operabon A full-hme tank respuator pahent for nine 
days postoperabvely, she then was weaned gradually to the 
chest respirator and rockmg bed She was on her preoperaUve 
breathmg schedule 14 days after surgery 

Case 3-A 34-year-old parbal quadriplegic female 
acute onset in 1954 She used the roebng bed ^d chist 
respuator with six hours unassisted time Her wtal capacity 
S 725 cc On Sep. 7, 1955, she (ell f.em he, bed ajJ 
sustained a fracture of the left femoral neck On Sept 10, Uw, 
after preoperaUve preparahon with 0 04 mg of atropme 
fs mg of mependine, a pmmng of the femiu was done under 
mtrous oxide and cyclopropane anesth^ia She did no ^^^d ^ 
breathe by bag durmg the operabon Following surgery 
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in the tank full tune for two days and then gradually returned 
to the preoperahve breathing schedule in five davs She was 
discharged 12 days after surgery 

Conclusions 

We bebeve that the presence of impaired respura- 
tory function, to such an extent that respuatory assist¬ 
ance IS necessary, should not be considered as a 
contraindication to any surgical procedure ordinanly 


considered necessary, as evidenced by our studies in 
17 patents at the University of Michigan Pohomvehtis 
Respuator Center 

20861 Mack Ave Gross Pomt Woods, Mich (Dr Joos) 
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ASTHMA-OBJECTIVES OF TREATMENT AND THEIR ATTAINMENT 
Louis E Packman, AIJD, Bochester, Minn 


The patent wishes to be nd of his asthma forever 
His desue is not unreasonable, frequently it is attam- 
able The basic principles of cure are known, and for 
the physician to aim at less than cure is unworthy, 
but first he must understand the disease 

Inflammabon That Underhes Asthma 

Asthma is the result of mflammaton of the lower 
part of the respiratory tact For example, when the 
bronchoscopist inspects the trachea and bronchi of a 
patent with asthma, he sees a red, inflamed, swollen 
mucous membrane covered witli secreton The lumen 
is narrowed, the membranes are imtable, and fre¬ 
quently there is evidence of bronchospasm Except 
for differences m degree of inflammatory change, the 
appearance of the bronchial membranes is the same, 
regardless of the cause of the bronchits Further 
evidence that asthma is a consequence of inflamma- 
toii IS found on both gross and microscopic examma- 
ton of sectons of bronchi of patents who have had 
asthma The followmg conditons are found cellular 
mfiltraton, thickened basement membranes, hyper- 
tophied bronchial smooth muscle, narrowed lumens 
containmg mucus, both amorphous and m plugs, and 
a bronchial hnmg raised m folds All of these const- 
tute evidence of the presence of inflammatory disease 

Causes That Underhe Inflammabon 

The cause of the bronchial mflammaton must be 
sought m each case From this ehological standpomt 
asthma can be classified as either allergic, mtrinsic 
(asthmatc bronchitis), neurogemc, or, as often occurs, 
combinahons of these Rarely is asthma purely allergic 
or neurogenic, parhcularly if the conditon has per¬ 
sisted longer tlian several weeks In this event chrome 
asthmatc bronchitis is supenmposed At tlie end of 
the hay fever season, for example, the patent with 
asthma attributable to specific pollens commonly will 
have a chrome cough and will raise not clear, but 
mucopurulent, sputum, as evidence of supenmposed 
bronchitis and secondary mf echon The physician may 
be confused m such instances if he has not discovered 
tlie allergic cause of the patents asthma either by 
taking an accurate histon^ or by makmg an allergic 
survey with inhalants, or both The makmg of an 


From the Section of Medfcmc M3>o Clinic and 2k[a>o Foxmdation 
The Ma>o Foundation l5 a part of the Graduate School of the Uni\crMt> of 
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• Asthma is the result of inflammatory disease of 
bronchi characterized by cellular infiltration, thick¬ 
ened basement membranes, hypertrophied bronchial 
smooth muscle, narrowed air passages containing 
mucus, and a bronchial lining raised in folds The 
objective of treatment is, of course, cure Although 
cure cannot be predicted, it can frequently be ob¬ 
tained, and its attainment depends on finding the 
causes of asthma and removing them, correcting 
complications, and cooperating with noture in its 
efforts to bring about healing in each case In 
general, the causative factors are allergic, intrinsic, 
or neurogenic, singly or in combination The pre¬ 
cipitating factors may be respiratory infections, in¬ 
halant, food, and drug allergens, and such non¬ 
specific irritants as cold air, exertion, coughing, 
smoke, other fumes and dust 

Prophylaxis of asthma depends on avoiding any¬ 
thing that induces coughing, such as colds, smoke, 
fumes, dust, exertion, sudden changes of tempera¬ 
ture, and various allergens If prophylaxis fails, 
the attack must be treated Many patients learn 
how to avoid respiratory irritants, and these are 
the patients who are "cured" of asthma For 
example, the obvious treatment of asthmatic bran 
chitis due to smoking is to stop smoking The patients 
who do are among the most grateful a physician 
has 


ehological diagnosis begms with careful takmg of the 
patents history to ehcit informahon concemmg pos¬ 
sible sensihveness to inhalants, foods, or drugs (one 
or all of them), to detenmne the part played by the 
common cold, smusihs, bronchitis, pneumomhs, and 
other conditons of the respiratory tract, to ascertain 
the significance, if any, of envuonmental factors, sud¬ 
den changes m temperature, cold au, exerton, and 
heartj' laughter, and carefully to evaluate the part 
played by nervous factors, coughmg, exposure, fahgue, 
and nonspecific bronchial irritants such as smoke, 
other fumes, and dust 

Some of the foregomg reqmre amphficaton One of 
the commonest nonspecific umtants is smoke, and this 
apphes, as ivill appear later, not only to tobacco smoke 
and industrial smoke but also to therapeutc smoke 
•Another common group of causes of asthma, namely, 
respiratory mfechons, is parhcularlj important m 
older patents Respirator}’ mfechon usuaU} is at¬ 
tended by coughmg, but the problem of coughing m 
relahon to asthma receives httle attenton, from either 
patents or physicians Except for the warning cough, 
the cough that gives the alarm that an irritant is 
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t iXl’ 1 IS very irritating to the bronchi, 

t achea, larynx, and pharynx Asthmatic, hard cough- 
mg ne.irly always is followed by bronchospasm and 
whee/ing Patients with asthma and bronchitis, more¬ 
over, frequently overcough to raise mucus To them 
mucus IS something noxious that must be expelled at 

then^ieeJr 


Complications and Recurrence 

In most cases of asthma, regardless of its cause 
evidence of one or more complications will be found 
in the history or among the signs, symptoms, or labo¬ 
ratory findings At one time or another, as has been 
mentioned, bronchitis is likely to be present and to be 
productive of purulent sputum Other indications of 
complication include sinusitis, clnlls, fevei, hemopty¬ 
sis, and abnormalities of the lungs evident on roent¬ 
genograms or 111 unilateral differences detected on 
auscultation Often the blood must be studied for the 
presence of leukocytosis or eosmoplnha and the spu¬ 
tum for specific infectious agents Frequently bron- 
choscopic examination is needed to confirm or rule 
out the iiresence of obstructive pneumonitis secondary 
to bronchostenosis The important complication, sinus¬ 
itis, may be evidenced by purulent nasal discharge, 
positive roentgenograms of tlie sinuses, and closure 
of their ostiums To ignore complications, or to fail 
to recognise them, needlessly prolongs the disease, 
contributes to its chronicity, and sometimes allows 
irreversible disease to develop 
Recurrence of .isthnia is discouraging to all con¬ 
cerned The cause of a recurrence usually is some 
respiratory irritant and is likely to be a neglected cold 
that came on when the pabent was bred and run 
down The mildness of symiptoms at onset deceives the 
pabent Only when he begins to cough hard and 
asthmatic attacks start does he return to the physician, 
with the sheepish explanahon "You told me when I 
left tlie hospital what to do if I caught a cold but I 
guess I just didn’t feel sick enough to go to bed and 
here I am again ” 


Treatment 

PropJitjlaxts of the Disease -Prophylaxis of asthma 
rests on avoidance of the causes that underhe inflam- 
mabon of the lower part of the respiratory tract Here 
I shall be obliged to repeat myself to some extent The 
pabent should be told to regard that first little cough 
with attenhon and respect It warns him to run away 
from something that is noxious to him or to deny it 
access to him Such things are smoke, other fumes, 
dust, allergens, and frosty air Other less concrete 
influences are sudden changes m temperature, cncum- 
stances that induce coryza, exerbon, and even hearty 

^^'rime is well spent m explammg to the pabent the 
usefulness of mucus and the mechanism of its foma- 
tion He should be told that mucus is normal, that it 
protects Its parent surfaces agamst respnatory mi- 
?^trLt It IS an ointment for inflamed bronchi^ 
and tracheal membranes Mucus, therefore, should be 
Iftm Sace To perform its funebons If even physi- 

e,a„s foV 

Sty ett; tSe wm be secetel. U>e 


jama, Julj 7^ jgjg 

It means a great deal to the pabent to be tnM u, . 
any excess secrebons are slowly raised by means of 
cilia and other mechamsms until they reach almost to 
he top of the bachea At that point the presence of 

signal to the pabent to open his mouth and 
very ^ntly to clear his throat This wiU expel excess 
secrebons that have not been allowed to become thick 
and tenacious To keep the secrebons thin, the pahent’s 
tissues must contain an adequate quanbty of water 
A good rule for him to follow is to dnnk the equiva¬ 
lent of a glass of water each waking hour Iodides 
ammomum chloride, or other expectorants are en¬ 
tirely meffectual if the pabent is dehydrated The 
pabent who is beuig msbucted m prophylacfac meas¬ 
ures should be impressed with the need to beat his 
air passages as gently as he would his eye Once m 
formed of the dangers of overcoughmg, the pabent’s 
reacbon commonly is, “Why wasn’t I told not to 
cough so hard? I’ve been doing just the opposite of 
what I should be domg for years ’’ 

Respiratory infeebon The pabent will go a long 
way toward prevenbng colds, and therefore asthmabc 
attacks, if, msofar as he can, he will do three things 
keep warm and dry, get plenty of rest, and avoid 
persons who have colds and other respiratory infec- 
bons Some pabents with a tendency to winter colds 
believe they would be much better if they could 
afford to winter m the South Actually, however, there 
IS no ideal climate for all pabents with asthma Re 
spiratory infecbons occur m southern regions and even 
on southern deserts All precaubons that are necessary 
to be taken m the North must be taken also m the 
South The only differences are that, as a rule, ex- 
bemes of temperature are not as great m the South 
as m the North and that other circumstances unfavor¬ 
able to a pabent with asthma are unhkely to be 
encountered m a place where he would choose to 
spend a wmter vacabon Unfortunately, a place that 
IS ideal one wmter may be objecbonable the next, 
prolonged, unseasonable rams, severe dust storms, or 
thermal aberrabons are the despair of most keepers 
of health resorts 

Smoke Just as it is said m other conneebons that 
none are so bhnd as those who will not see, so m pre- 
venbon of asthma attenbon to this irritant often is 
neglected by both pabents and physicians No patient 
with asthma should smoke-any thing, at any tune, m 
any amount I have said this before, with inconsider¬ 
able effect, and I expect to say it, in defiance of frus- 
babon, yet many a tune and often I know of no smoke 
that IS completely benign As would be expected, 
therefore, tlie pabent with asthmabc bronchihs gets 
nowhere while he persists m the use of tobacco smoke 
or the smoke of so-called asthma powders or asthma 
cigarettes Medicated smoke temporarily relieves 
bronchospasm on the one hand but, on the other 
causes smke bronchihs The patient 
asthma powders or tobacco is a 
whose condition is slowly growmg worse aU 
I shaU have more to say about smoke when active 

beatment is discussed ,, . JiKtorv 

Dust, Pollen, and Other AUergens « 
and allergic survey mdicate that a patients asthma u 
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caused by a specific substance, such as dander or the 
dust of gram or hay, it is better that the patient ^void 
the allergen than that he be hyposensibzed to it by 
repeated doses of it The pabent sensitive to cat hau¬ 
ls better off to avoid the society of cats than to take 
injections of cat-hau evtract Sunilanly, the pabent 
who IS sensibve to a certam pollen, instead of takmg 
desensibzabon beabnent, will be well advised to 
keep free of that pollen This he can do m one of bvo 
ways 1 He can emigrate, as did Mr Micawber, thus 
completely changmg his envnoament 2 He can put a 
pollen filter m his bedroom wmdow, thus parbaUy 
changmg his envuonment for that thud of the hav 
fever season when he is m bed—a thud, that is, if he 
divides his day as Ben Franklm recommended Fmal- 
ly, resort may be had to desensibzabon if neither of 
the other altemabves is pracbcable 

The foregomg, which sounds so easy, is comphcated 
by the fact that the pabent is a contrary human being 
who IS beset by human problems Often he iviU hay 
an advertised cure, will take any kmd or amount of 
medicme, and wdl even make long, expensive journeys 
to get the medicme The reputable devices essenbal 
to his health, however, he will not adopt Of course, 
many tunes it is not economically feasible for pabents 
to foUow a recommended program For example, not 
aU farmers who are bothered by dust or dander can 
leave theu property and dubes m the care of others 

Active Treatment of the Disease —At the outset of 
tins paper it was said that the pabents desue for 
complete and permanent cure is reasonable and that 
for ie physician to aim at anythmg less is unworthy 
That IS true Nevertheless, m discussmg asthma xvith 
a pabent, the less said about “cure” the better, for 
cure caimot be predicted The pabent should be told 
that medicmes now available or m prospect only re- 
heve symptoms of asthma, they cme nothmg Cure 
depends (1) on findmg the causes of asthma in an 
mdividual case and removmg them, (2) on mvesbgat- 
mg the causes of any complicabons that exist and re- 
movmg them, and (3) on fully cooperabng xvith nabue 
m its efforts to brmg about heahng of lesions m the au 
passages and adjacent tissues 

The prmciples of beabnent of mfiammabon of the 
au passages are no different from those of beabnent 
of mfiammabon of any other tissue Only when the 
cause of the mfiammabon is removed will heahng 
begm Constantly irritated bronchi, moreover, never 
wiU heal The au passages, therefore, must be pro¬ 
tected from uritabon and kept at rest as much as 
possible Unless the changes are irreversible, results 
should be excellent 

When chronic asthma is finally reheved, usually the 
relief will be the result of the combmed efforts of a 
cooperabve pabent and not one phvsician, but a team 
of them The team frequentlv will mclude an allergist, 
' or an internist who preferably has a special interest 
m -illergy, rhmologist, a roentgenologist, a broncho- 
scopist, a bacteriologist, and the workers m a general 
chnical laboratorv Mv omission of a psychiatrist 
from this team is not meant as any reflecbon on 
psychiaby or on those who pracbce that important 
specialty Merely, I believe that asthma per se is not 
an emobonal problem and does not respond to psy¬ 
chiatric measures alone Unless the pabent needs psx’- 
chiatnc care for a condition other than asthma, he 


will not need it to reheve asthma or its complicabons 
I beheve it preferable, furthermore, that an mtemist 
well versed m allergy serve as captam of the team 
Workmg as mdi-viduals only, the various specialists 
cannot be as effective agamst asthma as when theu 
efforts are coordmated by an mtemist xvbo under¬ 
stands the entue problem 

Respuatory Infecbon Whatever it is called, the 
cold, the virus infecbon, or the coryza, once recog¬ 
nized, the pabent with asthma must be told to go to 
bed immediately As w'as brought out m the imagmary 
remark of the pabent xvith recurrence, the pabent 
does not at once feel sufficiently lU to requue rest in 
bed, but only thus can he hope to avoid the bronchitis, 
coughmg, and asthma that may persist for weeks or 
months, once they are both well started and neglect¬ 
ed. The pabent, then, if he has the knowledge, cour¬ 
age, and opportumty, can help nature cope wnth the 
infecbon agamst which physicians cannot better cope 
as yet Antibiotics, anbhistaaimics, vaccines, and 
vitamins are completely unreliable 

Smoke The obvious beabnent of smoke bronchibs 
IS to stop smokmg, and the temptabon to smoke to¬ 
bacco IS minimized if tobacco is not at hand Scarcely 
anyone, moreover, completely and finally qmts smok¬ 
mg by “tapermg off ” Mark Twam is reputed to have 
said that to stop smokmg is the easiest thing m the 
world, that he had done it a hundred tunes Usually 
the asthmabc, I thmk, just as anyone else who would 
stop smokmg, must follow a prmciple often ex'pressed 
m words that Mark Twam certainly knew “Whole 
hog or none ” Some pabents frankly admit that they 
prefer asthma to abstmence from smokmg Those 
pabents who do stop smokmg, however, are among 
the most grateful the physician has 

In Emergency "What’ll I do if I have another one 
of those awful attacks?” 'This is the quesfaon of many 
a terrified pabent Fust, he should be given a good 
understandmg of the disease, especially as it pertams 
to him He must then be taught how to cope with an 
attack of asthma, immediately and without help 
Dependence on others, because it delays early relief, 
makes necessary more frequent and larger doses of 
anbasthmabc drugs and mcreases the hkelihood of 
undesuable side-effects The pabent, therefore, 
should be taught to take small doses of epmephrme, 
by inhalabon or subcutaneous mjecbon, early m an 
attack of asthma Subcutaneous doses of 3 or 4 
minims (0 2 or 0 25 cc) of a 1 to 1,000 dilubon 
taken early in an attack of bronchospasm, usually 
wdl stop it at once, without unpleasant side-effects 
If further medicabon is necessary, however, usually 
such, small doses may be repeated m 20 to 30 minutes, 
agam without unpleasant reacbon Many pabents 
acquue unwarranted fear of epmephrme by their 
e-rpenencmg untoward effects after having been given 
excessively large doses of the preparabon 
That epmephrme is a normal product of the body 
and not a noxious, habit-formmg drug is well known 
to the physician It may not be known to the pabent, 
however, if not he wdl be fortified bv the mformabon 
and he will cease to fear to follow his physician’s 
instrucbons for self-admmisbabon of the preparabon 
For him to have confidence m his phxsician is impor¬ 
tant, to have conSdence in himself is eien marc 
important The occasion mas not jusbfi cjuobng 
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Mattliew Arnold, yet I have tlie temerity to remind 
you of a line and a half from his “Self-Dependence” 
Know, that he who finds himself, loses Ins misery” 
New Hormones Judiciously used, corticotropin 
cortisone, and cortisone-like substances bring severe 
asthma under temporary conhol During this respite 
lactors contributing to the patient’s asthma can be 
evaluated and measures to remove or treat the causes 
of asthma undertaken Unfortunately, the temporarily 
suppiessive effect of these hormones on asthma has 
been inismteipreted as being a “cure” Consequently, 
in manv instances the hormones have constituted the 
chief or only treatment The prolonged use of corti¬ 
cotropin, cortisone, or cortisone-like substances often 
gi\es rise to undesirable metabolic effects and is 
therefore to be avoided if possible 
Frcatmciit of CoiupJications —Some patients whose 
asthma is complicated by sinusitis or obstructive pneu¬ 
monitis are unwilling to take an anesthetic or to 
undergo the surgical proceduies necessary to recov- 
erv Unfortunatelv, even though antibiotics are 
available against the infections that are causative of 
these complications, their obstructive nature is such 
that nothing less than adequate and permanent drain¬ 
age will relieve them Lavage thiough the ostiums, 
or through windows punctured in the walls of the 
sinuses, frequentlv evacuates purulent material The 
condition usuallv is best treated bv permanent drain¬ 
age through surgically made windows Obstructive 
pneumonitis usually can be treated bronchoscopically 
When emphvsema complicates asthma, complete 
recovery is impossible Nevertheless, much relief may 
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be anticipated from treatment designed to clear un 
all inflammation m the air passages so that th^ ^ f, ^ 
as only fte .-tavably^da™*5d ^ 
to contend Asthmatic bronchitis, with its cough 
gradudly increases the emphysema With coughL 
and bronchospasm banished, together with thefr 
causes, emphysema should not increase in mos 
instances 

Treatment of Recurience —If a recurrent attack has 
not been neglected too long, a few days in bed, lu 
hospital, with supportive and symptomatic treatment 
usually permit the bronchitis to subside and then 
the asthmatic symptoms disappear Astlima will not 
recur if the patient does not encounter a bronchial 
irritant Many patients learn how to avoid respira 
tory irritants, and these are the patients who are 
“cured” of asthma 


Characteristics of the Approaih 

These are simple things that I have said, inten¬ 
tionally so For, pulled this way and that by experts 
in special fields, all of whom laudably wish to teach 
us something, we physicians stand m danger of be 
coming elaborate, oblique, and narrow m onr ap¬ 
proach, rathei than uncomplicated, direct, and 
broad-gauge We know that for those who must 
depend only on symptomatic remedies there is no 
future Let us, then, while continiiing our attempts 
to find better symptomatic remedies, exert our great 
est efforts toward identifying, banishmg, and remov 
ing the causes of asthma and its complications Such 
efforts amount to striving for complete cure 


THE COMMUNITY AND REHABILITATION OF THE HOSPITALIZED 

PSYCHIATRIC PATIENT 

Lucy D Ozann, M D, Washmgton, D C 


The toll and tragedy of mental illness aie being 
irought more and more into the awareness of the 
American public and the medical profession One of 
‘very 12 people will spend part of his life in a mental 
lospital There are more than 600 000 patients m 
nental hospitals, occupying over half of the 
:otal numbei of hospital beds In 1955, ovei $357,^, 
509 was spent to build new mental hospitals in this 
‘ountry in 1956 over 300 million dollars will be needed 
?or construction costs alone State goveniments spend 
m estimated 560 million doUars annually for capital 
and operating services of mental hospitals and services 
The costs m human suffering to the mentally ill pj- 
son and his family are tremendous No aie the 
monetary costs for the care of the paUent and, at tunes 
of his family to the taxpayer The burden of mental 

folmn,'rd1>arSriy the general prachhoner, .s 

Horn II.L Psscl.iatry m>d Neurology Service of the Veterans Ad... 
lion Cciitrul Ollli. 


• The transfer of a psychiatric patient from a locked 
ward to an open ward should be thought of as the 
first step back to community living A number of 
methods have been devised to bridge the gap from 
hospital to community and to make the transition 
easier for the patient A second step is the trial visit 
or convalescent leave while the patient lives outside 
the hospital, either in his own home or independ¬ 
ently in the community An alternative, called family 
care, is the placing of mental patients in homes other 
than their own Data on the results of thousands of 
such placements are now available 

Other possibilities are arrangements whereby the 
patient lives at home but comes to the hospital for 
day care, works outside during the day and 
the hospital for housing and treatment the rest °f the 
t,me, lives temporarily at a "halfway house while 
reestablishing himself in community life, or gams 
occupational experience in a sheltered wor s p 
Each plan fits only certain patients, and a 
pte ore roocerrful only to Iho -W » 

comoron,., occoplr -hon, Phyoconr, by 
hadershp and tbrooph mod,col T, 

help by odocobng .be poW.c oboo. .be ne.dr of 

the menially ill 
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called upon to treat the mentally dl or to advise their 
famihes or others m the community concerning their 
care 

Spealang to the House of Delegates of the American 
Medical Association m June, 1955, President-Elect Dr 
Elmer Hess “ stated that mental health, because of its 
great prevalence, becomes automatically a concern of 
the pracbcmg physician Dr Hess said, “Great num¬ 
bers of mental patients could be returned to useful, 
productive hves if they receive proper medical as well 
as psychiatric care ” He suggested that physicians 
take an active part m mterestmg local commumties 
and medical societies m their pubhc and private men¬ 
tal hospitals and m encouragmg these hospitals to 
seek the cooperation of the local citaenry 

Nearly half of the pabents m mental hospitals carry 
a diagnosis of schizophrenia. About 12% have mamc- 
depressive psychoses, and a similar number have psy¬ 
choses associated svith senihty and arteriosclerosis The 
rem ainin g pabents mclude those with involubonal 
depressions, alcohohsm, mental deficiency, and psy¬ 
choses associated wth changes m the central nervous 
system There is a small group of pabents m the hos¬ 
pital with psychiatnc disorders of a nonpsychobc 
nature Pabents ivith funcbonal psychoses have a bet¬ 
ter prognosis for leavmg the hospital than those with 
syndromes due to organic change m the bram, but 
even the latter group may improve or have remissions 

The shock therapies and the recently introduced 
banquihzmg drugs have proved their effecbveness iti 
abatmg the acute symptoms of psychoses A wde 
range of psychotherapeubc methods (mtensive or bnef 
individual psychotherapies, group psychotherapies, or 
psychodrama) and prescribed acbvity therapies (oc- 
cupabonal therapy, mdustnal therapy, recreabonal 
therapies, and ofibers) have helped many psychofac 
pabents to make the necessary personahty adjustments 
and to learn the necessary habit patterns that are re¬ 
quired for everyday hvmg m an American commumty 
The response of psychobc pabents to hospital treat¬ 
ment IS dependent on many variables, mcludmg the 
premorbid personahty, the extent of the stress that 
precipitated the dlness, and the beatment resources 
and other facihbes available to the pabent m the hos¬ 
pital 

Psychiatnc illness m the form of a psychosis is often 
a chrome illness Many pabents who recover (other 
than those with bansient delinous reacbons) spend 
at least three months m the mental hospital In the 
Veterans Adminisbabon psychiatnc hospitals, 39% of 
the 49,000 psychobc pabents have been there for more 
than 10 years, 64% for more than 5 years, and 85% for 
more than one year As ivith many chrome diseases, 
those who have them carry the sbgmas of their illness 
The rheumatoid arthnbe pabent has misshapen jomts, 
the pabent with psonasis has skin lesions, the pabent 
who has had i psychosis may show residual pecuhan- 
bes of behavior, although the acute psychobc symp¬ 
toms are no longer present 

Just as the general hospital beats sick people durmg 
the acute stages of their illnesses and then returns 
them to the communit>' (their own homes, nursing 
homes, or other insbtubons), the mental hospital is 
also able to beat mentally sick people durmg acute 
episodes of psychiatnc disease and, when the acute 
episode has passed and the acbve symptoms of psv- 


chosis have subsided (whether m a week or a year 
or even 10 years), also return the pabent to the com¬ 
mumty However, he may carr>' residuals of his dis¬ 
ease just as the hemiplegic person has weakened or 
paralyzed muscles The recovermg psychobc pabent 
IS m need of rehahihtabon to prepare him to hve m 
the commumty 

The mental hospital has evolved a large number of 
rehabihtabon measures for use both wuthm and out¬ 
side of the hospital In the hospital, occupabonal, in- 
dusbial, recreabonal, and other therapies simulate 
commimity-hke situabons that the pabent will encoun¬ 
ter after he leaves the hospital and that will prepare 
him to meet them A major step for many pabents 
m the hospital is transfer from hvmg on a locked ward 
to an open ward On the open ward the pabent has 
the experience of assummg responsibdity for hmiself, 
and the hospital staff can evaluate the pabents capac¬ 
ity to handle the everyday sbesses that arise In the 
past 10 years mental hospitals throughout this country 
have been placmg an increasmg number of pabents 
on open wards Approximately 30% of all the pabents 
m VA psychiatnc hospitals are on open wards, and m 
at least two hospitals the number approaches 50% The 
open-ward pabents have shown that they can assume 
responsibdity for themselves within the shelter of the 
hospital, which is the first step back to community 
hvmg, however, many pabents cannot tolerate the ab¬ 
rupt bansibon from hospital hfe to commumty life 
For these people the mental hospital has devised a 
number of methods that badge the gap from hospital 
life to commumty life and hmit the stresses placed 
upon the pabent in accordance with his tolerance and 
capacity 

This paper desenbes rehabihtabon methods tliat 
have been found effecbve m helpmg psychobc pabents 
return to commumty life E.\cept for the bial visit, or 
convalescent leave system, they are methods that m- 
volve only small numbers of pabents, but constant 
numbers of pabents via these exit routes amount to 
significant figures nabonwide The frame of reference 
here is pnmardy the expenence of the VA Simdar 
plans are earned out by many state hospitals and some 
pnvate mental hospitMs 

Tnal Visit 

Tnal visit, or convalescent leave, is the term apphed 
to a penod of tune a pabent is supervised while hvmg 
out of the hospital m his own home or independently 
m the commumty The tune may range from three 
months to a year, or more Supervision on a regular 
basis IS usually earned out by hospital social workers 
or by social agencies to which the pabent is referred 
Medical consultabon is often avadable The tnal visit 
penod serves several purposes It permits legal com- 
nutraents to remain m effect, smee the pabent is sbll 
on the hospital rolls More important, it provides to a 
pabent and his famdy e.xpert supervision and consul¬ 
tabon services when problems arise that threaten the 
adjustment of the pabent 

In the VA there are at present about 5,500 pabents 
on tnal visit The state of New York and a number of 
other states have developed excellent follow-up serv¬ 
ices by teams of ps>chiatnsts, social workers, and 
other professional personnel, who see the pabents 
regularly Some states, as Georgia and Kentucky haxe 
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shown that the county public healtli nurse can con- 

h.MllbP l i"*' The county public 

calth facilities niay be a productive resource to assist 

these patients The physician in puvate practice can 
also con^ibute in this aiea by advising the patient and 
ins tainily, who may consult him, and by exchanging 
infoiIllation with the mental hospital Effective liaison 
between the physician and the hospital will be of great 
assistance to the patient, because the hospital repre¬ 
sentative IS .ivailable to the patient onlv at inteivals, 
\\ he leas the phvsician is alwavs available to give help 

Family Care 


Family care is the placing of mental patients in 
homes other than their own wlien thev have no homes 
to which thev may return or when it is not therapeutic 
or suitable for them to return to their own homes 
Suitable patients aie those who are not vet ready for 
trial \ isit, including those who need more continuing 
support and supervision or those who can benefit thera¬ 
peutically by the experience of living as a member of 
an accepting family Family care for mental patients 
has been practiced in Europe since the Middle Ages ' 
Massachusetts instituted this program in 1885 By 
1950, 13 states had 4,910 patients on the familv care 
program In California about 3" of the mental hospital 
population IS on the family care program, in the state 
of New York about 1%, and m the Veterans Adminis¬ 
tration a little over 1" (In 1954, 654 VA patients were 
in familv care homes) The funds foi maintaining the 
patients in the homes may be appropriated by the state 
legislature VA patients pay their own familv care 
costs from pensions, compensation, private funds, or 
nonfederal funds 

The homes are located by the hospitals and the 
foster families are carefully selected and supervised 
The patients arc not placed as workers in the homes 
but are encouraged to take part in family life includ¬ 
ing family chores Rates for the care of patients are 
usually consistent with prevailing communitv costs for 
room, board and laundry Many patients leave family 
care to go out on their own In the VA 14fJ of 654 VA 
patients on the familv care progiam were discharged 
and 10% were transfeiicd to trial visit status Only 16f5 
of those placed on the program had to letiirn to and 
remain m the hospital 


Member-Employee Program 

The member-employee program is peculiar to the 
A State hospitals have adopted variations of this 
ractice It is adapted fiom domiciliarv practice and 
ermits the transfer of pabents to the rolls as doini- 
iliarv members and permits their employment in the 
lospital at a maximum salary of $821 per year, plus 
aaintenance, laundry, and medica care These ex- 
latients live on the hospital grounds m enyloyee or 
lonpatient quarters They work in tire laundry, m 
enance shops, offices, and as elevator operators They 
issume responsibility’ for themselves under minimal 
supervision of a specially selected employee who as 
Ja and guides them and coordinates their wor 


program 

This program,■* 
hospitals by Dr 


introduced mto tlie VA psychiatric 
Peter Peffer, is designed for patients 
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who have a potential for industnal employment in tK 
community It provides an opportumty fo^ the n h i 
to le^n work habits, to refresh any industnal skJIst 
may have, and to permit him to Lr a ivork retiri 
when he apphes tor a job In conjunction with fc 

conferences are held regularly at 
the hospital Key representatives from mdustnes 
vocational rehabilitation agencies in nearby communi 
ties are invited to spend a day at the hospital to he 
come acquainted with the hospital and the patients 
In July 1955, 168 member-employees were at work 
m 17 psychiatric hospitals About 2.5^ of the total are 
discharged to the community as self-sustaining citi 7 ens, 
and an eipial number return to the hospital as patients’ 
This IS a small program but specifically tailored to 
meet the rehabilitation needs of certain patients 

Other Industrial Programs 

Vanous modifications of the trial visit, family care, 
and member-employee programs have been worked 
out by individual hospitals to meet the needs of then 
patients and nearbv communities At the VA hospital 
in Fort Meade, S D, it was difficult to find foster 
homes, but a number of requests were received from 
ranch families who needed farm hands With the help 
and supervision of the social worker, the families were 
able to draw the pabents mto their home life and at 
the same bme use and develop the work skills of the 
pabents who received salaries 

The VA hospital in Canandaigua, N Y, has worked 
out arrangements with a sanatorium and a home for 
the aged that hire pabents who are well enough to 
leave the hospital The patients are placed on bial 
visit or are discharged from the hospital They work 
for a salarv and live in the sanatorium or home m a 
sheltered work situation The hospital maintains close 
liaison witli the institutions and provides supervision 
as needed for the p.ihents In the past four years, 70 
patients have been placed, of whom 42 remained m 
the community The VA hospital in Waco, Texas, 
worked out arrangements to place patients in a nearbv 
state teachers’ college offenng vocational bainmg The 
pabents live at the school and assume considerable 
resoonsihility for themselves Of 30 pabents who were 
placed over a four-vear period only 4 had to he re¬ 
turned to the hospital 

A vocational counseling piogram has been mbodiiced 
mto VA hospitals recently that is giving impetus to in¬ 
dustnal placement programs and is focusing on voca¬ 
tional capahihbes of pabents m preparation for tlieir 
rebim to the coinmunib' State rehabilitation programs, 
winch are also supported by federal grants vary in 
their ahihbes in helping mental patients A few give 
help only to tlie physically handicapped Some states 
are able to provide good rehabilitabon services to pa¬ 
tients leavmg mental hospitals State rehabilitation 
programs are a useful resource well wortli developing 
further in the mteiests of mental pabents 

Day and Night Hospitals 

The day and n.ght hospital ts a treatment metM 
whose toll potential has nopet been realized la IW, 
Dr Ewen Cameron desenbed the operahon of a y 
hospital at the AUen Memorial Inst.Uite of Psychiatry 
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in Montreal, Canada The patients hved at home or m 
suitable boarding places and came to the hospital for a 
day-long program that consisted of shock or other so¬ 
matic therapies, psychotherapy, and adjunctive thera¬ 
pies The advantages were that the treatment cost less 
and the patient stall mamtained a foothold m the com- 
mumty The mght hospital, which has been developed 
along the same hnes, permits the patient to remain at 
his job or other daytime occupation but hve in the hos¬ 
pital and receive treatment the rest of the time The 
Menninger Chnic and the Yale Psychiatnc Clmic have 
reported their expenences with these programs * 

In the VA, expenence is hmited The Boston VA 
hospital reported on 19 patients who were on the day 
or night hospital program The stafiF was very much 
encouraged and felt that the program speeded up re¬ 
covery of qiute sick patients, particularly schizophren¬ 
ics, by exposing them to reality situations while thev 
were stall under hospital supervision The VA hospital 
in Palo Alto, Calif, has a day hospital arrangement for 
ehgible foster home patients or discharged pahents 
who stall need the support of the hospital part of the 
tame Without this support it would be necessary for 
these individuals to become patients again 

Halfway Houses 

A halfway house is a home m the commumty where 
patients can hve for temporary penods while reestab- 
lishmg themselves in commumty hfe An unpublished 
report notes “A great need appears to be for a hvmg 
arrangement that offers some contanued degree of 
supervision and an opportumty for compamonship, 
and tlie warmth and support of an accepting environ¬ 
ment after workmg hours, at least dunng the imbal 
adjustment penod It would seem that a residence club 
type ot home supervised by a qualified housemother 
and also a “house father, if possible, would meet the 
needs, particularly of the younger patients, and be of 
some value m avoiding a remforcement of the social 
isolation so charactenstac of these patients 

Efforts have been made to bridge the gap m social 
life for pahents between hospital and commumty In 
1937, Dr Abraham Low of Chicago founded Recovery, 
Inc , a social and therapy group for ex-hospital pahents 
Fomitam Home was founded in New York City in 1948 
as a private venture to provide social achvitaes for e.\- 
hcspital patients who were unable to participate in 
community social actavitaes In 1955 a group of citi¬ 
zens sponsored Portals a halfway house in Los Angeles 
for VA p itaents This is a boarding home for 10 to 12 
patients A resident housemother cares for the home, 
cooks tlie meals, and provides a motherly influence 
The vocational counselor from the VA center proxades 
liaison with the sponsors and also gives guidance and 
help to the residents of tlie home who are seeking to 
est ibhsh vocational and social roots in the community 
This IS a shaking example of community partacipahon 
in the rehabilitation of mental patients 

Sheltered Workshops 

Sheltered workshops are a product of this countrV 
One of the earliest, the Altro Workshop, was founded 
in New York in 1915 for tuberculous pahents ready to 
leave hospitil care This workshop later accepted car¬ 


diac patients The workshop demonstrated that dis¬ 
abled people could work, earn money, and gain m 
many v ays from a partial return to normal commumty 
hxong At the same tame that conditions of work met 
their special needs, medical and social supervision was 
provided The Goodwill Industnes that are found in 
many cities are also sheltered workshops for the handi¬ 
capped 

A modification of a sheltered workshop is actually in 
operation m the VA center in Los Angeles for epileptic 
members of the domicdiary population as a demon¬ 
stration project Many of these members, except for 
their convulsive tendencies, are capable of workmg, 
however, they have found difficulty m competing m 
the open labor market Many have long histones of 
vocational and social maladjustment The dormcdiary 
population was screened, and a group of epileptics 
with rehabihtation potential was segregated Careful 
medical and neurological exammataon resulted in re- 
evaluataon of the medicaments used, so that seizures 
were mmrmized Coincidentally, a workshop was set 
up in the basement of a dormcdiary buddmg Contacts 
were made with indushnal firms The members worked 
a varymg number of hours a day at hght jobs, such as 
sortang small parts, wood-workmg, and small parts 
assembly Their work was satisfactory, and the con¬ 
tacts have been contanued 

Recently a further step has been made A commu¬ 
mty sheltered workshop known as Epi-Hab is under 
way This is sponsored by mterested local citizens, 
mcludmg physicians m pnvate practice and local m- 
dustry The workshop is a commumty project and will 
be avadable to all epdeptics, veteran or nonveteran 
Medical supervision will be provided to ehgible vet¬ 
erans by the VA and to other individuals by a local 
umversity hospital clmic The workshop provides a 
steppmg stone for helpmg epileptics to get back to full 
employment, if possible If not, a partial means of self- 
support and self-dependence is here avadable 

Comment 

The methods described above have been successful 
only to the degree that a community has accepted 
them Community acceptance of the mental patient 
leaving the hospital depends on commumty knowledge 
of mental lUness There are a number of ways to edu¬ 
cate a community The practicing physician is m a 
strategic position to assist m the campaign In his ad¬ 
dress to the House of Delegates, Dr Hess pointed out 
a number of ways tliat physicians can help in educat- 
mg the pubhc and in bringing their own work closer 
to the field of psychiatr}', such as, by fostering ps>chi- 
atnc services m general hospitals, by serving as con¬ 
sultants to mental hospitals, and by stimulating resi¬ 
dency trammg programs for nonpsychiatnc residents 
m mental hospitals “The nation’s physicians should be 
the leaders m any cimpaign to oxercome the rax'ages 
of mental illness ” 

Anotlier excellent xxax' to carry out an education 
program is to mxate xolunteers to xvork in the hospital 
and commumtx serxace and fraternal orgamzataons to 
visit the hospital Volunteer programs in mental hospi¬ 
tals are increasing In the V\ more than 86QQ0 cita- 
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zens, represenhng 400 organizations, now take part in 
providing services for veterans and incidentally make 
themselves available for an educational program 
Communities will also need to provide certain facili¬ 
ties to assist the mental patients who seek to reestab¬ 
lish themselves in the community Community psychi¬ 
atric clinics, social agencies, community recreation 
facilities, and sheltered workshops may be needed 
Tiiese facilities will involve the expenditure of funds, 
but It will be less expensive by far to the taxpayer to 
help mamtam the patient m the community rather 
than 111 the hospital The practicing physician may also 
serve as the medical advisor to the mental patient and 
his familv Appel and Scheflen have described the 
direct care and management of the patient by the 
family doctor^ 


Summaiy and Conclusions 

The methods outlined above are proved ways that are 
useful m helping psxchiatric patients to bridge the gap 
from the hospital to commumtv life Some are limited 
plans 1 hey fit only certain patients They can be ap¬ 
plied only to a relatively small number of patients at 
a gnen lime But they do dcmonstiate tliat, with help, 
psychiatric patients, even those with considerable han¬ 
dicaps, do have a potential to leave the hospital if the 
hospital and community work together It is hkely 
that other methods will be devised m the future to fit 
other needs of individual patients While tliese plans 
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are smalk the tnckle of patients who leave via these 
exits in time becomes a stream Dimng the past five 
years, over 1,000 patients have left Veterans Admims 
afaon hospitals via the family care route alone These 
1,000 patients represent the bed capacity of a new VA 
psychiatric hospital 

Any rehabilitation plan for psychiatnc patients to 
return to the community requires commumty under¬ 
standing and acceptance if it is to succeed The physi 
cian, individually as a community leader, and through 
his local and state medical sociebes, can help to edu 
cate the pubhc about the needs of the mentally ill, 
can stimulate commumties to provide the faalibes that 
the mentally handicapped require when they hve out of 
the hospital, and can serve as a physician to those pa 
tients and their famihes who seek his professional help 
2800 Quebec St N W (8) 
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CARE OF THE BLADDER IN NEUROLOGICAL DISORDERS 


Herbert S Talbot, M D, West Roxbury, Mass 


Disturbances of micturition are common comphea- 
tions of neurological disorders They may result from 
involvement of the innervation of the bladder or arise 
in consequence of a disturbed state of consciousness 
On occasion, as during any chronic illness, they may 
emerge from previously asymptomatic prostatic ob¬ 
struction in the male or perineal relaxation in the 
female Suitable care of the bladder, in these circum¬ 
stances, involves more than making tlie patient com¬ 
fortable or simphfying nursing care It is an essential 
factor—sometimes the most essential—in maintaining 
a good general condition and assuring survival, for 
continued vesical dysfunction, unless propedy man¬ 
aged leads to renal infection and possibly insufiiciency 
Many chronic neurological disorders are not incom¬ 
patible with a fair hfe expectancy and reasonable 
Lmfort, not to mention rehabihtation 
activity, provided the patient can be protected from 
intercurrent diseases Involvement of 
tract, often insidious in onset, or recognized but man- 
S only expediently, may have done irreparable 
damage before its importance becomes manifest 

Without reviewmg in detail the complex neurop y 
lologrof mictur ition, it is possible to deve lop a use- 

E,on. Paraplegia Service and Urological S^of the Surgical 
Assodatlon, Bostou, Dec 1, 1955 


• Urinary incontinence, frequency, retention, or 
other kinds of vesical dysfunction are symptoms that 
must be accurately interpreted and may demand 
prompt treatment 

Urinalysis and culture, determination of residual 
urinary volume, observation of frequency and 
amounts, observation of the urinary stream, and 
rectal and pelvic examinations supply essential 
information, the neurological examination should 
consider both the sensory and the motor components 
of the vesical mechanism 

The bladder should receive attention m cases of 
cerebrovascular accident and in diseases of the 
spinal cord This includes poliomyelitis, for episodes 
of urinary retention are not uncommon during the 

paralytic stage , 

The management of these disorders includes such 

techniques as catheterization with periodic drainage, 
the use of parasympatholytic drugs such as 
and habit training Proper management is well wiihm 
the range of the physician whp is charged with the 
general care of the patient 

ful climcal concept simply by recalhng tlie 
components of the mechanism and their relatio^ 
“ each other The penpheral organ compnses the 
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bladder and urethra, along witb the stnated muscles 
of the abdominal wall, the pelvic floor, and the peri¬ 
neum The fundamental reflex activity of the bladder 
IS mediated through centers m the sacral segments of 
the spinal cord, but, m the course of evolubon, has 
acquired an overlay of modulation and control de- 
nved from higher centers Integnty of funcbon is thus 
vulnerable at any point from the meatus to the cere¬ 
bral cortex The interference does not have to be 
organic, the encephahzed modulations and controls 
are so mtncately associated with volitional and emo¬ 
tional patterns that micturition m the human has 
become as much a behavioral as a physiological phe¬ 
nomenon, and Its disorders must be mterpreted ac¬ 
cordingly Observations on animals, valuable as thev 
are, must be supplemented bv tlie study of man In 
a given pahent, the essenhal factor mav be anvthmg 
from the grossest structural alteration in the penpheral 
Qrg,an to the most subtle psycholo^cal disturbance 

A disbnction, however, betiveen struchiral and func¬ 
tional disorder cannot be earned too far, for neither 
can long eust in a pure form The relabonship is so 
inbmate that disturbance of one provokes a prompt 
reciprocal change m the other Pnmary neurogenic 
vesical dysfunebon leads to anatomic alterabons that 
may eventually become irreversible, at which bme, 
even if the neural deficit could be corrected, the blad¬ 
der would itself no longer be capable of resummg 
normal acbvity The avoidance or correefaon of these 
secondary changes is, therefore, a matter of pressing 
concern Their recognibon and evaluabon are essen- 
bal even when the pnmary neurogenic ebology is 
obvious 

Symptomatology 

The symptomatology of vesical dysfunebon is not 
specific to any neurological disease, but is related, 
rather, to the extent, locabon, and durabon of the nerv¬ 
ous lesion Certain chmeal patterns, it is true, are 
quite regularly encountered, as, for instance, frequency 
m early mulbple sclerosis, but they simply reflect the 
pattern of the neurological lesions and their usual 
secondary structural changes They are indisbnguish- 
able from those seen m other diseases in which the 
neuropathologv may have a similar distnbubon 

Symptomabc beabnent is important, but the symp¬ 
toms must be accurately mterpreted Considermg the 
bladder as havmg two funebons, the retenbon and 
the expulsion of unne as occasion demands, its dys- 
funebons might well be described as exaggerabons 
of either of these it may hold too much or void too 
much It may also do both An overdistended bladder 
with a relabvely decompensated musculature may 
conbact frequently but mefflciently, conbnually void¬ 
ing but never empty Treatment directed simply at 
dmiinishmg detrusor acbvitv, as by parasympatholybe 
drugs, might result only in complete retenbon Con¬ 
versely, m retenbon, a successful result after adnurus- 
trahon of chohnergic substances may be expected only 
when the bladder muscle is capable of respondmg to 
such sbmulahon and when there is no obstmebon 

A long start toward understandmg any vesical dys¬ 
funebon can thus be gamed simply by detenmnmg 
the amount of residual unne and observmg the blad¬ 


der’s acbvity Next, it should be established whether 
there is any impairment of control or sensabon The 
sensory component is frequently overlooked, but it 
may be a means of differenbabng true loss of volun¬ 
tary inhibitory conbol, m which the pabent mtU be 
almost totally unaware of his voidmg, from exbeme 
urgency, when awareness persists to the pomt of dis¬ 
comfort It should be ascertamed whether there is 
obstmebon in the male or penneal relaxabon in the 
female, and the urme must be examined for evidence 
of mfeebon All of this can be learned from the fol¬ 
lowing simple procedures unnalysis and culture, resid¬ 
ual unne determinabon, observabon of voidmg habits 
(frequenci and amount), observabon of the urmary 
sbeam, rectal and pelvic exammabons, and neurologi¬ 
cal exammabon With these data available, it should 
be possible to determine the nature and estimate the 
relahve importance of the funcbonal and structural 
components No mere outhne can be adequate to 
cover every possibihty, but most cases of vesical dys¬ 
funebon m neurological disease will fit somewhere mto 
the schema shoivn m the table, allowmg, of course, 
for comhinabons of factors, and subject to the usual 
hazards and inaccuracies of oversimplification 

Causes of Vesical Dysfunction 

LnUeraclIxUy 
CorUcnl InflueDce 

Oruanie tQkoIreineoi of eiclutory «Dier doubtful becau&« th(a la 
not e*at»ntliil to bladder activity 
\oJltloDul— psycbocenlc Cbyateria) 

Spfoal reflex lacolv^meot 

Afferent as in tat>e5 dorsalis diabetes and acute combined deeen 
eratlon of spinal cord 

Efferent as In spinal shock po<sibly In poliomyelitis 
Per}pberul-HJecompen«atlon of the detrusor from chronic overdlaicntlon 
from any cause frequently Iodk standlo^ obytruetfon 

OvcractCv ity 
Conical InQuence 

Destruction of lnbU»liory centers in cortex—probably rare except io 
very extensive •ILscuac 

VoUtional—disturbed state of consciousDftis 
Spinal reflex involvement 

Interruption of pathways of inhibition and modulation 
De*«tnictton of ictlex center 

Perlpberul—bypertonlcitr from infection flbrosU and contracture 
stoDo or oeopfusni early obstnictton 

Whatever the underlying disease or the nature of 
the bladder disturbance, the aims of beabnent must 
be the same to mamtain adequate drainage, by void¬ 
ing, if possible, and xvith conbol, to preserve a useful 
bladder capacity, and to avoid mfeebon The devel¬ 
opment of conbol may be difficult, but the fact that 
It can be reasonably achieved m about three-fourths 
of paraplegic pabents, most of whom have physio¬ 
logically complete transeebons of the spinal cord, 
suggests that more is possible m this direcbon than 
was formerly recognized In older pabents, however, 
or those for any reason unable to cooperate m training, 
it may be an impracbcable aim In any event, there 
can be no compromise with the demand for drainage 
An mdweUing catheter, for all its obvious disadvan¬ 
tages—and they are neither so temble nor inevitable 
as they have been porbayed—is far safer and, in the 
long run, more comfortable than chrome overdisten- 
bon and a persistent residual unne On the basis of 
these general considerabons. a feiv specific examples 
may be cited to lUusbate some of the more commonly 
encountered problems 
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Common Problems 

CerebroLOscuIar Accidents-Blxdder disturbances 
are often seen aftei cerebrovascular accidents Reten¬ 
tion may develop while the patient is unconscious, 
even during dehydration, and is frequently overlooked 
Catheteruation at eight-hour intervals is a good rule, 
witli the catheter left indwelling the third time if 
there is no voiding by tlien, oi voiding only from 
oveillow A no 16 F Foley eathetei with a 5-cc 
bag is preferred, if fluids are being administered par- 
enterally, 5 gm daily of sulfadia/iiie sodium may be 
given in the infusion With the return of conscious¬ 
ness, continued retention is relatively uncommon, ex¬ 
cept in men with associated organic obstruction In 
such persons drainage should be contiiuied until the 
urologic problem has been evaluated Rarely, with 
no demonstrable obstruction, the bladder may be 
hvpotonic, as formerly seen m tabes and now, less 
often, III diabetes or acute combined degeneration of 
spinal cord A patient with such a bladder might have 
managed it well enough when m good health and 
alert to his needs, ill, uncomfortable, and perhaps 
impcrfectlv oriented, he may be able to do so no 
longer Overdistentioii then pushes a barely adequate 
detrusor into complete decompensation Continued 
drainage is indicated, of course, until the patient is 
well enough to begin habit tiainiiig 
Continuous gravitv drainage may suffice if required 
for only two or three days, but for longer periods 
intermittent diainage is preferable, to permit filling 
and emptying m sometliiiig like a normal rhythm 
Because it is fundamentally a leflex organ, the blad¬ 
der responds well to such conditioning if structural 
changes are not too marked The simplest type of in- 
terinittent drainage is accomplished simply by clamp¬ 
ing off the catheter and opening it at desured intervals 
These intervals are established by trial and error, ac¬ 
cording to the urinary output, the aim being to empty 
the bladder whenever its content reaches 250-350 cc 
Daily irrigations with a mild bacteriostatic solution 
such as beiualkoniuin (Zephiran) chloride 1 20,000 
should be given If infection or encrustation suggests 
more frequent irngations, the reservon may be con¬ 
nected to the catheter through a Y-tube, with the 
other arm leading to the drainage leceptacle and the 
irrigating fluid allowed to run in whenever desired 
The catheter should be changed every five to seven 
days 

Tidal drainage is a system of intermittent drainage 
by siphonage, with a siphon loop adjustable so that 
the bladder may be emptied at any desired mtravesic- 
ular pressure It has the advantage of automatically 
combining frequent irrigation with rhythmic empty¬ 
ing, and management of tlie apparatus is vatliin the 
capacity of anyone with an understanding of elemen¬ 
tary physics It does require some attention, however, 
and lb better adapted for use in groups tlian m isolated 
cases At any rate, as soon as the patient is out o 
bed or ready for training, it is replaced by clampmg 
and uuclamping the catheter After 5 to ^ ^ 
drainage, the catheter is removed and 
are begun according to the intervals ^ 

hshed The schedule is followed even m the absen 
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of a normal desire to void, for, m a bladder that h.c 
been overdistended for some time, the normal 

perceived until the content 

greater than the detrusor can expel efficiently In 
some '"^^tances the administration of bethanLhol 
(Urecholme) chloride, 10 mg three or four Zt 
ally, will contnbute to better function Its use how- 
ever is an adjuvant to training and not a subsUtute 
for It and seldom needs to be continued for more than 
a tew days The amount of residual urme should be 
determined aftei four or five days of voiding, if a 
exceeds 90 cc , a more complete urologic inveshgahon 
is probably indicated 

Incontinence is more common than retenhon after 
cerebrovascular lesions, especially m the conscious 
patient It is important to ascertain whether it is sim¬ 
ply overflow, for in such a case the real problem is one 
of retention, to be managed as already desenbed If 
peripheral organic factors can be excluded, it will usu¬ 
ally be found that there is not much associated fre¬ 
quency, the reflex mechanism is intact, but its control 
by tlie higher centers is no longer effective This, as 
already noted, is more often due to a disturbed state 
of consciousness than to involvement of the centers 
affecting mictuntion and may, therefore, be expected 
to show improvement as tlie pabent recovers The 
various types of apparatus used for inconbnence are 
reasonably successful for males, but their use should 
be avoided when possible, they are unliygienic at best 
and encourage the pabent to accept an unsabsfactory 
situation In the female they are often ineffective 
Cathetenzabon is undesirable when the bladder is 
capable of emptying itself It is, of course, a ready 
expedient, but the disadvantages, acceptable when 
there is no alternabve, cannot be jusbfied when a bet¬ 
ter method is available Habit traming is by all odds 
the best approach in these cases, in which the defect 
IS on the volihonal level It consists of regulated fluid 
intake, with supervised tuned voidings at such inter¬ 
vals as to anbcipate involuntary mictunbon Except 
in a rare instance of true psychopathology, the super¬ 
vision may soon be lifted and the pabent left to carry 
on his newly established habits Parasympatholybe 
drugs are of no value in this type of incontinence, 
since it IS a result of lack of cortical conbol, not mus¬ 
cular hyperacbvity 

Diseases of Spinal Cord —The most important neu- 
rogemc bladder dysfunebons are those associated with 
disease of the spinal cord, such as are seen character- 
isbcally in mulfaple sclerosis When the sclerotic 
changes involve the centers through which the mictun- 
tional leflex is mediated, or its associated pathways, 
functional derangements develop and are followed m 


fame 
to stasis 
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by structural changes, particularly those incident 
asis and infecbon Although tlie nerve lesions 


to stasis auu —O" - 

seem at fames to be evanescent and to resolve spon¬ 
taneously, tlie bladder itself may by then have become 
so altered as not to benefit from neurological improve¬ 
ment This, as well as the msidious onset of bladde 
dysfunebon, emphasizes the importance of careful 
preliminary mvesbgabon and frequent reexammabon 
?f these pabents Various studies have the 

cidence of urinary tract involvement in mu tiple scle 
.ne,. tn he as hi2h as 78% In an appreciable number 
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of patients it produces the first symptoms, but more 
often it remains masked by other manifestations until 
mfecbon has developed 

In complete transverse lesions of the cord, there is 
a tendency for the detrusor to become hypertonic 
With mcomplete lesions this may be even more pro¬ 
nounced and more rapid in development, particularly 
when they are located in the sacral segments The 
commonest symptoms, therefore, are frequency and 
urgency, but, because complete mterrupbon of all the 
tracts IS unusual, some capacity for voluntary inhibi¬ 
tion remains A comprehensive plan of management, 
■ nmilar to that suggested by MueUner, ‘ may bnng the 
patient comfort and avoid further damage This m- 
cludes a controlled flmd mtake, as to both tmung and 
amount, a careful schedule of habit traimng, and ad- 
mmistration of parasjrmpatholytic drugs Atropine, in 
doses of 1/150 grain (0 12 mg ) three tunes daily, is 
eSective m reducing the bladder iyperaciiwtj' A/efh- 
anthehne (Banthme) bromide or propanthelme (Pro- 
Banthme) bromide, although more expensive, seem 
to have fewer side-effects Adjustment of the correct 
dose IS sometimes difficult, 50 mg three times daily 
may be given at the start and mcreased or decreased 
as the patient may requue 

Unfortunately, these alterations m the detrusor’s 
tomcity and reactivity are usually assoaated %vith 
varymg degrees of inefficiency as weU, leadmg to the 
paradox of a hypertrophied bladder that cannot com¬ 
pletely expel its contents Infection soon develops m 
the residual unne, the hypertrophy involves the blad¬ 
der neck to cause obstruction, and the bladder waff 
becomes fibrotic The end-result is a shrunken organ 
Nvith an obstructed outlet, contracbng frequently and 
forcefully, yet never empty This unhappy tram of 
events may be well advanced by the tune the patient 
IS first seen or when attention is first directed to the 
urmary tract, infection of the kidneys may already 
be present, and at this point the care of the urmary 
tract becomes essenbal to the pabent’s survival Treat¬ 
ment must aim at halbng and correcbng the orgamc 
pathology before it has become irreversible Immedi¬ 
ate dramage is essenbal, and agam the mtemuttent 
type IS best unless the bladder is too irritable to toler¬ 
ate it The mfecbon may then be brought undnr 
control with appropriate drugs or anbbiobcs Nitro- 
furantom (Furadanbn), in a dosage of 100 mg three 
bmes dady, has been especially useful because its 
spectrum includes most of the common mvaders Sur¬ 
gical correcbon of the obstrucbon by transurethral 
resecbon may be indicated, m females as well as m 
males Habit trammg is tlieu undertaken, and durmg 
this phase the parasjunpatholybc drugs may be of 
great value An extraordinarj' degree of improvement 
IS possible, even in the presence of mipaned mnerva- 
bon, after relief from obstrucbon and mfecbon. It is 
apparent, of course, that each pabent must be mdi- 
viduallj analyzed, so tliat the flaws m the mechanism 
of micturibon may be accurately appraised 
Dysfunchoiis associated with mulbple sclerosis are a 
fair example of those associated with spmal cord dis¬ 
ease, but tliere are a few more specific types of mvolve- 
meiit In tabes dorsalis the dorsal columns are char- 


actensbcaUy affected and the funcbonal disturbance 
results from loss of the afferent hmb of the reflex arc, 
lackmg normal sbmuh to acbvity, the bladder becomes 
increasmgly hypotomc Tabes is relabvely rare now, 
but si milar findmgs may be encountered m diabebc 
and arteriosclerobc neuropathies, and in acute com¬ 
bined degenerabon of spmal cord In the pure state, 
such a dysfuncbon would ideally be treated by chohn- 
ergic dimgs, which replace the absent sbmuh If 
mfecbon and decompensabon develop, they are man¬ 
aged as already suggested 

Transient episodes of urmary retenbon are not im- 
common durmg the paralybc stage of pohomyehbs 
The cause is not clearly understood but is probably 
related to dnect mvolvement of the antenor horn cells 
in the sacral segments, so that no efferent impulses 
reach the detrusor Spontaneous recovery is the rule, 
and the administrabon of bethanechol, begun as soon 
as difficulty m voiding becomes evident, may obviate 
the need for cathetenzabon If, however, the bladder 
does become distended, it should be empbed promptly 
Occasionally, particularly m bulbar pohomyehbs m 
adults, there may be persistent retenbon IndweUmg 
catheter dramage of the mtemuttent type is then m- 
dicated, with a trial without the catheter at four or 
five-day mtervals The dysfuncbon rarely contmues 
for longer than 10 days 

Summary 

Disturbances of mictunbon are common m neuro¬ 
logical disorders They may be due to mvolvement 
of the innervabon of the bladder, to a disturbed state 
of consciousness, or to pree.xistmg lesions of the blad¬ 
der Itself Neurogemc vesical dysfuncbon reflects the 
extent, locahzabon, and durabon of the nervous lesion 
rather than the pathological processes associated with 
a specific disease In many instances the bladder dis¬ 
turbances are insidious m ongm and become apparent 
only after serious sequelae have developed A purely 
funcbonal disorder, unless adequately beated, %vill 
soon give rise to structural alterabons Vesical dys¬ 
funcbon may be recognized and its essenbal character 
evaluated by relabvely simple diagnosbc maneuxers 
Proper management is well withm the range of the 
physician who is charged xvith the general care of 
the pabent 

I MueUner S K, sneclul Prolileim ot Crtoary Control In Patlenn with 
Multiple ''clero Is J LroL 73 i>4-iu (Feh ) ia>j. 


End Result of Anbgen AuUbod} Interaction —Anbgcn-anti- 
bod\ interachons may result m different phenomena. These m- 
teractfons may depend upon the foUowmg factors the soluble 
or pirbculate nature of the anbgen toxicit> or enzyme acti\it> 
associated with the anbgen, the presence of an associated bio¬ 
logical property of the anbgen or the availabilitj of one or more 
than one combmmg sites on the anbbody Consequcntic the 
end result of a reacbon between anbgen and anbbody ma> be 
precipitahon, agglubnahon h'sis complement Exabon and 
hemol>sis tonn or enzyme neutralizahon, immediate wheal re¬ 
actions m human skm or inhibibon of these effects, or anaph>- 
la.\is or an Arthus reacbon —Wilham J Kuhns, \1 D , Tjpes and 
Distnbubon of Xnhbodies The American Journal of Mtihane 
February 1956 
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features of GERONTOLOGY’S CLINICAL FUTURE 

Joseph T Freeman, M D, Philadelphia 


J he modem aspect of gerontology and allied Helds 
dates back not much before 1940 Certainly man’s life 
span diseases, body pattern, and other biological 
qualities have changed very little m that time or even 
m the known anthropological era What is aging? 
\\ hat IS the dilference between noimal and pathologi¬ 
cal changes m the oldei bodv^ How is the patho¬ 
genesis of a disease state modified bv the mechanisms 
of age and vice versa? These questions can be an¬ 
swered without evcessive evasion, although the an¬ 
swers are not likely to be accepted b) any number of 
gerontologists without challenge It is probable, how¬ 
ever, that theie will be agreement that the emergence 
of man’s social esistence has been the major influence 
Ill the estension of his personal evistcnce 

Medical care is a special feature m the evolution of 
a scientifie structure within the social complev In 
nonhuman social organi/iations there is no apparent 
mduidual healing care, although colony control of 
nutrition, genetics, some aspects of pediatrics, and 
even a modicum of eugenics may be inferred Indi¬ 
vidual therapeutic measures are minimal or absent, 
as group survival takes precedence over individual 
survival It is the same m primitive types of human 
civih/ations Medical care parallels cultural levels, 
and a sound medical approach to the individual aging 
survivor is an even later refinement m society’s de- 
V elopment 

The intricacies of cell changes with age at one end 
and the management of large numbers of older people 
at the otlier botli are incoiporated m gerontologic 
study It IS little wonder that there are chsparities m 
views On what village common can a student of 
cellular cheimcophysiology meet with social scientists 
accustomed to thinking m terms of ethnic regiments? 
Both deal vvnth as yet inadequate data Both have 
urgent problems requiring solution Both are under 
pressure for definitive conclusions Neither is ready to 
state infallible truths Only m a field such as geron¬ 
tology IS it likely that such multiple challenges will 
be accepted These are the normal considerations of a 
study that is acquiring scientific symmetry, organiza¬ 
tion, and classification 

The National Conference on Aging, held in Wash¬ 
ington, D C, m August, 1950, reviewed the person¬ 
alized matter of aging as a national problem ' This 
was one of man’s better efforts in which he was able 
to wash his biological linen in public It expressed 
what many felt to be a need, namely, the desire to 
live to the fulness of one’s possibihties, with the best 
control of disease and the most thorough realization 
of inherent qualities m a social form that would match 

these individual potentials 

One difficulty in gerontology, and particularly in 
Its clinical branch, has been to establish the special 
character of the older body’s properhes and prob¬ 
lems It IS necessary to stress the di^ctive and 
unique clinical characteristics of agmg This must be 
Ine without drawing an artificial Ime across the 


• Improvement m the management of man's older 
years will depend on collective social efforts These 
will be directed not so much toward the building of 
more hospitals and institutions of various categories 
as toward the development of home care, of foster 
homes and custodial homes, of improved housing m 

cities, and of "age" communities in favorable cli 
mates 

Medical care will be improved by a reorientation 
of medical education all the way from schools to 
bedside Attention to nutritional and endocrine prob¬ 
lems will begin earlier in adult life There will be in 
creasing emphasis on immunization procedures, and 
rehabilitation programs will make sure that aging 
individuals will make their best possible contribution 
to society and achieve the fulness of their biological 
possibilities 


progression of pathophysiological inechamsms asso¬ 
ciated with peisistent survival These are the keys to 
tlie entire field Chmeal approaches to the senescent 
process, which ma> predate die settled patterns of 
older age by years, have been influenced adversely by 
preoccupation with very much older persons 

A brief consideration of acute infections, chronic 
conditions, and geriatric education and personnel, os 
well as the unavoidable involvements m the socio¬ 
economic aspects of older age survival, may serve as 
an example of the gerontologic viewpoint 

Acute Infection 

It IS most deceptive to assume that the world of 
microbial pathogens has sung its swan song “The 
living agents of disease are still actively following the 
processes of evolution and anything may come of it 
Man thinks that this is his world, but the microbes 
don’t know that ’’“ Natural immunologic balances have 
been modified by very effective therapeutic measures 
extracted one by one from the full spectrum of natural 
controllmg forces If scientific uigenuity can meet 
or even outstrip the orgamsms in endless immuno¬ 
logic competition, it is fimited to a great extent to the 
lelabvely short-term acute flumes of host-invader re¬ 
actions The connection between late pathological 
effects and earher infections is not always known m 
full The distant results of restricted, subchnical, or 
latent infections balanced by various defensive forces 
have yet to be identified 

Pathological changes in blood vessels, malignanci^, 
and alterations in connective tissue or in various sub¬ 
divisions of the hematopoietic system may be related 
m part to the summary of actions and reactions ini¬ 
tiated by host and orgamsm associations spread over 
variable penods of time This may have some influ¬ 
ence on the emergent pattern of the possible patho¬ 
genic relationships beUveen diseases m older persons 
and childhood infections, which were limited m 


Vol 161, No 10 


GERONTOLOGY—FREE^L4^ 


949 


pression in childhood and came to full bloom m older 
bodies at a much later date than the uutial exposure 
The final complexity may be identified as a disease of 
late life without recogmbon of the hnk beUxeen the 
presence of the organism m the younger body and an 
eventual syndrome in the older body Such syndromes 
may be the markers of a lifetime’s method of parrying 
these as well as other incidental incitements The 
reahty is stall an infection The result is a disease 
possibly more common m older persons “The disease 
of the adult is only the epilogue of a drama, the first 
act of which was played m the cradle” (von Behnng) 

The abihty to identify conditions earher and then 
to mterrupt those possibly en route to a destructive 
state m older age is a go^ for genatnc therapeutics 
This has a value m morbidity comparable to the im¬ 
mediate control of acute infections bv specific meas¬ 
ures at any age Along mth the possible connectaou 
between infections in one stage of life and pathologi¬ 
cal occurrences at a later tame, it must be pomted out 
that the picture of infections m older people can be 
different A new condibomng m diagnosis may be 
essential to identify pulmonary tuberculosis, rheumatic 
fever, subacute bactenal endocarditis, pyelonephnbs, 
or even the acute abdomen m the elderly The exphcit 
demonstration of sharp febrile responses, the pomted 
symptom, the obvious sign, and the ready diagnosis 
customary m the younger patient may not apply to the 
same person stncken m later life A ne« set of mter- 
pretang signals must be acquired to reduce the chance 
of maccurate chmcal conclusions Gerontologc diag¬ 
nosis, like all diagnosis, is a categoncal evaluation for 
therapeutic specifiatv The categones must be under¬ 
stood 

Chrome Diseases 

The hkehhood of the occurrence of various chronic 
diseases m older age superimposed on those functional 
limitations common to long survival is enhanced by 
each year of survival Some chrome processes are dis¬ 
ruptive physiologcal mechanisms so slow m develop- 
mg as to escape recogmtion until gross nonremediable 
hrmtabons have occurred Others result from failure 
to recognize imtiai conditions due to madequate pre- 
senbng physical manifestations, lack of knowledge of 
the disease, or a distortion of the classical picture by 
only partially effective measures Some chrome con¬ 
ditions are due to mcorrect therapy—too httle, too 
much, or too wide of the specific mark Neglect by 
patient or physician can be a factor The inherent 
nature of a disease process such as syphilis mav con¬ 
ceal progress to chomcitj’ There may be long-term 
conditions on a congemtal basis, with unusual survival, 
as m some heart lesions There are those conditions 
with genetic hnkage such as chrome chorea (Hunt- 
mgtons) or possibly diabetes melhtus or other en- 
doerme forms that may not present themselves unbl 
later in hfe Tliere are specific pathologcal and meta- 
bohe chrome defects like osteibs deformans, perni¬ 
cious anemia, and gout that are frequently age-linked 

The greater number of chrome diseases, howeier, 
mav be due to those particular physiologcal phenom¬ 
ena established bv the body as it surviv'es and ages 
This type of chrome condition is a summation of re¬ 
sponse to \aneties of exposures m addition to accu¬ 


mulated reactive abditaes and tabulations of metabohe 
scars Long survival has pathologcal concomitants m 
the older sv’stem that are accepted as common de- 
normnators for diagnostic and therapeutic effort 
Among these accepted changes are loss of vascular 
elastiatv, artenosclerotac compensation (^), demmeral- 
izabon of osseous tissue, new sites of calcium stores, 
changes m fibroelastac, collagen, and hyaluromc acid 
proportions, and impairment of pulmonarv, cardiac, 
renal, or general capaataes to resist prolonged stram 
Immunologc properties mav undergo progessive 
change Some forms of chrome conditions such as 
vasciJar change or even mahgnanc)' mav be thought 
of as adaptations based on the many defenses vvuth 
which the older bod> has learned to survuve Ana¬ 
tomic states that are chrome, such as emph}sema, 
hemiabons, varicosities, and others, occur more 
readily vnth the characteristic reahgnment of body 
structure As parenchymal organs adjust to these 
structural changes, which can be paralleled bv bal- 
anemg chemical shifts, the aspects of chrome patho¬ 
logcal conditions become apparent 

It IS not only m goss patterns that the affimty of 
agmg with chrome disease is revealed Many cells 
have specific parenchymal quahties of agmg based on 
heredity as vv ell as exposure to v anous “noxious agents, 
stress and depnvabon” (Galdston) m addition to age 
This bnngs up the problem of cell versus tissue or 
organ agmg To try' to extend species surviv'al time 
beyond its present hmits, there would have to be 
some way of extendmg parenchymal cell mtegntv m 
its normal organ environment comparable to that 
which can be done with some ceDs in an ideal culture 
medium Possibly this will wait unbl present poten¬ 
tials of good health m the species span are realized 
The possibihties of blocking the actual as well as 
the potential advent of a chrome limitation of health 
may be considered by the gerontologist m the follow- 
mg ways (1) by suggestions as to prospective child- 
bearmg based on known hereditary strains, advice as 
to actual marriage probably bemg impractical, (2) by 
ubhzataon of a comprehensive plan of immunizations, 
(3) by the control of infectious diseases by isolation, 
avoidance, and other epidemiologcal measures, as 
w'ell as by proper nutnbon, (4) by the extension of 
anbepizoobc measures, where members of the animal 
and msect world are the bactenologcal links to hu¬ 
mans, (5) by effort to make genatnc diagnostic and 
therapeutic correlations with the phvsiologcal dv- 
namics of the agmg body, (6) by extension of pubhc 
health procedures often less available to the agmg 
fraction of population because of its bemg outside of 
the areas usually reached by pubhc health, and (7) bv 
the full ublizabon of an informed social goup 
In order to be able to modify those long-term im¬ 
pairments common to the older person, the climcian 
must axtend his efforts bev ond the realm of individual 
diagnosis and treatment There are three methods 
First, he can avoid, retard, or even reverse some 
pathological changes by' proper nutritional plannmg 
by the mterdictaon of certam harmful habits (possiblv 
alcohol, tobacco, and the like), and by exercismg total 
control of ideal hygiene Second, m the approach to 
those chrome conditions that slip through the primary' 
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clefeme mentioned, there are the natural measures of 
iiective therapeutics, with increasing speciHc values 
SUCH as diets, hormones, antibiotics, and drugs Third 
wheie structural changes are not amenable to such 
natural measures, the clinician can emplos foreign 
materials and methods The simplest instance is the 
use ol roentgen ravs and isotopes, winch are non¬ 
natural, but effective, mterveneis m diseases There is 
the rapidly evpandmg field of vascular graft replace¬ 
ments, bone additives, and prostheses In addition, 
there is a host of surgical procedures for use in myo¬ 
cardial ischemia, there is replacement of major vessel 
segments, theie are vascular and gastrointestinal 
shunts, there is the plastic ball valve for use in aortic 
msuiRciency, and there are other methods in various 
stages of evploration 

Teaching, Training, Personnel, and Hospitals 

Theie are always two concurrent groups of patients 
to be considered m the clinical approach to the aging 
—those who have reached older age and those who 
presumablv will attain the same status ultimately In 
a sense these two are related to the fact that traditional 
clinical tiaimng seems to make a distinction between 
pure disease syndromes and health as if there were a 
sharp contrast between those absolutely ill and those 
absolutch’ well This is valid only to some degree m 
traumatic states Otherwise, such categories are un¬ 
realistic (Stieght^ In older age especially, such abso¬ 
lutism IS not valid, since these people live in a transi¬ 
tional ^one of relative degrees of functional adequacy 
The first problem m geriatric management consists of 
total therapeutic and social plans for the care of those 
who have already reached older age, these (aged 65 
yciirs .iiicl over) numbering about 14 million in this 
country (Social and other customs have made the age 
of 65 the dividing hne between youth and old age) In 
tlie United States there are appro\imate]> 10 so-called 
incurable patients and about 125 chronically ill indi- 
\ Kiuals for every available physician Of the former, 

5 or 50%, and of the latter, 40, or about 35%, are 65 
\ears old or more These patients theorehcally are 
each physician’s case load from the instant tliat he 
IS licensed The second aspect is the obvious need to 
apply geriatric control and gerontologic invesbgation 
m younger patients Reports based on the pathological 
material of senility have confused tlie public as well 
.IS clinicians The average physician still has not had 
the paiticular nature of the field of geriatrics spelled 
out to him Too often he thinks in terms of placebos, 
postponements, and pkicements Such emphasis well 
may be responsible for a distaste for geriafric medi¬ 
cine The very individuals who work m this field have 
been responsible to some extent for misleading the 
public The custodial home, the home for tlie aged, 
and similar social retreats have had too much influence 
on the organization of gerontologic thinking The bur¬ 
den of altering this attitude rests on those who ^ 
the chnical insight and organizational connections to 
m.ike the correction The true age for geriamc medi¬ 
cine if one dares make such stratifications, begins at 
from 55 to 60 years and does not include *0"® ^ 
much older individuals whose 
properties aie practically gone and who properly are 
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social rather than medical chavtrpc Tn.o 
aU.ed to unproved teaching must\e n»de aTunde!! 
graduate and postgraduate levels It should be re- 
peated emphatically that genatnes must not be con- 
fu^d with the social form known as senility 
Th«e IS a cnti^l shortage of aU types of trained 
genatnc personnel Few graduates m medicine plan a 
special genatnc practice or even aim for positions as 
superintendents of hospitals catenng to this category 
or patient Many older physicians drift with their 
spng practices into a quasigenatnc type of practice 
However, specific knowledge in genatnes and geron¬ 
tology IS not intuitive, nor is it acquired necessarily 
just by exposure to large numbers of older persons 
In the cataiogumg of the hundreds of postgraduate 
medical courses for 1955 in The Joubnal of the Amer¬ 
ican Medical Association, there were exactly five 
courses listed by title under the genatnes category 
These courses added up to 150 hours This number 
does not include those unspecified numbers of hours 
m which such matenal is included m the general 
medical training The catechism of genatnc medical 
training has certain tenets One is that this special type 
of clinical knowledge is not just an unmodified exten¬ 
sion of the physical materials and problems of earlier 
maturity Another is that the clinical manifestabons 
.\nd pathological expressions of the older body are 
reflections of a continuous process, which is not just 
a bizarre mutation of the younger body A third is 
that geriatric tlieiapv has the objective of establishing 
an equihbnum m terms of the older body’s physiologi¬ 
cal mechanisms The development of a basic substrate 
of particularized prechnical and chnical knowledge 
allied to comprehensive research is the hope of the 
future in the full management of the medical features 
of .aging 

Probably no branch of tlie Malapiop family is big¬ 
ger than the one in clinical medicine that has exhibited 
a biciJit)' occasionally for making momentous and 
sometunes incorrect statements about medicine’s fu¬ 
ture Contrary to this, a humble attitude has been 
.assumed by those who realize the urgencies as well as 
the difficulties of major, as well as mmor, pathological 
associations with aging Aside from the familiar hosts 
of vascular, neoplastic, and metabolic condihons, there 
is an increasing diversity of morbid states as new 
conditions t.ike the place of old infections in the 
statistical tables One prerequisite to a preview of the 
chnical future of older people is the consideration of 
new mortality citations that go hand m hand with new 
therapeutic efforts (Barr'* wrote conclusively of the 
price that is paid for modem diagnosis and therapy) 
In this list are causes of death that would be com- 
pletelv foreign to most chmciaus of even 10 to -U 
years ago, such as (1) intrahepaUc biliary obs^ction 
due to chlorpromazme^ (2) a^^'^iotic anaphyta, 
witli particular reference to pemcillm , (3) lethal en- 
terococcic toxemias secondary to bactericidal and 
bacteriostatic antibiotic treatment (4 coagutee- 
Dosihve and/or mutant micrococcic septicemias and 
bacteremias’, (5) severe hematological derangements 
blowing stenle mechlorethamme 

(6)^ “chemical death” m the low-salt 
indent to use of diuretics^, (7) homologous serum 
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hepabbs due to parenterallv administered virus-m- 
fected blood products"’, (8) vascular accidents mcident 
to elecb-oshock therapy", (9) collagen, vascular, and 
renal derangements from use of sulfonamides, h>dra- 
lazme, and other agents", (10) possible formabon of 
endocnne adenomas or the acbvabon of mahgnancy 
m honnone therapy", (11) pentombs secondare to 
ruptured pepbc ulcers m persons treated with adrenal 
corbcosteroids’\ and (12) disturbances m chemical 
balances by \ntainm mtoMcabons "-This-incomplete 
list IS adequate to show that therapeubc gropmg is 
done at a pace reflected m mortahty tables Progress 
m gerontologic medicine will be paralleled by a 
lengthening of this bst, the numbers of which for¬ 
tunately wall be small in companson wnth total mot- 
tahty and very' few m the face of the strikingly 
eflfecbve achievements 

Iatrogenesis has some gerontologic counterparts 
There is a senous flaw, however, m the acceptance of 
this ebological category Three factors must be in¬ 
volved for a pathological condibon to fill the catena 
of tins peculiarly subjecbve causabve mechanism the 
agent (physician), the agency (the method or medica- 
bon), and the subjects (the parbcular charactensbcs 
of the responsise organism) The mterdependence of 
the three must be pointed out before the causbc 
opimon of the assumed role of the phvsician as the 
cause of morbidity and mortality jells mto a semblance 
of reahty With the acceptance of such an untenable 
theory, there has been the development of degrees of 
mass responsibihty and gmlt as if the physician alone, 
separated from the two other ingredients in the equa- 
hon, were the sole cause of diseases Paradovicallv tlie 
physician who is credited with a senes of therapeubc 
successes, if he contmues to compound these successes, 
ultmiately is reproached for an unphysiological pro- 
longabon of survival The untoward reacbon, the un¬ 
expected hazard, the unwonted effect are made to be 
the therapists onus, and for none of these is the 
physician nghtfully responsible The unenbeal elabo- 
rabon of the concept of iatrogenesis m large part is an 
madequate appreciabon of all of the elements mvolved 
in the pattern of a disease as well as the hazards m its 
diagnosis and management As such, it endangers the 
physicians effeebveness 

Aside from die lack of featured educabonal plan¬ 
ning, the shortage of medical personnel, and the 
difiBcultv of keepmg pace with adchbonal clmical chal¬ 
lenges, there is the parbcular problem of hospitals 
They cannot parallel populabon growth m anx' prac- 
bcal sense, whether that expansion is the result of a 
greater number of persons of lengthemng Me or longer 
uidixidual spans or both Even the conversion of one 
tyqie of hospital to another, nanielv, contagious disease 
type to generd or chrome disease classificabon, has 
been but a stopgap because of the annual mcrease of 
400,000 persons 65 years and above m the Umted 
States Although there are no authontabxe figures, it 
IS quite likely that 60% of the people m this age 
bracket have a chronic impairment of health, 15% have 
a chronic disease recognized as a clmical enbtx', and 
over S% are absolutely disabled Even if an acbve 
economy could plan and build sufficient beds, there 
would sbll be the larger problem of finding framed 


staffs A lack of informed and available personnel is 
the great weakness m the logisbcs of genatnes 

The ansxver to some of these condifaons depends on 
a reonentabon of medical educabon all the wav from 
schools to bedside Genafanc umts as diagnosbc cen¬ 
ters, convalescent restorabxe plans, and custodial 
homes must be mtegrated m the gerontologic dixusion 
of the general hospital This central dnecbonal dixu- 
sion wull be responsible for, m addibon to health, die 
maintenance of affiliabon mtb mtems and extems and 
with social, home care, recreabonal, legal, occupabon- 
al, rehabilitabx e, and other enxTronmental aids of the 
older pabents Manv of these funebons now are spread 
all over the social service map Within this department 
there must be an ambulators chronic disease exalua- 
bon center to formulate and index a master long-term 
plan for the indinduals m\ oh ed (\ retirement esnlu- 
abon center utilizing sbess and fuucbon analyses could 
serx'e mdustrv m an objechx e manner) Current sub¬ 
divisions mto clmical, vohmtarv health official health, 
and the mulbtude of collateral agencies can be 
grouped imder bamed aclmmistrabx e coHechxe staffs 
m an efficient, economic and effeebx e wax of nieebng 
these sexeral needs 

Social Aspects 

The ideal management of the xxelfare of the older 
person can be dixnded mto individual medical and 
collecbve social efforts Tins is quite arbibarv since 
an actual disbncbon cannot be made In the past, 
mdmdual medical efforts haxe sbessed nutnbon, 
endocnne therapx in specific cbmeal pictures, non¬ 
specific endocnne therapx vaccinabons, anbbiobcs, 
and the customarv medical and surgical measures 
common to all age groups xxith then* progressive im¬ 
provements In the future, mdixndual medical care 
xxuU consist of nutnbonal efforts mibated at a much 
earlier date in the Me cxnie, certainlv no later than 
age 30 In fortunate nations, nutnbon is not a matter 
of too little but of the contnbubon to the forced 
maturahon, for example, of blood xessels, bv too much 
The use of endoerme products is being extended mto 
more specific situahons as for example mahgnancv, 
elecbolvte balance, demmerahzabon, catabohe states, 
interference m a vanetx' of anhgen-anbbodv relabon- 
ships and inflammatory effects, and other definihve 
reenforcements or mterrupbons There xxull be an m- 
crease m the number, effeebx eness, and nature of 
immunizabon programs, of xvhich BCG and the Salk 
vaceme are popularly known Naturally, extensions of 
specific medical and surgical measures xxuU continue 
for all age groups, xvith emphasis on the mdixaduahtv 
of the older age processes Clinical medicine xxoll hax'e 
to outlme the obxnous anatonuc, chermcal, and func- 
bonal capacibes not only as total indicators of health 
mamtenance but also m suggesbng the chances of 
disease occurrence Rehabditabon xxill conhnue to 
emphasize that there cannot be accepted a tolerance 
of states of hmitabon m an older aged person that 
xxould be considered intolerable in a xounger person 

CoUecbx’e social efforts m the past haxe sbessed 
homes of xanous categones, indemmbes of xanous 
types, such as insurance, pensions, and social secunty, 
and arbitrary occupabonal hmitabons Sporadic pe- 
nphem} efforts of better t\-pes hai, e been utilised only 
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bv Mliall intormed groups Collective social efforts of 
the future will turn mcreasmgly to sustained home 
CMC identified with specific housing needs in city 
planning rathei tlian more hospitals of all categories 
The concept of foster homes as well as proper alloca¬ 
tion of good custodial homes m the whole program will 
require early lecogmtion The development of “age” 
communities that have a natuial capacity for good 
weathei, low costs, and tommumty integration is fol¬ 
lowing the tiend in national migiations Occupational 
rulings will be adapted to the individualization of job 
capacity Communitv piojccts will contain allowances 
for older age education extension To think of better¬ 
ing geiiatiics without considering the social aspects, as 
if such could be independent of these social realities, 
would be to lepeat the eiiors and to add to the frustra¬ 
tions of all of those in this field at this time Where 
there is a deep undeistanding of the full implications 
of the scope of gerontology and its clinical branch, it 
will be appreciated that medicine in the future cannot 
be divorced from social anti scientific considerations 
as if the phvsician were a theiapeutic genius and a 
social incompetent Aside from specific approaches to 
the problems of particular dise.ise states, the student 
of the medical care of the aging must work in associa¬ 
tion with his colleagues m nianv collateral fields 
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Summary 

Man IS a social cieature, and his personal mechcal 
care is derived from that status Improvement m the 
management of his older years is based on these hvo 
facts The structure of geriatrics depends on the ex¬ 
position of the particular characteristics of the aging 
mechanism The relationship between some early in- 
fectionai states and pathological pattenis at a much 
later date in a much older body is often unclear 
Clinical patterns in older age do not necessanly lend 
themselves to ready identification, particularly if 
standards for younger years are applied The chrome 
processes consist of both a number of specific condi¬ 
tions seen more commonly in a few older individuals 
and a host of geneial changes common to most older 
bodies Geriatncs and allied fields must become m- 
volved m the study of the basic nature of both of these 
chronic forms 

All of these plans are linked to the notable failme to 
date to indoctrinate and to educate medical and alhed 
scientific personnel in numbers even slightly approach¬ 
ing needs There is notlung static to all of these masses 
of people and diseases Even the hsts of mortality 
tables have an unfamiliar look Reliance of the entoe 
community on hospital construction alone is unreahs- 
hc The future of this maturmg science depends on an 
extension of individual medical effort, cooperative 
scientific study, and collective social efforts When ^ 
of these are available, individuals wiU be ab e to 
achieve the fulness of their biological possibilities, 
with the best control of diseases and the most tho 
ough realization of their inherent qualities in a soc 
form able to match these human potentials 
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Passage of Antibodies Through the Placenta —The pJacent i 
IS of importance in the distnbution of antibodies behveen ma¬ 
ternal and fetal circul ibons The structure of the placenta de¬ 
termines how much antibody can cross its boundary Thus m 
domestic ungulates passage of imtibodies across the placenLi 
does not occur md tr insfer of passive inununity from motlier to 
young is by wiy of the colostrum Antibodies are transferred by 
way of the uterus in ribbits, guinea pigs and man Dogs, rats md 
mice seem to occupy an intermediate position in this respect 
ObservahoDS made in himian subjects show that both qualitative 
md quanbtabve differences may exist in regard to the antibody 
content of maternal and cord sera Agglubns for streptococcus 
MG and the H and O anhgens of Eschenchia cob have been 
shown to be higher in matemul blood thin in corresponding 
cord blood However, the inbbody titer of cord or infant blood 
at birth may equid or exceed that of the motlier s blood as shown 
by studies of staphylococcal antibodies and of diphtheria anti¬ 
toxin Studies of blood group agglutinins in maternal cord 
blood combinahons has generally sliown that aiiti-A and anh-B 
can cross the placenti, but not freely Longsworth, Curbs and 
Pembroke demonstrated by means of elecbophoresis thit the 
concentrabon of gmnma globulins of fetal sera is generally 
higher tlian that of gamma globulins conbnned m the corre¬ 
sponding maternal sera Qualitabye differences 
b-ansmission icross the placenta are known to occur Skm-sensi 
bzmg anbbodies formed against different allergic antigciw do 
not cross the placenta but allergic blockmg 
Similar studies have also been earned out 
anbbodies formed ag.unst the Rh and other 
It has been shown tliat the mother may fonn igglubnabng or 
hlockma anbboLs but the cord serum of the infant rarely, if 

February, 1956 


Vol 161, No 10 


953 


ANALYSIS OF ONE HUNDRED TWENTY CONSECUTIVE 
CASES OF MAJOR ARTERIAL GRAFTS 

Alfred W Humphries, MJD,, Victor G deWol£e,MD 
and 

Fay A LeFevre, M D,, Cleveland 


Ma)or artenal grafting with homografts has been 
earned out m our chmc for more than two years The 
purpose of this paper is to analyze the findings and 
results m the first 120 grafts, with special attention to 
the compheabons, and from this analysis to propose 
catena for future evaluaUon of pabents Freeze-dned 
homografts were used in all Seventy-seven were 
aortoihac, and 43 were femoral grafts 
The basic entenon for the selecbon of cases for 
artenal graftmg is, of course, the presence of inter¬ 
mittent claudicaboii ivith absence of pulses in corre- 
spondmg locabons Freedom from associated disease 
that would mihtate agamst the advantages of correct- 
mg the mtermittent claudicafaon (for example, carci¬ 
nosis, severe heart disease, inabihty to walk, what¬ 
ever the cause, and extreme old age) is required 
To determine forther entena, we reviewed the pre- 
operabve data m our pabents, including ages (range, 
12 [traumabc false aneurysm] to 76 years [arteno- 
sclerobc abdommal aneurysm]), presence or absence 
of diabetes, presence or absence of cardiac disease, 
angiographic findmgs, and other factors On the basis 
of our results we have been impressed with the value 

Preoperatlve Angiographic Findings Correlated with 
Initial Success of the Graft 


Au^iograpblc Fiodiags 
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*£xcludliis tbd sbe lodetermlnate cases 

of only one of these factors—the angiographic findings 
Angiography seems to us to offer the greatest assist¬ 
ance m determinmg the details of operabihty in pa¬ 
bents, parbcularly those with femoral occlusions Gen¬ 
erally, aortograms are not necessary in aneuryms before 
surgery is attempted Occasionally, tliev are of diag- 
nosbe value in small or quesbonable aneurysms Ho%v- 
ever, angiograms are necessary in evaluabng femoral 
and pophteal aneurysms, m order to ascertain the 
patency of the vessels distal to the aneurysm 

Correlation of Angiograpluc Fmdmgs 
with Inibal Success of Graft 

The angiograms in this senes were reviewed with 
the purpose of considermg whether the outcome of the 
grafts could be more accurately predicted in the hght 
of increased evpenence In the table the number of 
cases in which the grafts were imbally successful is 
conelated with the number of cases in the three group¬ 
ings of angiographic findmgs favorable, unfavorable. 
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• Freeze dried sections of artery were used as 
homografts in 77 coses of aortoi/iac and 43 cases 
of femoral obstruction The preoperative angiograms 
were then restudied in order to find out which 
features bad the greatest value in predicting the 
success or failure of the grafting operation The age 
of the patient, presence or absence of diabetes^ and 
presence or absence of heart disease bad little 
predictive value Most important was the question 
of whether the outflow from the distal part of the 
graft would equal the inflow When it did not, 
thrombosis frequently occurred 

Among 103 cases with favorable angiographic 
findings, the results were good in 99, among 1J 
with unfavorable findings, the results were good m 
3 There was also on indeterminate group of six 
cases in which one good result was obtained 
Cose histones are given to show the varied 
difficulties and comp/icotions encountered Twelve 
patients died In the others, symptomatic improve¬ 
ment sometimes occurred even if the graft became 
occluded, and in no cose was amputation necessary 
In the successful cases, pulsation reappeared distal 
to the graft and claudication pain was relieved 


or mdetermmate It is noteworthy that, of the 103 cases 
m which the angiographic findings were favorable, in 
96$ the grafts were mibally successful, whereas, of 
those 17 cases m which the angiographic findings were 
unfavorable or mdetemimate, in only 24$ were the 
grafts imbally successful If the sl\ indeterminate 
cases were excluded, the angiographic findings were 
a rehable basis for predicbng the outcome of tlie pro¬ 
cedure m 94$ of the cases To illusbate the three types 
of angiographic patterns that determined the group- 
mgs of these cases, we have chosen three tviiicaJ 
angiograms from the senes 

Favorable —A graft in the area of block illustrated 
in figure 1 should be successful The occlusion is just 
above Hunter s canal m the superficial femoral artery 
The cahber of the vessel both above and below the 
occlusion IS of good size, and the quality of the vessel 
itself IS reasonably good There is some mtimal disease 
m 2 to 3 m of the femoral artery immediately below 
the block, but the size of the lumen is adequate The 
vessel has no secondarv blocks, and the bifurcahou of 
the pophteal artery and all three of die v'essels in the 
lower leg can be clearly seen The patency of the 
vascular system distal to the occlusion is considered to 
be suflScient to carry off the blood that will enter the 
graft from above 

Unfavorable —A graft of the blocked vessel illus¬ 
trated m figure 2 should not be successful The occlu¬ 
sion begins m the middle of the thigh, and rcfillmg 
does not occur unbl the lowest part of tlie pophteal 
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IS visible Howevei, the vessel distally is extrLielv 

rather because ol the probability that the amount of 
OU flow from the g.att could not'equal die nXw 

th -Figure 3 illustrates the type of block 

diat IS diflicult to evaluate The graft would be lone 
running fioni the bifurcation of the common femoifl 

patent s esscl The lowei poition of the popliteal arteiy 
IS not clcaily visualized, and because of poor angiog- 
raphjyhe amount of outflow from the popliteal cannot 
e determined A branch is visible in the lower limb 



Fig 1 —Angiogram showing block typical of those that are successfully 
treated by grafting 


but it cannot be identified widi assurance, if it is one 
of the three major branches, the othei two are not visi¬ 
ble The superficial femoral artery distal to die occlu¬ 
sion contains a moderate amount of intimal disease, 
and the diameter of the vessel is small From this an- 
giogi aphic pattern, it is difficult to decide whether the 
graft would be successful In only one of our six cases 
m this category was the graft successful This low rate 
of success has convinced us of die necessity of dis¬ 
cussing the uncertainty of the outcome fully with the 
patient preoperabvely If the patients complaints are 
not pressing, his age is advanced, and his way of life 
such that he could get along without being required 
to walk distances, we discourage the choice of grafting 
In each of the 17 cases in which die angiographic 
findings were unfavorable or indeterminate, a femoral 
arterial graft was made We believe that an aortic 
graft should be initially successful in any patient who 
has good nutrition of the feet and no pain at rest, these 
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a pabant who also has a higher bloot 





Fig 3 -Angiogram illustrating type of block that h difficult to evaluate 
as to whether graft would be successful 


ler block usually svill not completely relieve the 
ends symptoms, m many cases, claufficahon in 
calf will continue as a result of the block(s) of the 
erficial femoral artery (les) However, some of our 
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patients m whom a graft for a high block was done 
above unilateral or bilateral superficial femoral artenal 
occlusions had no postoperative claudication m the 
calf, because the collateral vessels were sulfiaent to 
supply the demands of the muscle m the calf for walk- 
mg Excellent collaterals must be present m a patient 
with multiple occlusions, or the hmb would not be 
viable Cntical evaluation of angiograms must be more 
stnngent m candidates for femoral graftmg than m 
those for aortic replacement We have found that m 
aortic occlusion there is a 95% chance that the graft 
will be satisfactory, in femoral occlusion the chance 
for success is 90% 

The fundamental prmciple m the evaluation of the 
operabdity m a condition on the basis of angiography 
IS The condition is likely to be successfully managed 
only when the angiograms show that vessels distal to 
the occlusion are capable of carrying off as much blood 
as will flow mto the graft To visualize the potenbah- 
ties of outflow, the angiograms must be of good 
quahty In 76% (13 cases) of the instances m which 
outflow was beheved to be unsatisfactory, the graft 
was a failure Graftmg was performed m these cases, 
despite the estimated low chances of success, as emer¬ 
gency or semiemergency measures because the patient 
had existmg or mcipient gangrene with trophic changes 
and pam at rest In these cases we beheve that any 
procedure is worthwhile if it offers the possibdity of 
savmg a hmb 

In patents with abdommal aneurysms, regardless of 
the age of the patients, excision and graftmg should 
always be considered unless their general condition 
contramdicates surgery When a patient has pre- 
gangrenous changes, the blood supply is poor below 
the block, and it may be presumed that the outflow is 
diminished or madequate On the basis of clmical 
grounds alone, then, it would be concluded that, when 
the patient has excellent nutation and is able to walk 
a block or more without pam, the chances of a success¬ 
ful graft are good, and conversely, when the patient 
can walk only a short distance and has pam at rest or 
when a hmb is pregangrenous, the chances of a suc¬ 
cessful graft are poor However, a graft should be 
attempted m any patient who has early gangrene or 
severe pregangrenous changes and m whom a seg¬ 
mental block IS shovvn on angiography, because we 
have found m one of every five such patients a hmb 
can be saved, while in the other four patients the 
condition wUl be no worse than before the graft was 
made 

Even when the chnical mdicabons are obvious, pre- 
operabve angiography is necessary m order to plan the 
most effecbve operabve attack on the occluded vessel 
Angiograms mdicate the length of the needed graft, 
the locabon of the important collaterals that must be 
protected durmg surgery, and the quahty of the vessel 
above and below the occlusion \^en an angiogram 
shows a long area of block m a thigh, there is no need 
to make an mcasion the length of the blocked artery, 
m fact, such an mcision would be harmful, smce it 
would cut through the established collaterals and 
dimmish the exisbng supply of blood to the hmb A 
bypass graft is clearly micated m long occluded 
areas An angiogram sometimes mdicates adequate 
flow in the collaterals but also mdicates a large amount 
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of diffuse disease m the femoral artery distal to the 
occlusion that has diminished the lumen to such an 
extent that to be successful a graft would have to 
encompass this area also If there is diffuse disease m 
the pophteal artery, mvolvmg the bifurcabon of the 
pophteal, the chances of a successful graft are greatly 
diminished 

Analysis of Results 

At time of wnbng, the results in 90 of the 120 grafts 
have been completely successful, ne, each pabent has 
full pulses below the graft and has no complamts refer¬ 
able to mtermittent claudicabon or to the results of the 
operabon itself However, m the 30 remammg cases, 
occlusion m the graft or some other form of comphca- 
bon has occurred or the pabent has died However, 
among the pafaents whose grafts were failures, in none 
was amputabon of the leg required, several expen- 
enced symptomabc improvement To determme factors 
that might decrease Ae number of comphcabons in 
future graftmg procedures, we have reviewed the 
perbnent findings m these SO cases 

Fatalities —Twelve pabents died Six of the deaths 
resulted from associated causes, and six resulted di¬ 
rectly from the graftmg procedures 

Frosi Associated Causes A diabehc man, who had come 
to the chmc because of some form of high occlusion, suddenly 
developed a spontaneous thrombosis of the entire artenal tree 
from )ust below the level of the renal artenes to both pophteal 
spaces An attempt was made to graft a substitute for the 
entne tree The graft was imbally successful but because the 
outflow vessels were inadequate, the grafted section promptly 
became thrombosed The patient died of overwhehnmg toxemia 
on the third postoperabx e da> 

The second pabent, who had had an abdominal aneurysm, 
died on the fifth postoperabve day from a coronary occlusiotu 

The third pabent had had an abdominal aneurysm that bad 
begun to bleed approximately seven days before his admission 
He had also had ohguna at that tmie WTien admitted, he was 
m exbemely poor physical condibon The aneurysm was suc¬ 
cessfully removed and a graft subsUtuted, howexer, the pabent 
died on the first postoperabx e day Autopsy findmgs rexealed 
massive necrosis of the kidneys that apparently had resulted 
from mterference with the supply of blood to the kidneys at 
the time of the onginal rupture 

The fourth pabent, a young man m whom a short femoral 
artenal graft had been done, died sexeral hours postoperabx ely 
from unexplamed massixe pulmonary edema. 

The Bfth and sixth pabents died of transfusion reacbons 

We believe that httle concerning the grafting pro¬ 
cedure can be learned from the slx cases descnbed 
above 

Directlx froxi Graft Procedures The first of the pabents 
who died as a result of the graft was a 56-year-old man m 
xvhom preoperabxe angiography had rexealed an occlusion of 
the aorta from pist beloxx the renal artenes to both common iliac 
.irtenes One renal artery was essenbally closed by a large 
plaque at the pomt xvhere the artery branches off from the 
aorta but the other renal artery appeared to be sufficiently 
open. The graft was successfully performeU howexer, the 
pabent died m uremia on the sexenth postoperabx e day Au¬ 
topsy findmgs showed complete occlusion of both renal artenes, 
m one at the osbum and m the other at some distance from the 
aorta In retrospect, we behexe that tbromboendarterectomv of 
the one renal artery or mclusion of the renal artery m the graft 
might hax e sax ed this pabent s hfe. 

The second pabent, an exbemely debihtated mnn xxho had 
marked artenosclerobc inxolxement of all xessels underwent 
graftmg &om just beloxv the renal ortures to both common 
ihac artenes The incision became grossly infected, and he 
died of a rupture of the aorbe porbon of the graft on the 15th 
postoperabx e day 
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of ^»ch'crisis n P°^f>«n 

oro.ritct.orw>, of M functioning renal tissue and in 

robs section was of tlic same size as a normal kidney There 

tla^^o^r'’ "V”" “ti bifurcation, lying immediately under 

tlie mrT'T ^ f M 'blo discussion as to whether 

t ic midseaion of the horseshoe kidney should be removed 

t was Rnallv decided that it should be left m place if it were 
possible to gr ift under it The graft was accomplished, and 
the patient did very well until the 12th postopLitive day 
\%Iion the graft suddenly ruptured The patient died during 
surgery for repair of the rupture The defect in the grift wis 
howcitr, Msuilued It w,is not it tlic suture line, and it wis 
not at a point where i normal tributary from the host graft had 
lieeii tied olf file Iiole, mcisnrmg approsiinately 3/16 m in 
diameter, w is in one common due irtery, approximately 125 
in distal to the horseshoe kidney Although it cannot be proved. 
It IS our impression th it the rupture resulted from the following 
sequence tlie o\erl>mg horseshoe kidney caused a partial nar¬ 
row mg of the graft, wliieli re-snlted in the devilopnient of either 
a Inrhnlenee or a jet strain on tlie graft at the point where, after 
I- daxs, the graft hnilly ruptured 

The euesis of de itli m the rem lining three pitienls were 
uleiitieil, iltlioiigh one died on the 15th postoper itive day, the 
seeuiul on the 16th, and the third, four niontlis postoper itivtly 
Vll del eloped lortoenterie fistulas, m two they xverc between the 
lort i mil the cliiodennm On findings m a partial autopsy per¬ 
formed elsewhere, the rupture in the third patient was bJieved 
to hue occurred into the jejunum rutlier than into the duo- 
demiin AH three piticnts had had artcnosclerotic aortic 
lUeiinsms that were so large that the upper flare of the 
meiinsin occurred proxnn il to the renal arteries The point of 
trinseetion of the aorta distal to tlie renal artery, therefore, 
resulted m i cross section il lumen that was far larger than the 
di iiiieter of the grift In each case, a vertical V, or dart, sec¬ 
tion hid been removed from the host aorta so tliat it could 
he coned down to a size tint would permit anastomosis of 
the gr ift In e ith, the host vessel was of e-xtremely poor qual¬ 
ity and .iilherence had developed to tlie adjacent small in¬ 
testine The lorti later ruptured mto the small mtestine and 
in aortoefitenc fistula was formed In these three cases, it is 
app uent that the an istomotic hnes should have been rein¬ 
forced Coolev has suggested tlie use of an omental pedicle flap 
brought .iround and wrapped about the anastomotic line An 
inert subst ince sucli as nylon also might provide adequate rein¬ 
forcement, or one renal artery can be incorporated in the graft 

Occlusion of Grafts —In 17 of the 30 cases m which 
there was some complication, tlie grafts were failures 
As mentioned previously, in 13 of tliese 17 cases the 
grafts failed because of inadequate outflow from the 
graft Although failure was anticipated m each of these 
13 instances, the grafts were done m attempts to save 
a hmb The reasons for failure of the other four grafts 
(in three patients) varied 

In a diabebc man in whom a femoral graft was done, the 
grafted artery remamed open for four months postoperatively 
and tlien, without injury, it suddenly closed Simultaneously, an 
identical occlusion developed m the other leg The pomt of 
occlusion on the side of the graft was approximately 2 in above 
the upper end of the graft It is possible that this second occlu¬ 
sion on the side of the graft represents typical progre^ion of 
arteriosclerosis obliterans m a person havmg diabet^, ^ch is, 
of course, at a faster rate than m a person free of diabetes 
In a diabetic woman, although the graft needed would ^ a 
long section, it seemed reasonable to attempt to accomphsh it 
The outflow was satisfactory, yet, the gr^ m^hcably b^e 
occluded during the first postoperative day A second attempt 
using a bypass graft was equaUy unsuccessful 

mcre.ised clotting tendency 
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^ sahsfactory Histopathologica] 
examination of the removed graft revealed a modfral 
degree of artenosclerosis within the graft 


Comment 

From our experience, we have conduded that the 
patient who is idealjy suited for an artenal graft can 
be desenbed as bemg between the ages of 35 and 60 
general health, and free of diabetes 
(Diabetes is not an absolute contraindication ) He 
complains only of intermittent claudication of the calf, 
thigh, hip, or buttock The temperature of the feet and 
legs IS normal or slightly reduced, nutrition is good, 
and pulses are absent in the areas corresponding to 
the location of the claudication Pallor of the legs is 
mild or absent on elevation, and rubor is slight on 
dependency The venous filling time is normal or 
slightly delayed Angiograms show a segmental occlu¬ 
sion in the aorta, in one or both ihac arteries, or in one 
or both femoral arteries The occluded segment is 
short, but length is not so important as the presence 
of patent distal vessels that are relatively free of dis¬ 
ease The distal vessels must be capable of carrymg 
off the increased blood flow imposed on them by the 
graft In patients with abdommal aneurysms, regard¬ 
less of the age of the patient, excision and grafting 
should always be considered, unless the general condi¬ 
tion contraindicates surgery 


Summary 


Of our first 120 artenal grafts, 90 have been com¬ 
pletely successful and 30 have resulted in some com- 
pheahons In 13 of these 30, the preoperabve angio¬ 
grams showed an inadequate outflow—a Boding that 
has proved in our experience to contraindicate elective 
grafting If, in subsequent cases, graftmg is not per¬ 
formed when angiograms show an inadequate outflow, 
the number of comphcations should be greatly re¬ 
duced However, we believe that a graft should be 
attempted in any patient who has early gangrene or 
severe pregangrenous changes and in whom a seg¬ 
mental block is shown on angiography, because in one 
of every five such patients a limb can be saved and 
in the remaining four the condition is no worse than 


: was before the graft 

In this series, angiography was the only satisfactory 
lagnostic measure in evaluating operability v e 
3 und that when the preoperative angiographic find- 
igs were favorable, there was a 96% chance that the 
raft initially would be successful All aortic and iliac 
rafts were imtially successful Furthermore, if the 
cclusion IS aortic, there is approximately a 95% chance 
lat the graft will remam satisfactory, and if the 
cclusion IS femoral, there is an 90% chance that it w 
^mam satisfactory When angiography shows tha 
utHow K not satefaotory. the chances of a succcmM 

laft are reduced to 24% Among the 

rafts were failures, none required amputation 

Lb and several expenenced definite symptomatic 

mprovements 

2020 E 93rd St (8) (Dr LeFevre) 
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THE TEAM APPROACH TO HEARING AND SPEECH DISORDERS 

Robert Henner, M Fredenc J Pollock, M 

Peter A Campanelb, M Dons Philbps, MJD 
and 

Margaret Judiesch, M A^ Chicago 


Until 15 to 20 years ago, the otologist working in his 
office or at a clinic was faced with httle help or under¬ 
standing in diagnosing or treating communicatively 
handicapped people Dependmg on his special interest, 
tune, and background m the field of hearmg and 
speech, he worked pretty much alone wth children, 
attemptmg to detenmne whether the failure to devel¬ 
op speech was due to a hearmg loss or whether other 
causes were responsible World War II expenence in 
estabbshmg hearmg centers for the acoustically handi¬ 
capped demonstcated the way a group effort lu this 
field of endeavor achieved a far more efficient record 
m hahihtabon of the deafened Bemg aware of the 
advantages of a group approach, the ear, nose, and 
throat department, Michael Reese Hospital, some three 
years ago began to establish a hearing and speech 
dime 

We felt that Michael Reese Hospital was particularly 
needful of such a service because, first of all, the exist¬ 
ing dimes had large waitmg lists, second, Michad 
Reese Hospital s special activities m the area of chil¬ 
dren ivith bram injuries, as well as those emotionally 
disturbed, could benefit from the approach a hearmg 
and speech dime would add to their habihtation, and, 
third, the existmg specialists of a general hospital 
could better serve the problems of persons with hear¬ 
mg and speech handicaps when welded mto a group 
effort To this end, for the first year of operation, tbe 
imtial step was to establish an otology dime separate 
from the regular ear, nose, and throat dime so that all 
persons with hearmg problems, particularlv, could re¬ 
ceive a specialized and complete otologcal examma- 
tion and complete medical or surgeal treatment where 
mdicated. Attention to improvmg the function of the 
ear became the pnme concern of this clmic 

In addition to the otologist, who is the medical 
supervisor of the team, there is also a dimral audi¬ 
ologist and speech pathologist, a medical social worker, 
a child psychiatnst, a chmeal psychologist, and a pedi- 
atne neurologist These members comprise the team of 
the hearmg and speech dime of Michael Reese Hospi¬ 
tal and, by their concerted efforts, attempt to reakze 
the commumcation disabdity as it affects the total 
organism as wewed from the various disciplmes and 
frames of reference This “global approach” recognizes 
the need for a thorough understanding of the handicap 
as It affects the orgamsm before proper treatment 
and recommendations can be made The team mem¬ 
bers are aided by the otologcal nurse and the dinJC 
secretary, who perform important adjunctive services 


Otologist (Dt Henner) Aiiocule Otologut {Dr PoUocl) AudioIogKf 
(Mr Campanelli) Child Pnehutmt (Dr PhiUips) and Medical SoSal 
Worker (Miss Judiesch) Hearing and Speech Semce Michael Retsse 
Hospital. 


• Impairment of communication is far reaching in 
Its effects on a patient, and it is also multifarious as 
to possible causes Early diagnosis is essential, 
especially in children The procedure for helping 
such patients must therefore include an initial pedi¬ 
atric or medical examination, otolagical survey, au- 
diological and speech examinations, social service 
study, and occasional special psychometric, psy¬ 
chiatric, neurological, orthopedic, and ophthalmo¬ 
logic examinations 

The otologist, ctuucol audiologist, and speech 
pathologist cooperate in deciding what can be done 
with medicine, surgery, hearing aids, and special 
training and how these things can be timed with 
respect to the patient's education The medical so¬ 
cial worker secures information essential to diag¬ 
nosis and treatment and maintains contact with 
helpful social agencies The clinical psychiatrist is 
needed not only in solving diagnostic problems but 
also at times in overcoming resistance to rehabilita¬ 
tion Speech problems are so diverse that a resort 
to many disciplines is necessary and teamwork is 
essential for optimum results 


As the chmc is located m p hospital setup, it is im¬ 
portant to realize that other medical specialties are 
available to the group as an aid to solvmg the problem 
at hand This paper will discuss only four members of 
the group It is felt that an adequate over-all view of 
the mechames and services of the group can best be 
demonstrated m this manner Our procedural plan of 
operation, after peibatnc or medical exammahon, is 
as follows otologcal survey, audiological and speech 
exarmnations, social service study, and special exami¬ 
nations, such as psychometric, psychiatnc, neurologcal 
(electroencephalogram), orthopedic, and ophthalmo- 
logc, when necessary 

An mvaluable and important aspect of our approach 
is the use of bimonthly staff conferences, w'herein all 
members discuss the patients seen In most instances, 
all members of the team will have examined the 
patient pnor to the discussion of the case at the staff 
meeting It must be pomted out here that not exery 
patient is seen by each member of the team The 
majority of patients are seen only by the otologist and 
chmeal audiologst and speech pathologist If, m their 
opmion, further explorations are mdicated, then tlie 
social worker is asked to take a complete social historv' 
to obtam some picture of the home and familx con¬ 
stellation and such factors as school adjustment Very 
often, the medical socnal w orker is able to afford sup¬ 
portive therapy m helpmg the patients familv, or the 
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patient, to bettei acceptance of tlie pioblem Or it 

may be that the other members of the team aie then 
utilized 

It IS at the staff meeting that the individual im¬ 
pressions are sifted and discussed by the group The 
primary point of interest is whether medical or surgical 
otological treatment is needed This takes precedence 
over other considerations A tentative impiession is 
arrived at so that a working arrangement can be em¬ 
ployed Such things as propei school placement, use of 
portable amplification spccclueacling, language tram- 

psychological adjunctive theiapy for parents or 
familv, prognosis—all these and many more are dis¬ 
cussed We have found these regular meetings to be 
of great value, both to the patients and to the members 
of the staff as thev allow each member to recognize 
the diverse factors opeiatmg in one patient For the 
patient, a comprehensive approach aids in clearly de¬ 
fining the problem at hand and in planning future ar¬ 
rangements 

Otologist 

Usually the first member of the gioup to examine 
the patient is the otologist Basically, the function of 
the otologist is to determine the presence or absence 
of aural pathology If a pathology is present, and is 
medically remediable, it is usuallv resolved before re¬ 
ferring the patient to the other members of the group 
In this manner, medical clearance is given for any 
therapeutic procedures that may be necessary This 
allows the second member of the group, the chmc.il 
audiologist and speech pathologist, to fit a heanng aid 
if indicated or to cairy out speech therapy 

Clinical Audiologist and Speech Pathologist 

When the otological examination has been com¬ 
pleted, the patient is seen by the clinical audiologist 
and speech pathologist The four basic functions of the 
trained clinician, as a part of the group approach, are 
as follows (1) examination of the patient to deter¬ 
mine the past and present condition, (2) on the basis 
of the evaluation, the establishment of an impression 
that outlines the type of treatment required, (3) the 
orientation of the patients and their famihes and alhed 
professional fields to the advances made in the treat¬ 
ment of speech and hearing disorders, and (4) re¬ 
search into the problems of the communicatively 
handicapped 

In our hearing and speech clinic, these functions are 
carried out m tlie manner described below With 
adults, and children above 5 years of age, if the chief 
complaint is poor hearing, two types of exammation 
sessions are available The first is the heanng evalua¬ 
tion which IS the administration of psychophysical 
tesk in order to delimit the degree, type, and con¬ 
figuration of the hearing loss, the loss for speech, an 
the ability of the person to discnminate betxveen 
speech sounds If necessary, special tests, such as cW- 
fLence Imien tests for an indirect measure of recru 
mrnt auditory fatigue tests to — adaptation 
iiid tests for functional overlay, can be made On 
b SIS of die preceding tests, when the otolo^st has 
determined that the loss is not medically treatable, the 
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clinician IS given a basis for advismg the pahent con 
cerning his heanng difficulty In many Stances 
use of amphficabon is indicated If the pahent dei 
It we may proceed to the heanng aid evaluafaon 
wherein modem hearmg aids are tested m order to 
recommend a suitable mstmment for the pahent This 
evaluation is habilitahve rather than diagnostic in 
nature Somehmes, m adults particularly, because of 
varied audiological problems, use of a heanng aid is 
not advised Instead, we explain to the pahent, and 
the accompanying members of the family, the peculiar 
individual heanng problem present and recommend 
a formal course in speechreading, if indicated How¬ 
ever, if a heanng aid is recommended, considerable 
time IS spent at the end of the evaluahon session in 
orienting the pahent toward the use and care of tlie 
particular aid that he will purchase If the patient 
states he is unable to purchase a heanng aid, the social 
worker may explore vanous resources that are avail¬ 
able for financial help Before the pahent leaves, he is 
given an appointment to rehim for a heanng aid re¬ 
check with the purchased aid We have foimd this 
recheck session to be of great value, especially where 
a person is weanng a heanng aid for the first hiiie 
So far, we have described tlie diagnoshc and reme 
dial work concerning a person who is rather sophisti¬ 
cated By this, we mean that he has a mental age of at 
least 5 years, he has developed speech and language 
processes, and he is able to voluntanly respond to the 
presented stimuli, but what of the pahent who is not 
m this category, m bnef, the child of preschool age 
whose parents indicate a communicahon disorder, 

1 e, lack of response to sound, late or poor speech 
development, a speech defect, or speech disorder 
A distinction is made between speech defect and 
speech disorder, as a speech disorder is one that is 
due to, or the result of, an orgamc condihon A speech 
defect, on the otlier hand, is one that has no apparent 
organic basis In many mstances, the speech pa¬ 
thologist, workmg in close harmony with the team 
psychiatrist, is able to probe more deeply into a sus¬ 
pected nonorganic cause of a speech problem The 
sociiil worker often provides invaluable assistance m 
inveshgahng and analyzmg the home and family con- 
stellahon, patient and family attitudes, school prob¬ 
lems, and commumty facdihes for habihtahon 

Probably the most common complaint heard in any 
speech and hearmg clinic is that a child has no re¬ 
sponse to sound and poor speech development On the 
basis of the chief complaint, the chnician proceeds to 
investigate the problem from a parhcular frame ot 
reference Fundamentally, the frame of reference 
followed IS txvofold First, the organism behaves or 
reacts m a manner pecuhar to tlie type of impairment 
present Secondly, both verbal and nonverbal expres¬ 
sion depend on the integrity of f 
esses, both penpheral and central It is unrealistic 

to assume that congenital deafness, for 

affect only the sense of heanng and a resultant lack o 

^eech Realistically, deafness is a more ^ 

insidious impairment and makes its prese 

other areas of development The response of the chdd 

^th a bram mjury and/or one xvho is aphasic and the 
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responses of an emohonallv disturbed child vinll be, 
and are, qualitafavely and quantitabvely different from 
those of child ivith true hearing impairment or ooe 
with very low mentahty 

When an impression has been established, we are 
then concerned \nth the proper educational placement 
of the exceptional child Nursery school, residential 
school, and special class facilibes can be recommended, 
dependmg on the specific problem at hand Many 
times, the psychiatrist can suggest to the other metn- 
bers of the group ways in which a particular place¬ 
ment would be more advantageous for a child with 
regard to his emotional and psychological make-up 
Needless to say, proper placement is of paramount im¬ 
portance in securing the maximum potential from the 
handicapped child 

Thus far, we have discussed examination, diagnosis, 
and treatment of the commumcativelv handicapped 
individual Onentation by the chmcian of the patient 
and his family and persons m allied professional fields 
may take many forms It may consist of helpmg the 
adult to re,di 2 e w'hy his abilitx' to discnminate between 
speech sounds is not appreciably improved by w'eanng 
a heanng aid, or it may consist of suggesting a program 
of management for the aphasic child at home Often, 
it becomes necessary to restrain over2ealous parents 
from subjecting their young child to speech therapy 
when the child has not reached the appropnate level 
of physical maturation Finally, it remams for the 
chmcian to mvestigate the vanous auditory-verbal dis¬ 
orders that can impede interpersonal communication 
At the present time, we are conducting an extensive 
project concerned with the analysis of heanng and 
speech problems in prematurely bom children Like¬ 
wise, we are constantly seekmg ways to refine and im¬ 
prove our methods on testing heanng in young 
children, especially those with multip.c handicaps One 
of the most rewarding expenences of the clinical 
audiologist IS findmg a child who for practical pur¬ 
poses IS deaf and can be converted to the more educa- 
ble hard-of-hearmg group by the use of a heanng aid, 
and often in the environment of a regular classroom 

Medical Social Worker 

The spemfic concern of the social worker in the 
heanng and speech chmc is inth helping the handi¬ 
capped individual integrate himself in his envuroninent 
so that maximum adjustment can be achieved Tins 
includes help m usmg those physical faahbes that 
will be of greatest aid to a patient and in resoKntig 
any social or emobonal problems that may be contnb- 
utmg to his disabdity or preventing acceptance by 
him or his famdy of the diagnosis and recommenda¬ 
tions of the heanng and speech dime team 

The importance of attitudes toward illness m the 
response to medical care is well knowm today These 
attitudes are a composite of many thmgs—previous ev- 
penence with medical care, attitudes of family and 
associates, and a patients ideas as to what an illness 
or handicap will mean to him m terms of such thmgs 
as his vocation, finances, and status One example of 
the operation of these factors occurred m a >ouiig 
woman who had a sudden, moderate hearmg loss wnth 


severe tmmtus, due to prolonged exposure to high 
levels of noise m an mdustnal setting She w-as ex¬ 
tremely tense and easily upset and rex ealed that xxnth 
the impairment of one of her five senses she felt she 
must be “off balance ” This, combmed xxuth the noises 
m her head, made her fear that she was reallv “losmg 
her mmd ” In addition, she had recentlv learned that 
a xoung man, w'ho she and her co-x\orkers thought 
“acted craz}%” had a hearmg loss Although this patient 
~w'anted a heanng aid, her feehngs created difficulties 
for herself and those trxing to help her She was fre¬ 
quently on the verge of tears and ready to take offense 
at the shghtest hint of brusqueness or just necessary 
efficiencx on the part of busy doctors The shanng of 
her reaction to her handicap wath other team members, 
combmed xxath a relationship that offered understand¬ 
ing of her feehngs and support through the heanng 
and speech chmc studies, was essential in helping this 
patient keep appointments and follow through with 
the necessary steps of the habihtation program This 
team approach enabled her to make a good adjust¬ 
ment to the heanng aid we recommended and helped 
her obtaui through the Drnsion of Vocational Reha- 
bihtation of the State of Ilhnois She is now workmg 
m a quieter environment The tmmtus still makes her 
nerx'ous, but she feels she can hve witli this, ind xxuth 
her heanng loss 

The pnmarv focus of the social worker is the under¬ 
standing of human behavior, and she is responsible for 
helpmg other team members understand the meaning 
of the handicap to a patient, his reactions to certain 
procedures, and the “reasonable” basis for unreason¬ 
able behaxuor, i e, whv a patient is aggressive, pro¬ 
vocative, or easdy offended To these ends, the social 
worker obtams and shares mformabon regarding such 
factors as who is in a patient’s family, where he fits 
into the group, how the family members get along, and 
soniethmg about his socioeconomic status and vocation 
WTiere no organic basis is found for delaved or other 
speech defects or for apparent heanng loss, the evi¬ 
dence for a functional communication disorder may 
be found m a historv' of events and interrelationships 
wathm a famil>, and the social worker then obtams a 
detailed social histor>' to aid m differential diagnosis 
If the problems of a patient or parent are concerned 
with a total family situation or dav'-by-dav manage¬ 
ment for a handicapped child the sqcial w orker in the 
heanng and speech chmc mav offer help wnth these or 
mav refer the patient to a family agenev In the con- 
tinumg w ork with such patients, the “tool” of the social 
worker is her relationship wnth the patient, and, since 
this IS built up graduallv, casework help includes dis¬ 
cussion of many thmgs other than the specific goal of 
habilitating a patient, but this is alwavs the goal in 
mind 

The social worker can also be helpful in securmg 
information regarchng what knowledge a patient and 
his fanulv have of his problem, their reactions to this 
knowledge, and their expectations of the heanng and 
speech chmc. Many patients or parents realize that 
habihtation of a person with a heanng and speech im¬ 
pairment, especi^v a child, is often a long-tenn proc¬ 
ess and can tolerate this quite well, others idealize an 
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patients She may also determine why a paPent fads to 

hfM fTP°“^tmeiits, clarify any misunderstaudmg re- 

n^pd ° ^"PPort to a patient discour¬ 

aged because of the length of the process and the 
absence of observable improvement, or help a mother 
hgure out how to manage her work so that appoint¬ 
ments can be kept As one gams experience with the 
communicatively handicapped, one becomes appreci¬ 
ative of the special and most difficult adjustments nec¬ 
essary for sick persons to have adequate social relabon- 
ships 

Clmical Psychiatnst 

The psychiatrist in the hearing and speech cJmic is 
primarily a consultant to the group and not a diagnos¬ 
tician of psychopathology and, certainly, not a thera¬ 
pist for the patient, although both these roles are 
constantly being used The psyclnatrists’ aim, as that 
of the rest of the group, is to accurately understand 
the patients’ hearing and speech problem, to resolve it 
if possible, or, if this is not possible, to help the patient 
live successfully with whatever handicap remains after 
all therapeutic measures have been used Sometimes, 
especially m small children or an emotionally disturbed 
adult, the establishment of a diagnosis of heanng loss 
may be difficult to make by routine testing The pa¬ 
tients’ behavior and play has to be ublized more than 
usual and must he scrutinized for clues as to the pa¬ 
tient’s ability to hear The same holds true for the 
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ij "°/,^^oept the diagnosis of a heanna loss or 
could not brmg himself to remedy it On the furfaceit 

- patient should not coo^ ate 
in what so patently seems best for him, but, i{ one 
understands the pabent as a whole person, with his 
parbcidar background and cuirent life situabon it 
may be found what is good for his heanng may not 
seem good for the whole pabent We do not mean mst 
compensation neuroses A child, for instance, who, 
rightly or wrongly feels himself neglected, may beas- 
ure a defect that bnngs him attenbon even though the 
attenbon may consist of bemg yelled at, or it may be 
easier to accept oneself as naughty rather than dam¬ 
aged The psychiatnst m the heanng and speech clinic, 
for reasons of the scope of the chnic and bme hmita- 
faons, does not undertake to remedy directly the 
emobonal factors that may impede best use of the 
chmc Rather, she contnbutes to the total picture those 
facts of understandmg that ivill guide the group in so 
presenbng the diagnosis or so planning the pafaent’s 
future remedial program as to make it acceptable to 
the pabent and to his family as well 

Conclusions 

It is quite apparent that when a child or an adult 
has a speech and/or heanng impairment many disci- 
phnes and approaches are necessary in order to resolve 
the problem With the team approach it is possible to 
pursue the resolubon of the difficulty from a mulb- 
phasic point of view rather than from a single ap¬ 
proach In this manner, we focus at the common goal 
of our endeavors—the habditabon of the child or adult 
who has an impairment m communicabon 

55 E Washington St (2) (Dr Henner) 
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FIFTY-ONE CASES OF LUNG CANCER WITH FIVE-YEAR SURVIVAL 

Richard H. Overholt, MJD. 
and 

James A. Bougas, MJl),, Boston 


Manv patients with pnmar>’ lung cancer have been 
cured surgically Five-year and 10-year survi\ors are 
bemg added constantly to the community of useful 
and grateful citizens What are the factors that have 
saved the lives of these fortunate mdmduals? In a 
search for common denominators, we have studied 
the extent, character, and management of lung cancer 
in 51 cases mth five-vear survival All of tliese patients 
were treated pnor to October, 1950 The earhest had 
a pneumonectomy of the left lung m April, 19-36, for 
an epidermoid carcinoma ivith media^tmal Umph 
node roefastases, he hved more than 12 years before 
he died of a cardiac condition at 58 years of age 



Survival rate* ia of verified lung cancer (1) rejected 

uliflc localized to lung (2) rejected after estetuioo to media5baal binpli 
nodes or adjacent viscera tmd (3) not resectable became of tumor esfeo 
iiOD 

As a background for onentation, we reviewed an 
&\penence mth a total of 845 patients seen between 
Jmie, 1932 and October, 1950 Of these, 670 patients 
had histologic dlv verified lung cancer Two hundred 
tIiirt)'-fonr (35%) were treated bv surgical resection 
Although 84 (35%) of 234 resections were m patients 
who had gross extension of their cancer onlv 3 (4%) 
pabents sum\ed more than B\e vears Fift)'-fi\e 
(24%) hid mediastinal Ivmph node metastases, and 14 
(25%) of these hxed five years or more Nmetx-fixn 
(41%) pabents had cancers localized to the lung and 
34 (36%) survived five vears (see figure) Reseebon 
inortalitv was 15% Fifty-one have survax'ed five vears 
or more, all of tliese had reseebons Slx hundred mne^ 
teen lived less tlian five vears, only 183 of these had 
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• The prognostic factor that determines survival was 
sought m SI patients who were living five years 
after operations for resection of histologically veri¬ 
fied lung cancer Age at time of treatment was not a 
significant factor, and the ratio of men to women 
in the five-year survivor group did not differ signifi¬ 
cantly from the ratio in the nonsurvivors 

In 7 instances the tumor was discovered on survey 
X rays, in the remaining 44, symptoms gave the 
alarm In all SI, shadows of the cancers could be 
seen on the chest x-rays The average delay from 
tmhai man/festahon it> diagnosis was 6 8 months in 
the survivor group and 10 3 months for all non- 
survivors There was no obvious difference between 
the two groups os to the types of tumor removed, 
the percentages of adenocarcinomas were equo/, 
and nine of the survivors bad undifferentiated or 
mixed tumors believed to be highly malignant 
In each of the 51 cases of five year survival, the 
diagnosis was originally made by x ray and con¬ 
firmed at thoracotomy In each, the cure was ef¬ 
fected by surgical excision of the cancer bearing 
lung tissue 


reseebons Forty-three adenomas, bemgn and mahg- 
nant, seen dunng the same period, have been excluded 
from considerabon 

The cases are consecutive, and follow-up is com¬ 
plete, with the excepbon of one patent who was lost 
to follow-up and presumed dead of cancer Operabve 
mortahty mcludes all hospital deaths following m- 
duebon of anesthesia for thoracotomx and all deaths 
occumng from anv cause wuthm 30 davs of surgery 

Age and Sex 

Age and sex seem to have httle bearmg on curabdity 
Ages at time of treatment varied from 24 to 70 v'ears 
among the five-year survivors and from 27 to 73 vears 
among the pabents who faded to hv e five vears The 
five-year survivors were shghtly younger but had an 
age distnhubon simdar to that of the less than fiv^e- 
vear survix'ors (table 1) There were slx times as 
many men (86%) as women (14%) among the five-j ear 
survivors The rabo was smiilar m the other group 
(87% men and 13% women) 

Svmptoms and Signs 

SvTnptoms gave the alarm m 44 of tiie 51 five-vear 
surviv’ors In seven cases (14%), the cancer alarm came 
from the discoverv of an abnormal shadow on survey 
\-ravs Cough, hemoptysis, chest pain, and sVTnptoms 
suggesbng persistent or recumng respuratorv' mfec- 
bon were the most common inibal marufestabons 
Pnor to diagnosis and reseebon these manifestabons 
presented in all but 5 of the 51 pabents (table 2) 
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Thirteen patienb developed weight loss, anorexia 

diagnosis of cancer was 
r the seven patients with survey-discovered 
wncer four delaved therapv until symptoms appeared 
Only li of the 51 ixiticnts presented signs m the 
chest The olijective findings included whee 2 e, 
diminished bieatli sounds or bronchial breathing, and 
dulness to percussion 
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Diagnosis 

In all ol cases, shadows of the cancers could be 
seen on the chest x-r.ivs They appeared as rounded 
masses, irregular densities, pneumonic infiltrations, 
segmental or lobai solidification, and cavitation Pie- 
exploration verification of the diagnosis was not pos¬ 
sible in 30 of the 51 cases Exploratory thoracotomy 
was required to prove the existence of cancer in 
tliese At bronchoscopy, a tumor was seen m 18 of 
46 cases and biopsv \v,is performed m 13 Vascularity 
or inacccssibihtx of the visualued lesion contra¬ 
indicated biopsx' in five Sputum and bronchial cy¬ 
tology examination revealed cancer cells in 13 of 
24 patients studied Cytology studies showed atypical 
results in seven and negative in four. 

Delay 

Of seven cases found by survey chest x-ray, in only 
four w'ere diagnosis and treatment given within three 
inontlis One was treated 5 months later, one at 15 
months, and one at 27 months The aveiage delay 
from initial manifestation to diagnosis was 6 8 months, 
as compared with 103 months for all nonsurvivors 
and 12 2 months for all nonsurvivors of resection 
Only nine patients came to surgery withm txvo months 
of initial manifestation Twenty patients delayed 
more than slv months The longest history was 27 
months m on asymptomatic survey-discovered cancer 
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Table 2 - 

-Sijiiiptoiiis Initially and at 

Diagnosis 

Initial, Xo 

byinptoill* 

A.t Diagnosis No 

w 

toutll 

3G 

7 

Htniopty-<ls 

21 

7 

thtst pulii 

14 

7 

llLsplratory Intectlon 

11 

0 

Hystomlo 

13 

3 

0\spnoa 

4 

X 

Whee/o 

0 


Extent of Resection 

All of the five-year survivois had been treated by 
pulmonary resection Not a single cure could be 
found among those treated by x-ray or 
alone or in combination (Two of die surgically heated 
patients had supplementary x-ray P"®'. 

nnerativelv and the other postoperahvely.) Pneu 
monectomy with mediastinal lymph 
was carried out m all but three One patient with 
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epdermoid cancer required a block tesechmi nt n, 
chest wall (3 nb segments) together with the left 
upper lobe One pafaent bad a lobectomy of L jefj 
ower lobe for bronchiolar adenocarcinoma The most 
limited resection was of the apicopostenor seg^en 
of the left upper lobe In this case, a circumsSed 
mass was found All nodes were negative The com¬ 
bined segment was removed for total biopsy Frozen 
section revealed an inflammatory lesion Subsequent 
examination uncovered a small, locahzed undifferen¬ 
tiated carcinoma in the wall of an abcess 


Pathology 

We were surprised and gratified to find that nine 
patients, once harboring a cancer thought by the 
pathologist to be of a highly mahgnant nature, sur¬ 
vived more than five years following resection Eight 
of the lesions were undifferentiated, and one was 
mixed epidermoid and simplex Three undifferenbated 
cancers contained small foci of epidermoid aad 
simplex patterns, five were large cell types There 
were six adenocarcinomas, two were well differen¬ 
tiated, one was poorly differentiated with a simplex 


Tabce 3 —Histological Diagnosis 


Hl8tolot,y 
Eplilmnold 
VdenooiirclnoiDii 
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Table 4 —Resection of Tumors in all cases 
and Five-Year Survivors 


Reiectlooa 

Tumor loeidlied to luug 
Tiiinor In iiiedlnsllnul lymph node 
Gross extension 

Total 


All Oases 
Vo 
9 j 
u5 
S4 

231 


Flte-iear Siinliors 


Vo 

34 

11 

3 

ul 


'c of All 
30 


II pattern, and thiee were bronchiolar adenocaremo- 
is There was no evidence that any of the adeno- 
remomas arose from adenomas There were 36 
idermoid cancers, 10 of which were described as 
ade three—the most mahgnant of those classified as 
idermoid The histological spectrum of cancers 
nn five-year survivors was similar to that of all 
aer cancers diagnosed durmg the same penod (table 
The sbghtly higher incidence of undifferenbated 
inor among the five-year survivors has no stabsbca 
rmficance Tumors of the epidermoid senes ranged 
)m 1 to 8 cm in greatest dimension The argest 
differenbated tumor measured 5 cm , and the largest 
enocaremoma, 4 cm 

Site and Extent 

Right lungs xvere mvolved m 28 cases and left lungs 
23^ Upper lobes xvere the site m 29 cases (15 m the 
^ht and 14 m the left), and lower (9 on the nght and 
on the left) and middle (one on the right) lobes m 1 
tumors encroached upon mam-stem bronchi (toee 
a each side) Determmation of neoplasm level in 
ronchial system was possible m 48 cases In - , 
ZtrJrl penpherS to mam lobar bronchi, m ^ 
^y SeTe located centraUy m mam stem or lobar 
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bronchi Two-thirds (34 cases) of the five-year sur¬ 
vivors had resections of tumors locahzed to the lung 
One-third of the five-year survivors had resections of 
tumors that had extended to mediastmal lymph nodes 
(14 cases) or grossly to chest wall or pulmonary vem 
(3 cases) AU the adenocarcmomas and four of eight 
undifferentiated cancers were locahzed Three un¬ 
differentiated cancers had metastases to mediastmal 
lymph nodes, and one had gross chest wall mvolve- 
ment requirmg chest wall excision Of the epidermoid 
cancers, 24 were locahzed, 10 had metastases to 
mediastmal lymph nodes, one had gross extension, 
and one had extensions to both pulmonary vem and 
mediastmal lymph nodes Comparison of resection 
of tumors m all cases and m five-year simavors is 
shown m table 4 

Comment 

The foUowmg factors were umversally present m 
all of the successfully treated cases 1 The disease 
was apprehended on the basis of an abnormal area of 
density m an x-ray film 2 The true nature of the 
lesion that produced the abnormal shadow was de- 
termmed by exploratory thoracotomy 3 Cure was 
effected hy surgical excision of the cancer-bearmg 
lung tissue 

135 Francis St (15) (Dr O\.erholt) 


CLINICAL NOTES 


INCOMPLETE INFARCTION OF ILEUM 
SIMULATING REGIONAL ENTERITIS 

Charles H Pope, M D 

and 

Robert M O’Neal, M D , St Louis 

Segmental mflammatory lesions of the small intes- 
tme are usually of the type described by Warren and 
Sommers ‘ as “chrome cicatnzmg enteritis” (regional 
ileitis) Recently a stenosmg segmental lesion of the 
small mtestme has been reported that was evidently 
the result of mesenteric arterial occlusion “ Another 
example is here reported of a chrome cicatrizing lesion 
of the small mtestme secondary to embohe obstruction 
of a branch of the superior mesentenc arter>' The 
lesion was sharply segmental m ex-tent and might be 
chmcaUy or pathologically confused ivith regional 
entenbs 

Report of a Case 

A 54->ear-old man developed signs and siTnptoins compat¬ 
ible with artenosclerobc heart disease m 1951 ExerUonal 
angma, ankle edema and orthopnea, which characterized his 
illness graduall> mcreased m seventy despite routine therapy 
for congestive heart fadure Dunng 1952 and 1953 the patient 
had occasional epigastnc pain, which was reheved b> food or 
antacid therap> In October, 1953, he eipenenced a severe 
headache associated with visual disturbances probabl> due to 
a cerebral embolus. In March, 1955, partial paral>sis of the 
left arm and muscles of the left side of the face developed, 
most likely the result of a second cerebral embolus 
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On June 23 1955 he was admitted to Barnes Hospital his 
chief complaints were abdonunal pain and swelling of four to 
6ve davs duration, nausea, vomitmg and mcreasmg d>spnea. 
His tense distended abdomen was moderatel> tender when 
percussed or deepl> palpated, and shght rebound tenderness 
was demonstrable Other ph>sical findings mdicated the pres 



Fi^. 1 —Gross speciroen of ileum and attached mesenlei> shoumg the 
walled, partially stenotic segmental lesion of the mtestinal wall 

ence of advanced congeshve heart failure with a n asarca. There 
were 12 700 white blood cells per cubic nuUuneter of blood 
with a normal differential count. The unne contamed albumin 
(3-|-) Repeated testmg of the stool failed to demonstrate 
blood (guaiac negative) An x-ra> axaminabon of the abdomen 
revealed nothing to suggest intestinal obstruebon -kn abdom¬ 
inal paracentesis was performed and 800 cc of clear >ellow 
fluid removed. The pabent was treated for congesbve heart 
failure, with sabsfactoiy diuresis and a gradual decrease m 
sevent> of his abdominal pain. He was discharged July 15, 
1955 much unproved. The pabent was readnutted Oeb 18 
1955, with mcreasmg abdominal distenbon and anasarca In 
spite of vigorous therapy directed toward rebef of the conges- 



Fig. 2.—Lem power phatomicrojiraph of cdUtc thicLaev, of Ileal wolf m 
involved area. Mucosa is completeh nussms aud submucosa markcdl> 
t h i ckene d b> gra nul ati o n tissue The poliixud structure protruding Into 
ImneB is composed of exuberant, hlgh]> vascular granulation tissue 
(hematox>lin and eosm x 10) 

hve heart failure the jiabents condibon remamtd unchanged. 
On Nov 5, 1955 he suddenlv developed severe d>-spnea and 
died. 
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Fig 3 —Cross section of branch of superior mesentene arters foriiierl> 
supppine involved stgnitiU of ileum Lumin is completely occluded b> 
organized thrombus Snmil amount of darld> stained fibrin remains In 
center (bematoxvlin and eosin X 12) 
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SIGNIFICANCE OF 

idiopathic venous thrombosis and 

HIDDEN CANCER 

Wilham G Anlyan, M D 
William W Shingleton, MD 
and 

George D DeLaughter Jr, M D, Durham, N C 


for a distance of 5 cm from its origin (fig 3) The onBce of 
the thrombosed artery, wlucb could not be demonstrated in 
the inner wall of the superior mesentene artery, hud been 
completely endotheliali/ed, not even i depression remaimng 
as evidence of the original opening The mesentery of the 
small intestine md the related lympth nodes were unmvolved 

Comment 

Mesenteric arterial occlusion is usually followed by 
infarction of the intestine m the segment supplied by 
the occluded vessel This condition is considered a 
surgical emergency, although spontaneous recovery 
occurs in a very small percentage of patients In¬ 
creasing awareness of mesentene arterial insufficiency 
without actual infarction of the intestine has been ap¬ 
parent in the recent literature ‘ The extent of damage 
to the mtestine is determined by the location of the 
arterial occlusion and the state of the collateral cir¬ 
culation, the latter may be adequate to prevent dam¬ 
age if the occlusion is gradual In the case presented 
herein, complete occlusion of a primary branch of the 


It IS our purpose to present evidence to refute the 
current popular belief that the incidence of hidden 
cancer m patients with idiopathic venous thrombosis 
is significant It has been our experience that any 
chmeal relabonslup between idiopathic venous throm¬ 
bosis and hidden cancer is very questionable, a critical 
analysis of tlie perbnent literature confirms this e\- 
penence Trousseau,^ m 1865, first pointed out the 
relationship between venous thrombosis and tumors 
arismg m various mtra-abdommal organs SprouP 
reported on the association of carcinoma in the body 
and tail of tlie pancreas witli multiple venous throm¬ 
bosis, her paper has been used to support isolated 
case reports An example of an erroneous interpreta¬ 
tion of Sproul’s study to justify and corroborate a 
small group of cases is as follows “ “In 1938, Sproul 
analyzed 4,258 autopsies performed on patients with 
caremoma, and found that multiple thrombosis was 
present m 313 per cent of the cases of caranoma of 
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the body or tail of the pancreas With lesions of the 
head of the pancreas, the incidence of mulfaple throm¬ 
bophlebitis was 97 per cent” 

A reevaluahon of Sproul's paper reveals that these 
were 4,238 consecutive autopsies at the Presbyterian 
Hospital m New York and not exclusively autopsies 
on cancer patients In the 4,258 cases there were only 
47 instances of carcinoma of the pancreas Of the 47 
cases, 31 were m the head of the pancreas and 16 m 
the body and tail jSIultiple venous thromboses were 
present by autopsy studies m 3 of the 31 cases of 
carcmoma of the head of the pancreas and m 3 of the 
16 cases of the body and tad From these figures the 
percentages of 9 7 and 313 were denved and quoted 
m the excerpt above Thus, the average physician, 
who IS frequently unable to check on references, may 
beheve that m a large study group there is a high 
mcidence of venous thrombosis A natural corollary 
of this assumption is that the mcidence of hidden 
cancer m patients with idiopathic thrombophlebitis 
is significant Havmg encountered this latter differ¬ 
ence of impression, we felt it worthwhde to present 
our experience m this subject 

Cluucal Data 

We have seen all patients with venous thromboem¬ 
bolism on the surgical and gynecologic services at 
Duke Hospital during the past si.x years Records on 
all cases of mahgnancy are filed m the tumor chmc 
records of the hospital and are readily avadable for 
analysis In the five-year penod July, 1950, to June, 
1955, SOI cases of acute or subacute venous throm¬ 
boembolism occurred Forty-four of these were in 
patients with cancer In 39 of the 44 patients throm¬ 
boembolism developed as a postoperative comphca- 
bon after major cancer surgery Thus, only five cases 
of venous thrombosis were found m patients with can¬ 
cer who had not undergone operation Of these, four 
were m patients with bronchogemc carcmoma and one 
m a patient with carcmoma of the stomach No pa¬ 
tients with carcmoma of the pancreas had preoperabve 
thromboembohc disease 

The underljang mahgnant neoplasms were not 
silent m this group The patient with carcmoma of 
the stomach had symptoms of dyspepsia for several 
months and a large palpable epigastric mass Two 
patients had obvious cluucal evidence of moperable 
bronchogenic carcmoma, and the venous thrombosis 
was an mcidental finding The other two patients with 
bronchogemc carcinoma were of mterest because the 
venous thromboembolism obscured the presence of 
an underlxmig neoplasm One patient, a 31-year-old 
man, was admitted with thrombosis of the nght ex¬ 
ternal jugular vem and hemoptysis Imbal chest 
x-ray was thought to be negative, but subsequent 
roentgenograms showed a suspicious area m the 
nght hilus Bronchoscopy revealed an undifferenbat- 
ed squamous cell carcinoma m the nght bronchus 
mtennedius, the tumor was not resectable at opera¬ 
tion The second patient, a 48-year-old man, had a 
bilateral conmion femoral vem hgabon performed 
elsewhere without alleviation of repeated episodes 
simulabng pulmonary embolism Chest x-rav was 
compabble with bilateral pulmonarj'- emboli After 


prolonged anbcoagulant therapy, the right lung 
deared completely but the left lung showed further 
progression of consohdabon Squamous cell cara- 
noma m the left mam stem bronchus was found by 
bronchoscopic exammabon Biopsv of the left supra- 
davicular fat pad showed metastabc tumor m the 
prescalene lymph nodes 

Sufficient dimcal matenal was available to note 
any significant associabon of mahgnant neoplasms and 
venous thrombosis Durmg the same five-vear penod, 
179 pabents with carcmoma of the pancreas were 
admitted, 312 pabents with carcmoma of the stomach, 
and 301 pabents xxuth bronchogemc carcmoma Dur¬ 
ing the same five-year penod, 23 pabents mth idio¬ 
pathic deep thrombophlebitis of the lower exbenufaes 
were seen Careful diagnosbc studies failed to demon- 
sbate any hidden tumor All 23 pabents hax'e been 
followed for a penod of six months to five years with¬ 
out developmg any evidence of neoplasia 

Comment 

In unselected consecubx'e autopsy senes, venous 
thromboses can be found if a diligent search is made 
m the veins of the pelvis and tlie lower exbennbes 
Yet, the clmical importance of such thromboses is 
quesbonable, and clmical manifestabons are rare 
Therefore, chmcal significance cannot necessarily be 
attached to the autopsy finding of mulbple venous 
thromboses m 3 of 31 cases of carcmoma of the head 
of the pancreas and 5 of 16 cases of carcmoma of the 
tad of the pancreas,^ parbcularly as findmgs were 
noted at the end of a chrome debihtatmg disease and 
not as the mitial mamfestabon of neoplasm of the 
pancreas No associabon between venous thromboses 
and obscure cases of carcmoma of the pancreas can 
be suspected if our chmcal expenence is representa- 
bve 

Hubay and Holden ■* recently reported eight cases 
of thrombophlebitis associated with neoplasia and 
necrosis, five of the pabents had cancer All five cases 
were of far-advanced mcurable disease Thrombo¬ 
phlebitis and probable pulmonary embolism obscured 
the diagnosis of cancer m only one case Thus, in 
each of these cases, thrombopldebibs was not a 
mamfestabon of early or obscure cancer but was a 
compheabon of far-advanced disease Fowler and 
BoUmger,’ m a chmcal study of 97 cases of fatal em- 
bohsm, recorded nme deaths due to pulmonary em¬ 
bolism in pabents mth carcmoma These were found 
over a 23-vear penod, durmg which an average of 
320 pabents with carcmoma were seen each year 

Thrombophlebitis of the loxx'er exbemities, m an 
otherxvise completely healthy individual, is no jusb- 
ficabon per se to fear underl>ang cancer If a patient 
IS asjTuptomabc bv history and careful phjsical ex¬ 
ammabon IS normal, except for the thrombophlebitis, 
x-ray study of tlie chest is generally sufficient to sug¬ 
gest whether fmther study is mdicated Should the 
x-ray suggest pulmonarj' embohsm, then serial x-ra>s 
should be made imbl complete resolution occurs with 
adequate therapy of the underlying thrombophlebitis 
Gasbomtesbnal x-rays m the absence cf abdominal 
symptoms and phy'sical findmgs have gencrallv' been 
unproducbve Early carcmoma of the pancreas is 
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At .nitopj,y Ills lieart was found to be moderately hypertro- 
piueu and his coronary xrteries were very sclerotic The 
mvocardiuni of the left ventricle contained numerous siibendo- 
eardi il areas of scarring that were approximately 2 em in their 
greitest dimension, and over these scars were mural thrombi 
witii organic ition at their att ichnients The lungs were mod- 
eratel> congested On opening the abdomen, 3,000 ml of 
cle ir liuid was found 1 he congested liver weighed 1,600 gm 
1 he spleen md kidneys contained multiple old ind recent 
infarcts The stomach, duodenum, and jejunum were entirely 
iioriii il A 13-cm segment of the upper portion of the ileum 
was firm, and the serosa overlving this segment was dull, but 
idliesions to surrounding viscera were absent (fig 1) When 
tills segment was opened, its wail w is found to be very thick¬ 
ened and indurated, with moderate decrease in lumenal diam¬ 
eter Mueosi was entirely missing in tins sharply dcmarcitcd 
length of ileum md laid been replieed by a rough surf ice of 
elironie illy inflamed hjperemic granulation tissue, in some 
ire IS eo\ creel bv a thin, gray ineinbrine of fibrin The sub- 
inueosi was gre itly thickened by Inglilv vascular fibrous tissue, 
iiid strincLs of scar extended through the museiilans to the 
moderitelv tbiekened serosa (fig 2) The branch of the su¬ 
perior iiieseiiterie artery that hud supplied this segment of 
lie uni w IS completely occluded bv m old organized tlirombiis 








Fir 3-CroiS section of branch of supenor mesentenc artery formerl> 
snpplunR involicU set.nenl of ilenm Lnmeii 

orRanizcel thrombus Small amount of darkly stained Bbrin remains in 
tenter (hematoxxhn and eoiin X 12) 

for a distance of 5 cm from its ongin (fig 3) The onfice of 
the thrombosed artery, which could not be 
the inner wall of the superior mesenteric artery, hicl been 
completely endotheliali/ed, not even a depression 
r evidence of the original opening The mesentery of die 
small intestine and the related lympth nodes were uninvolved 

Comment 

Mesenteric arterial occlusion is usuaUy followed by 
infarction of the intestine in the segment supplied by 
he occluded vessel This condition is considered a 
nrgS emergency, although spontaneous recovery 
ocems in a very small percentage of patients In¬ 
creasing awareness of mesentenc arterial insufficiency 
“actual infarction of the 
narent m the recent literature The eKtent ot d g 
to tire intestine is determined by cir- 

arterial occlusion and the state of the 
culatton. the latter may ^“e^Tp^nted 

icrem, complete occhis.on of a primary branch of the 
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boA supplying the upper ileum 

had occurred The occlusion was ahxiosrcertamlv 
hromboembohe, the embolus having ongmated from 
one of mural thrombi in the left ventncle of the 
degree of organization of the occluding 
thrombus and the clinical history suggest that em- 
bolism had occurred about four months pnor to death 
Ihe hbrobc segmental lesion of the ileum discovered 
at autopsy demonstrates that mesentenc artenal occlu¬ 
sion may result in the production of a segmental 
ulcerative cicatrizing lesion of the small intestine’ 
The character of this ileal lesion apparently resulted 
from a barely adequate collateral circulation that pre¬ 
vented death of the involved segment of mtestme but 
was insufficient to prevent loss of the mucosa, hence, 
we have termed the lesion an incomplete infarct 


Summary 

Increasing clinical recognition is being given to 
mesentenc arterial insufficiency that is not severe 
enough to produce gangrene of the intestine The case 
presented demonstrates one result of such insufficient 
blood supply Occlusion of a branch of the supenor 
mesentenc artery resulted m a segmental cicatnzmg 
lesion of the ileum that grossly resembled regional 
enteritis 


1 Wurren S, und Sommers S C Cicntnzing Ententis (Regional 
Ileitis) ns Pnihologic Entits Analysis of 120 Coses Am J Path 34 475 
SOI (May) 1918 

2 Hostiininn L D and Cropper A N Small Inleslme Stenoirs 
Cousid by Infarction Unusual Sequel of Mesenteric Arteiy Embolism 
Ann SurR 141 254 262 (Feb ) 1955 

3 McClenalion J E and Fisher B Mesenteric Thrombosis, Surgery 
33 778-785 (May) 1948 
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SIGNIFICANCE OF 

IDIOPATHIC VENOUS THROMBOSIS AND 
HIDDEN CANCER 


ilham G Anlynn, MD 
dliam VV Shingleton, M D 
1 

jorgeD DeLaughter Jr, M D, Durham, N C 

It IS our purpose to present evidence to refute the 
rrent popular behef that the mcidence of hidden 
ncer m patients with idiopathic venous thrombosis 
significant It has been our experience that any 
meal relationship between idiopathic venous throm- 
>sis and hidden cancer is very questionable, a critical 
Mysis of the pertinent literature confirms this ex- 
nence Trousseau,' m 18«5, first pointed out *e 
ladonship behveen venous thrombosis 
ismK m vanous mtra-abdominal organs Sproul 
porfed on the association of carcinoma in the body 
fd tail of tlie pancreas with multiple venous throm 
1 her paper has been used to support isolated 
Lse reports to example of an erroneous interpret. 
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There was slight h\-pochromia and anisocytosis of the red blood 
cells During°the following few da>s the respirations remained 
around 70 per minute, while the chest continued to reseal 
numerous coarse rales and rhonchi Feedings of formula up 
to 2 oz. were taken fairly well GraduaUy the chest became 
cle,^ed of rales, although the nasal discharge persisted On the 
10th da\ of hfe the infant w eighed 7 lb 10 oz (3,458 6 gm ) 
Nose cultures reiealed ^bcrococcus (Staph> lococcus) pyogenes 



Fig 2 —Roentgenogram of chest at 2^ >ean of age The lungj appear 
cqun]l> aerated and free of any parenchymal disease The heart does not 
exhibit any localized chamber enlargement. 


var albus and throat culture Eschenchia cob and \[ p>ogenes 
\ ir albus 

Roentgen rays of the paranasal sinuses taken at the age of 
8 da>s showed a lack of clear visualization Improved aeration 
m the nght lung was noted (fig 1 right) Electrocardiograms 
taken on March 19 showed sinus arrythmia rate 160 per 
minute no anodal duration P wa\e, narrow and peaked 
P wa\e imerted m leads 1 AYR and AVL P-R mtenal 0 12 
second QRS complev, 0 03 second T wace inserted in leads 1 
2 and AVL diphasic in AVF Diagnosis of dextrocardia was 
made Chest roentgenogr ims of both parents and the one sibhng 
were all negitice 

Follow up roentgen films of the chest at the age of 7 months 
showed both lungs nomiall) aerated and no change in the ap¬ 
pearance of the heart Additional roentgen studies were made of 
the heart at 21 \ears of age as well as of the paranasal smuses 
Bronchograplw was also perfoniied Figur 2 represents the 
appearance of the chest film at this time showing equal aeration 
of botli lungs and no significant changes in the appearance of 
the nght-sided he.irt Complete opacification of the ethmoid 
and maxillarc sinuses is demonstrated in figure 3 The sphenoid 
ind frontal cells haxe not jet been formed The nasal caxaties 
irc ilso completelj opacified this ma> be due to the presence 
of nasal poljqis These roentgen rax findings inxolxang sinusitis 
and possible nasal poljposis constitute integral features of the 
Kartagener sxaidrome Films made of tlie chest after inshllabon 
of opaque niedimii (fig 4) rexealed a normal bronchial tree 
xxath no exadence of bronchiectasis 

Dunng the first few months the infant made good nutnhonal 
progress weighing 15 lb (6 803 9 gm ) and measunng 24h in 
{62SI cm ) at 3 months of age. The mother reported the pres¬ 
ence of xcUoxxTsh, niucopumlent nasal discharge sex era! times a 
week Tluoughout the folloxving months tliere were recurrent 


episodes of coughmg and rapid xxheezmg respirations associ¬ 
ated xxath findmgs of asthmatic bronchitis and low-grade fexer 
Since then the patients groxvth and dexelopment haxe been 
consistentlj xvithin the normal limits for his age The respirators 
syonptoms haxe been relabxelj quiescent At the age of 2 his 
xxeight was 27 lb (12J2 kg ) and height 37h m (93 9 cm ) 

Comment 

Smee less than one-fourth of all the reported cases 
of Kartagener s sjoidrome clearly revealed roentgen- 
ray evidence of bronchieetasis,^ the eondition may be 
more accurately described as a syndrome rather than 
a triad However, the unportanee of bronchiectasis 
can nevertheless not be underestimated m this dis¬ 
ease picture, since it is a pathological entitj' proxidmg 
for the greatest share of the morbiditx and disabiht>' 
attributed to the disease pieture Respirator}' s>'mp- 
toms are therefore pertment and significant when oc¬ 
curring in patients with situs inversus It is to be 
noted that either level of the respirator}- tract may be 
mvolved m Kartagener s syndrome When locahzabon 
oecurs m the upper portions of the respirator} tract, 
symptoms of sinusitis of a variable nature mav appear 
or evidences of hypoplasia or nasal pol}'posis may be 
evident, as in this patient Involvement of low er levels 
of the respiratory tract, occumng on a congemtal or 
acquired basis, would give rise to the graver symptoms 
and findmgs of bronchieetasis 



Fig 3 —Roentgenogram of paranasal smuses showing complete opacifi 
cation of the ethmoid and maxillaT> The sphenoid and frontal cells 

are as >cl unformed. The nasal cavities are completel> oiiactficd, possibly 
due to the presence of nasal pol>p$ 

As mentioned above, Bergstrom ’ reported roentgen- 
rav exndence of bronehiectasis in only 16 of SO col¬ 
lected cases But, m the larger percentage of those 
w’lth an available histor}-, the s}'mptoms dated back 
to infancy or early childhood S}'mptoms xxere pres- 
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ners syndrome nc -i rl ' recognition of Kartage- 
lessen or prevent thet^eTc^on 

iSo^TtmiZr bronXcSX" 

or situs nwSr inust L ^^^^trocardia 

potential etiological factors'^^in ^th ^^1 ^ 

bronchiectasis Prophylactic therapy or tte rnoTm ad^ 

niniistration of antibiotics in these 

conducive to decrease of the frequri efn r ^ 

MDrm)hv/ict!‘”‘''‘'^ syndrome In this patient. aUhorji' 

‘ nK ^ f ^ "'^^'ered to, thorough 

n r r treatment with antibiotics of every rL 

piratoiv infection has been diligently employed 



Fig 4—Chest film after instillation of opaque medium shoumg normal 
bronchial tree 


Summary 

A diagnosis of Kartagener’s syndrome was made m 
an infant in the early neonatal period of life No 
roentgen-ray evidence of bronchiectasis has tlius far 
been noted However, the upper levels of the respira¬ 
tory tract are imphcated with respect to the presence 
of sinusitis and nasal abnormalities The possible pre¬ 
vention of involvement of the bionchial tree leading 
to bronchiectasis may be achieved m similar cases in 
which diagnosis is made m early infancy by appro¬ 
priate attention to respiratory infections 

672 Maccibecs Bldg (2) 

1 Kartantncrs Syndrome, editorial, JAMA 153 533 (June 6) 1953 

2 Taiana, J A , VUlegas, A H , and Schieppati E Kartagener t Syn¬ 
drome Ueport o[ Caio Treated by Pulmonary Resection Review of Utei- 

ilurc J Tlioraclc Surg 30 34-13 (July) 1955 

3 Uergstrom, \V II , Cook, C D , Scannell J G , and Berenberg, W 

Situs Inscrsus, BroncliicctasU and Smusltis Report of Family wiui Two 

CasiS of Kartageucr’s Triad and Two Additional Cases of Bronchiectasis 

Among six Siblings, Pediatrics 0 573-580 (Oct ) 1950 
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NEW VASCULAR CLAMP WITHOUT 

J Karl Poppe, MD, Portland, Ore 
cull .n 

blades of most clamps are not Inna ^ u 
across the entire neck nf a err ^ enough to extend 

aneurysm Second, the long h3efof"a™cC' 
make them cumbersome and difficult to anni 

Clamps are required, one on either end nP ii, 

and when there 

Ihe pom* P™'' ’“'-‘’Sa bahveen 
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A application of new clamp fn resection of aortic oneurjsm B view 
of clamp with one end open 

A new clamp for apphcation across the neck of 
aortic aneurysms has been designed with long sturdy 
jaws and without any handles The jaws are 160 mm 
m length and have deep longitudinal serrations and a 
slight inward bowing in the middle to prevent lateral 
slippage Botli ends are held together by bolts with 
winged nuts so that adjustments may be made for both 
the thickness of the aneurvsm neck and the tension to 
be applied 

1130 S W Mornson St (5) 

The clamp desenbed is made by the J P Filling, Company Philadelphia 

Cataract in the Aged Patient-Catanct surgery presents very 
few difficulties The operation is done under a local anesthetic, 
and it IS not necessary for the patient to lie perfectly still for 
many days There are thousands of blind old people in this 
country [Britain] who could have their cataract removed and 
thus regain some vision Modem cataract surgery allows tlie sur¬ 
geon to remove the cataract when it is not fully mature If a pa- 
bent has bilateral cataracts wluch prevent her from carding out 
her nomial household dubes, it is essenbal tliat the ophtlialmic 
surgeon should remove at least one cataract, even if it is inima 
hire It is a mistake to wait unbl a cataract matmes, because 
so often this may not happen for many years and by that taie 
the pabent may be too feeble to be operated on--J Minton 
F R C S , Prevenbon of Bhndness in Middle and Old Age, J lie 
Practitioner, February, 1956 
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MYLERAN IN PREGNANCY 

REPORT OF A CASE 

Homer M Izuini, M D„ Honolulu, T H 

Myleran (1, 4-dimethanesulfonoKybutane) adminis¬ 
tered by mouth is generally considered the treatment 
of choice m chronic myelocytic leukemia However, 
it IS kmovvn to depress normal as well as neoplastic 
myeloid tissue Its use m a pregnant woman with this 
type of leukemia and its possible effects on the fetus 
and, especially, fetal bone marrow have not been re¬ 
ported to my knowledge Several hematologists and 
mtermsts have indicated m personal commumcations 
that they have had no experience m observmg the 
course of pregnancv m a patient receivmg Myleran 
Consequently, it was felt this experience should be 
reported 


an enure pregnancy Rather than disconbnue administration of 
the drug, it was decided to maintain a daily dosage consistent 
with keeping the paUents white blood cell count withm high 
normal ranges With this schedule it was possible to reduce the 
dose gradually to as low as 0^ mg daily through the middle 
trimester Then a slow nse in the white blood cell count oc¬ 
curred, followed m August, 1953, by an acute febrile period of 
five days durahon A peak of 90,000 per cubic millimeter m 
the white blood cell count was noted during this illness A 
transient erythema rauluforme on both legs was the only other 
manifestation Since the cause for the acute febrile condition 
could not otherwise be accounted for, an acute eiacerbahon of 
leukemia was considered Recovery was prompt, and the re¬ 
mainder of the patients prepartal course was uneventful 
On Nov I, 1955, after a short spontaneous labor she was 
dehvered of a small but otherwise normal-appearing baby girl 
weighing 4 lb 6 oz. (1985 gm ) Umbihcal cord and periph¬ 
eral blood cell counts on the infant w ere normal The placental 
sechons showed no evidence of leukemic infiltrations and the 
placenta was reported as normal for term Subsequent counts 


A 31-year-old mamed Japanese graduate nurse was sub¬ 
jected on March 2 1954 (preparatory to a dental extraction) 
to a complete blood cell count and detenrunabon of bleedmg 
and clotbng bmt The white blood cell count w as 194 000 per 
cubic millimeter The differential count show ed a pte- 
domvnance of myeloid juvenile and stab forms The ted 
blood cell count was 4,210,000 per cubic miUuneter 
with 12 gm of hemoglobin per 100 cc , and the plate- 
lets numbered 570,000 per cubic milhmeter Except 
for mild fabgue and malaise, she had been well and 
able to carry on her household as well as office nursing 
dubes For the previous four months she had been 
treated elsewhere for a neuiodetmaUbs of the aun- 
cular, postauncular, and vulval areas. For the previous 
two months she had noted transient purpunc lesions 
on both lower legs, occurring a week before her men¬ 
strual period In June, 1951, after a normal prepartal 
course, she spontaneously dehvered her first child, joj—*»- 
vveighmg 7 lb 12 oz (3 515 gm ) The blood cell 
counts done prepartally, at this delivery, and subse- 
quently m mid-1952 were reportedly normal 
Physical exaniuuibon revealed a well-developed 
well-nounshed, healthy-appeanng woman, \vith a dry, 
exfohaUve dermabbs of the ears and postauncular 
areas The hver was palpated 3-4 cm below the nght 
costal margm, while the spleen was 4-3 cm below the 
left costal margm The remainder of the exammaUon 
was noncontributory The bone marrow Smear was 


on the infant’s blood have been normal the infant at the time 
of WTibng, at the age of 3 weeks is apparently developmg m 
the usual manner Similarly, the pabent-mother remains asymp- 
tomabc and is anxious to return to her former nursmg dubes 




K>l.-age 31-ILN. 
ppanex fcnulc-parU~pan 1 
Chrome M^ektcjnc txiikoma 
ibiu p c c goj iocy 



consistent with the climcal impression of chrome mye- 
locybc leukemia with early depression of the erythroid 
senes Inasmuch as the pahent was asymptomahe she was en¬ 
couraged to conbnue her usual household and nursmg dubes No 
meihiiiboa iviif preicnhsd at this tune Rotitme check-ups, wfch 
blood cell and platelet counts were done at four-week to six-week 
intervals 

The accompanying graph depicts her entire course The 
white blood cell count steadily rose to 440,000 per cubic milh- 
ineter from March to October, 1954 associated with enlarge¬ 
ment of the spleen to below the left ihac crest Increasing 
fabgUL and left abdoiiunal discomfort were noted Myleran 
therapy was insblutcd on Oct 25, 1954 m a dose of 2 mg 
twice daily Weekly c-ounts were done, but for clarity they are 
charted every two weeks on tlie graph With this low dosage, 
her w hite blood cell count dropped quickly to 10,000 per cubic 
millimeter vnthin eight weeks Reduebon m spleen size was less 
dram itic Concomitant drop in platelets ,md mcrease in red 
blood cells were also nottU Symptomabcally the pahent was 
greatly improved and conbnued her usual dubes The Myleran 
dosage was reduced to 1 mg twace daily 

In March 1955 the pahent reported a missed menstrual 
penod her last period having occurred Jan. 27, 1955 Exam- 
mabon and pregnancy tests confirmed an early pregnancy 
Informabon on the effect of Myleran on granulopoiebc fetal 
or infant hssue was not found m a search of the hterabire, nor 
was tlierc a record of a pibent receiving Myleran throu^out 


Therap> and coune in pregnant paU«ot receiving M>ieran. 

Summary 

Myleran admirustered m mmimal effective doses to 
a pregnant patient with myelocytic leukemia had no 
apparent effect upon the granulopoiebc mechanism 
of the fetus 

Slx months post partum the paUent is sbll receiving 
2 mg of Myleran {now known by the nonpropnetary 
name busulfan) dailv, she is asvmptomabc and re¬ 
sumed her former nursmg dubes three months ago 

1024PukoiSt (14) 

Renal Tuberculosis—Triple drug therapy (isoniazid strepto¬ 
mycin and sodium PAS) given for 1 year appeared to be more 
effecbve than double drug therapy (streptomvem plus P4S) in 
the treatment of renal and prostahe tuberculosis and is our cur¬ 
rent treatment regmien Bed rest, plus a high vatamin intake w ere 
combmed with the chemotherapy Prolongahon of the treatment 
to 18 or 24 months mav be ev en more effeebv e To date no new 
dechne m the incidence of renal tuberculosis has been observ ed 
despite the adv ent of chemotherapy Chlorpacbn was found to 
be an effective new topical medicahon for tuberculosis ulcers of 
the bladder —John K, Lattuner and Anthony L. Spmto The 
Current Status of the Chemotherapy of Renal Tuberculosis, The 
Jourml of Urology March, 1956 
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COUNCIL ON PHARMACY 
AND CHEMISTRY 



NEW AND NONOFFICIAL REMEDIES 

Moiwgr<ii}hs and supplemental statements on drims 
that appear m this column haoe been authorized by 
the Council for publication and mc^icsioii m New and 
Nonofjiual Remedies They are based upon the ecalu- 
ation of iiuiilable scientific data and reports of nwesti- 
gafums 

H D Kautz, M D , Secretory 

Amiuopcntamide Sulfate -4-DimethyIamino-2,2- di- 
plicnylvaleiaintde sulfate-Tlie structrual formula of 
aimnopontannde sulfate may be lepresented as follows 


CHj 

CHiCH-NlCHj)i i HjSO* 


Actions and Uses —Anunopentannde sulfate is a syn¬ 
thetic basic amide with predominantly atropme-like 
pharmacological actions Thus, m experimental ani¬ 
mals, the drug produces a decrease in tone and motility 
of the gastrointestinal tract, blocks the spasmogenic 
and v.isodepressor responses to acetylcholine, and 
causes mydriasis and xerostomia In normal humans, its 
oral administration results in decreased gastric secre¬ 
tion and reduced motility of the upper digestive tract 
Oil the basis of limited clinical experience, amino- 
pentamide sulfate appears to be useful m the adjunc¬ 
tive management of peptic ulcer, pylorospasm, and 
chronic hypertrophic gastritis associated with gastric 
hyperacidity and hypennotihty Present evidence is 
insufficient to establish its usefulness m other types of 
organic or functional disoiders of the gastrointestmal 
tract Its proposed use m conditions characterized by 
urinary bladder spasm is not yet established 

Side-effects from aimnopentamide sulfate are mainly 
atropine-hke in character, and their incidence and 
severity are chiefly a function of dosage Accordingly, 
blurring of vision, dryness of the mouth, and urinary 
retention may occur The drug is contraindicated in 
patients with glaucoma, obstruction at tlie bladder 
neck, prostatic hypertrophy, stenosing peptic ulcers, 
or pyloric or duodenal obstruction 

Dosage —Aimnopentamide sulfate is administered 
orally The usual initial dose for adults is 0 5 mg three 
or four times daily, however, dosage must be highly 
individualized according to tlie degree of response and 
the appearance and severity of side-effects If therapy 
IS to be prolonged, dosage may be adjusted to the 
individual patient by increasing the amount adminis¬ 
tered until xerostomia or mydriasis appear^ then 
decreasing the dose to a maintenance level Dosage 
for children is proporbonate to body weight 

!o. »» .. to to toMoaS »• u..to 

'''VSrswoto to'Uatoi to 

liv tvaViiiUou ot amiuoptiUtamide sulfate 


IAMA, July 7, 195Q 
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» CHaCO^ 

COCHiCHjOCHiCHjNlCiHi)i HO C-COjH 
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Actions and Uses -Carbetapentane citrate, a phenvl- 
cycloalcane carboxybe acid ester, is proposed for use 
as an antitussive agent Pharmacological studies indi¬ 
cate that the drug has atropme-hke and local anesthehc 
properties Its toxicity is low, and m certain types of 
animal experiments it appears to teheve cough about 
as well as codeme phosphate The drug is reported 
to act selectively on the medullary centers to suppress 
the cough reflex, but sufficient evidence is not available 
to estabhsh this 

Available cbmcal evidence suggests that the effec¬ 
tiveness of the drug is limited to the acute type of 
cough associated with common upper respiratory 
infections Since the chnical observations are uncon¬ 
trolled, improvement of cough after admimstrabon of 
the drug might be attributed equally to subsiding 
infection Further and better-controlled obsen'ahons 
are needed to estabhsh the chmeal usefulness of 
carbetapentane citrate for the alleviation of cough 
Dosage —Carbetapentane citrate is adimmstered 
orally The proposed dosage for adults is 15 to 30 mg 
tliree or four times daily Dosage for children is 
reduced proportionally 

Preparations for use as staled for die (oreeuinR drug ate niarVcted under 
the folloiving name ToeJase . 

Pfizer Laboratones Division ot Cbas Pfizer & Company, foe, cooper¬ 
ated by furnishing scientific data to aid m the evaluation of carbetapen 
tune citrate 

Pebnchloral -Pentaerythntol chloral -The structural 
formula of petrichJoral may be represented as follows 

OH 

O-CH-COa 

I 

CHi 

CbC-CH-OCHz-C-CHiO CH-CCIj 
OH CHj 0*^ 

0-CH CCb 
OH 

Actions and C/ses —Petnchloral, a denvative of 
cliloral, is a hypnotic and sedative with pharmacolog¬ 
ical properties similar, but not necessarily equa, to 
those of chloral hydrate Since it is devoid of strong 
odor and aftertaste and undesirable side-effects such 
as gastric upset, it is better tolerated ffian chloral 
hydfate Like chloral hydrate, petrichloral has a wide 
margm of safety, and its low toxicity indicates it to be 
a safe agent for clinical practice 

Dosage —Petrichloral has been administered oraily 
The proposed hypnotic dose is 0 6 gm on retuing or 
daytime^sedation, 03 gm every 6 hours has been 

employed 

PreparaUom for use os stated for the foregoing dreg axe maiVHcd under 
the foUovving name . American Home Products Corpon 

.. .M »■ to 

pelricWotaL 
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Sulfamethizole—N'-(5-Methyl-l,3,4-thiadiazol-2-yl)- 
sulfanilanude —2-Sulfaxalaimdo-5-niethyl-l,3,4-thiadia- 
zole The structural formula of sulfamethizole may be 
represented as follows 



N—N 
II II 

SOi-NH~C^ ,C-CH» 


Actions and Uses —Sulfamethizole shares the actions 
and uses of other sulfonamide denvahves (See the 
general statement on sulfonamides m New and Non- 
official Bemedies ) Its high solubihty makes it useful 
for the treatment of urinary tract infections Thus, the 
drug may be effectively employed m cases of pyelo- 
nephnbs, uretenhs, prostatitis, cystitis, and urethritis 
caused by bactenal infections amenable to sulfona¬ 
mide therapy It may be admmistered to patients with 
unnary tract infections who are sensitive to other 
sulfonamides, smce current evidence suggests httle 
cross sensitization to sulfamethizole Except for crys- 
taUuna, which is rare, the drug possesses the same 
potenh^ty for toxic reactions as the other sulfonamide 
compounds 

Dosage —Sulfamethizole is administered orally The 
usual dose for adults is 0 5 gm five or six times daily, 
although some clmicians have achieved satisfactory 
results with doses as low as 0^ gm four times daily 
The dosage for mfants and children is reduced pro¬ 
portionately 

Prex^rations for as stated for the foresoioc drus are morieted under 
the follovi’inf name ThiosulSL 

A>ent laboratories Di>tsloa of Amencoo Home Products Corporation 
cooperated by furnishing ^enbfic data to aid in the e\'aluation of sulfa- 
methizole 


Prevention of Ammonia Dermatitis ivith Dimethicone 

The Council has reevaluated the use of the sihcone 
od, dimethicone, for topical apphcabon as a SOS con¬ 
centration in a petrolatum base for the management of 
ammomacal dermabbs resulbng from the bactenal 
decomposibon of urme m contact with the skm, espe¬ 
cially m mfants The Council previously had ques- 
boned the usefulness of the agent for this purpose 
because of opimons that it might be imtatmg to the 
skm On the basis of the addifaonal opimons of pedia¬ 
tricians, the Council concludes that use of the agent on 
the mtact skm usually is not associated with untant 
effects, thus it can be used for the prevenbon of unnary 
ammoma dermabbs in mfants as well as mconbnent 
adults The agent, however, may be imtabng if 
apphed to areas of premostmg ammomacal dermabbs 

The Conned voted to revise the New and Nonoffi¬ 
cial Remedies monograph on dimethicone accordingly 

Amar Stoue Laboratories Inc. cooperated bj fumishmg scientific data 
to aid in the es aluation of dimethicone 


Use of Mephentermme Sulfate as 
a Vasopressor Agent 

The Conned has evaluated the parenteral use of 
mephentermme sulfate as a systemic vasopressor 
agent This drug has been recognized previously for 
local intranasal appheabon as a vasoconstnetor agent 
to control nasal congesfaon On the basis of addibonal 
e\udence, the Council concluded that the sx’stemic 


effects of mephentermme sulfate x\hen mjected par- 
enterally have been suffiaently well studied to mdicate 
its usefulness as a pressor agent m acute h\'potensi\ e 
states This mcludes adjuncbve use m shock after 
myocardial mfarcbon and hypotensive episodes durmg 
surgery Admmistrabon of the drug should be discon- 
tmued when the pabent no longer shows clmical 
exudence of shock The drug produces peripheral 
vasoconstnetaon as well as a positive motropic effect 
on the heart The drug also is useful for sustainmg 
blood pressure durmg surgical or obstetric procedures 
m pabents under general or spmal anesthesia In con¬ 
trast to epmephrme, mephentemune sulfate does not 
appear to mibate ventncidar fibrdlafaon durmg cyclo¬ 
propane anesthesia It is contramdicated m peripheral 
vascular collapse m which hypotension is caused by 
hemorrhage 

For systemic pressor effects, mephentermme sulfate 
IS administered mtravenouslv or mtramuscularly In 
acute hypotensive states associated with myocardial 
mfarcbon, surgery, and general or spmal anesthesia, 
the drug should be admmistered by slow mtrax enous 
mjeebon m doses rangmg from 15 to 30 mg This may 
be repeated if the desired elevabon m blood pressure 
IS not obtamed For sustainmg blood pressure, 30 mg 
IS diluted xvith 100 cc. of oS dextrose m water for mjee¬ 
bon and admmistered by contmuous mtravenous dnp 
at a rate adjusted to mamtam pressure For less rapid 
but more prolonged pressor effects, 15 to 45 mg max 
be mjected mtramuscularly 

The Council voted to expand the monograph m Nexx 
and Nonofficial Remedies to recognize the parenteral 
use of mephentemune sulfate as a vasopressor agent 
in acute hypotensive states 

XXjeth LaboriUines Inc-, cooperated hirrusluns scientific data to aid 
m the evaluation of mephentermine sulfate as a vasopressor asent. 


Work for the Cardiac Pabent.—The cardiac with lelabveU 
raie excephons not onlv can but should work. A great change 
has come in the past generabon in this point of new. both 
medical and lay, about the nebms of heart disease It is based 
on simple expeneuce and increased understanding Thixt> years 
ago there was widespread but quite unjustified fear of heart 
disease. There were, to be sure then just as there are today, a 
good many pabents with one land of heart disease or another 
completely mcapacitated and perhaps fatallv ill but there have 
always been very many more wnth the lesser grades of heart 
disease w ho could and should w ork. Occupying himself 
or herself especially in useful and remuuerabxe acbxity helps 
nearlv ev ery cardiac pabent m body mind, and souL If any one 
of these three sides of the whole man is helped there is a fax or- 
able effect on the other two and, even physically xvork with at 
least a certam amount of e.xercise fax ors not onlv a sense of xx ell 
being but also the nervous state the digesbon, the bowels the 
muscle tone, the respirabon and the circulation at large We 
must change our habits of thinkmg and achon. Probably 
new laws and regulabons must be passed to allow mdustnes and 
emplox ers to utilize the services of cardiacs without prejudice to 
themselves and to their reputahons It must be xvidelx recog¬ 
nized that more heart attacks of one kmd or another, mcludmg 
coronary thrombosis, angina pectons and pulmonarv edema due 
to acute left ventricular failure or mitral stenosis occur awav 
from work, mdeed often while asleep m bed at mght, than dur¬ 
mg the regular routme of work. Healthy labor and heilth-gixing 
exercise, both mental and physical, must be freed bom the un¬ 
just sbgma of being dangerous—the reverse is actually the truth 
—P D llTiite MD , The Cardiac Can and Should XX'ork, Vort/j- 
icest Medicine March 1956 
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TREATMENT OF EARLY MAMMARY CANCER 
GUEST EDITORUL 
Robert Elman, M D 

Mammary cancer is the greatest cancer killer in the 
Umtecl States, yet many physicians aie confused as to 
die best method of therapy even for early lesions 
Opinions and practice range from a limited excision, 
usuallv simple niammectomy—with or without radio¬ 
therapy, through the classic procedure of radical mas¬ 
tectomy to the “extended” operation that includes 
intercostal node resection and/or supraclavicuhir dis¬ 
section Before evaluating any method of therapy one 
must, of course, know the natural history of the disease 
without treatment Shimkin' plotted the survival 
curve of tliiee groups of such patients The findings 
were uniform and can be expressed as an average over¬ 
all 20% five-year survival from the time the tumor was 
first noted Summary of another group of 777 obser¬ 
vations by Tomlinson and Eckertwas expressed as 
average survivals of 38 5 months, with a range of 30 2 
to 40 5 months 

Going back to a review '' of tlie earliest surgical re¬ 
sults before 1900, the average over-all five-year sur¬ 
vival indicated that up to this time operation (usually 


From Washington University School of Medicini St Louis 10 

1 Shhnkin, \I B Duration of Lift in Untreated Cancer Cancer 4 18 
(Jan ) 1951 

2 Tomlinson W L and Eektrt C T Categoneally Inoix ruble 
Carcmoina of Breast, Ann Surg 130 38 42 (July) 1949 

3 Halsted, W S Results of Operations lor Cure of Cancer of Breasts 
Performed at Johns Hopkins Hospital from June 1889, to January, 1894 
Ann Surg 20 497-555 1894 

4 Halsted W S Results of Radical Oiieration for Cure of Carciiionin 
of Breast, Ann Surg 46 1-19 1907 

5 Daland E M Untreated Cancer of Breast Surg Gyntc 4 Obst 
14: 264-268 (Fell ) 1927 
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Report of 5-Vear Survival at University of Michigan Hospital Surgery 
36 863-870 (Nov ) 1954 

7 Keynes, G Chronic Mastitis Bnt J Surg 11 89 121 (Jul\) 1923, 
abstracted Lancet 2! 439-445 (Sept 1) 1923 

8 Small R G and Dutton A M Survival of Patients with Carcinoma 
of Breast JAMA 157 216-2)9 (Jan 15) 1955 

9 Bold, A K , Enterline, H T , and Donald, J G Carcinoma of BrcMt 
Surgical Follow-Up Study, Surg Gynec & Obst 99i 9-21 (July) 1954 
Deaton, W R , Jr and Bradshaw, H H Simple or Radical M^tectoiny? 
Analysis of Coses, South M J 44 1042-1045 (Nov ) 1951 Orr, T G 
Attempt to Evaluate Radical and Palliative Treatment of Breast Caraiioma, 
Surg Gynec & Obit 90 413 422 (April) 1950 Grace E J Simple 
Masteetoiiiy 111 Cancer of Breast Am J Surg 35 512-514 (March) ^3 

1 itAwilliami, D C L Plea for a More Local Operation m Really Eariy 
Bie ist Curehioma, Brit M ] 2 405-403 (Sept 28) 1940 Meyer, A C, 
and Smith, S S Some Concepts in Treatment of Breast Cancer, A M A 
Areh Surg 60 707-710 (Nov ) 1954 
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data on u„treMe7c^™ tTeM?’ 

monte to yl r" Tte 
of untreated ^serThjS7 ’ 

lowmg radtcafTeTecte: tvTftat 'dTeStV"' 
year survival time was doubled fmm fK hve 

to about 40* More sb.Ug “ s „ ™ 

Duong 

tht. operahon were reeorded from vanouTmedt^ 
in7q?7 ?^°“Shout the world A report by DalancP 
L^^?i "mention because he compared 

the follow-up of 100 untreated patients ivith 66^siib- 
jected to radical resection The survivals at five years 
were w-. and 42% and at seven years 9 and 35% respec- 
ve y In those without lUxillary involvement, the five 
year survival was 71% and the seven-year survival 62% 
One of the most recent (1954) reports “ from the Uni¬ 
versity Hospital at Ann Arbor is particularly valuable 
because of the complete follow-up m all of 742 
unselected pahents who were seen after having had 
no previous treatment The five-yeiir survival in tlie 
^bre group, mcliiding the inoperable cases, was 407o 
Of the 440 subjected to radical resection, 51% survived 
five years In those m this group m whom the speci¬ 
men showed no cuxillarv involvement, the five-year 
survival rate was 85% 


Despite these exjieriences, radical resection has 
evoked adverse cnticism This dissent takes two gen¬ 
eral forms first, tliat the results following radical re¬ 
section are not actually as good as indicated by the 
reported experiences, .uid, second, that the results of 
simple mastectomy are just as good as the over-all 
50% five-year survival after radical mastectomy 
Keynes ’ m 1929 expressed tlie first point of view by 
stating that it was unlikely he would ever again per¬ 
form the radical operation, tins statement was based 
upon a careful study during five years of the results in 
50 cases In similar vein a recent report in The 
Journal " concluded that “it is doubtful if many more 
persons are cured by radical mastectomy than by other 
forms of treatment ” Yet scrutiny of the carefully pre 
sented data even m the lower age groups shows a 
definitely higher curve of life expectancy after radical 
resection as compared with simple mammectomy In 
the oldest age group, the difference was even more 
pronounced, indeed, tlie curve of survival after radical 
resection was the same as normal life expectancy Un¬ 
fortunately, the manner of selection of cases for simple 
and radical resection was not indicated Perhaps some 
of the difficulty lies m the use of the word “cure” 
The most that should really be claimed for therapy in 
cancer is significant and sometimes gratifying pro¬ 
longation of hfe ^ 

As to the second point of view, numerous reports 
contam data of five-year survivals after simple mam- 
mectomy equal to the best results of radical resection 
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Analysis of these evpenences shows first of all that the 
number of cases was usually small Moreover, it was 
not always clear hov the patients were selected Be¬ 
cause of the wide vanation m the “virulence” of can¬ 
cer, which for one thmg tends to be greater m younger 
pabents, simple mammectomy hmited to the older 
patients might give better results than if earned out 
as a general procedure m patients of all ages Finally, 
the accuracy of the diagnosis was sometimes open to 
question Careful avammation of the tissue removed 
as well as expert microscopic diagnosis is obviously 
essential m any study Easily and perhaps commonly 
committed errors are to call a bemgn sclerosmg ade¬ 
nosis or intraductal papilloma cancer Clearly, mclu- 
sion of a significant number of sucb cases xviU mcrease 
the five-year survivals regardless of therapy A com¬ 
petent pathologist IS the best insurance agamst such 
errors The most widely quoted report of good results 
after simple mastectomy plus a special land of post¬ 
operative radiotherapy is that of McWhirter,'“ who 
desenbed expenences mdicatmg five-year survivals 
equal to those folloxvmg radical mastectomy A ent- 
ical evaluation of this extensive matenal by Acher- 
man ” showed there was considerable radiation mor¬ 
bidity, a relatively high persistence of disease m the 
radiated field, and no objective evidence of steriliza¬ 
tion of lymph nodes containing cancer Reports by 
others foUowmg the idenhcal McWhirter procedure 
have not appeared. 

A disturbmg feature of the treatment of mammary 
cancer m the Umted States is the steady, progressive 
mcrease m the mortahty curve as compared with a 
relafave decrease m the mortahty rate from utenne 
cancer Whereas 20 years ago more women died of 
cervical cancer than of caremoma of the breast, the 
situation IS now reversed Indeed, the mortahty from 
cervical cancer has reached a plateau despite the m- 
crease m the number of women reachmg adult and 
therefore the cancer age Can this difference be due 
to the fact that m the Umted States patients with 
caremoma of the cervrx (unlike those with mammary 
cancer) are more commonly referred to and treated by 
specialists? Such an inference is suggested by com¬ 
parable figures from Sweden, where both caremoma 
of the breast and caremoma of the cervix are treated 
by specialists and where the txvo mortahty curves can 
be superimposed 

Inasmuch as results after the complete operation 
are so well documented, it is obviously necessary that 
the over-all results with lesser procedures be Imown 
in just as great detail Isolated and himted tabulabons 
of five-year survivals after simple mastectomy as noted 
above are not sufficient for reasons aheady menboned 
A better appraisal of simple mastectomy would be to 
adopt it as a roubne or on alternate cases The latter 
type of project is now apparendy bemg earned out m 
Copenhagen, where all pabents xvith mammary cancer 
are bemg admitted on alternate days to two different 
hospitals, m one of which the classic radical mastec¬ 
tomy is bemg earned out and m the other simple mas¬ 


tectomy followed by radiotherapv Unfortunately it 
is too early to know the findmgs m this excellent type 
of controlled study 

Unbl uneqmvocal evidence to the contrary is forth- 
commg, it seems clear that, viewmg the problem 
knowmgly and without prejudice, any woman xvith an 
earlv mammary cancer can be assured of an excellent 
chance for a prolongabon of hfe expectancy equaled 
m few other mahgnant diseases, provided an adequate 
reseebon is earned out Accordmg to this pomt of 
view, any surgeon who subjects a pabent with sucb 
an early lesion to less than this procedure must hold 
himself responsible for anv result that is less fax orable 
or fortunate than the repeatedly and umversally dem¬ 
onstrated results that follow an adequate operabon 
Halsted'* nearly 50 years ago warned surgeons that 
they “should not cast about for easy operabons—for 
operafaons that anyone can do at any tune and at anx' 
place ” While the over-all results of radical reseebon 
leave much to be desued, this apphes largely to late 
cases, and to pabents xvith a rapidly spreadmg lesion 
and xvith early axiUary metastases Unbl somethmg 
nexv IS added, our hope for a greater prolongabon of 
hfe IS not a lesser surgical procedure xvith or xvithout 
radiotherapy but the xvider use of a thorough and 
carefully performed radical reseebon before the tumor 
has spread to the axilla Indeed, data m txvo report 
have mdicated that the more complete the axil¬ 
lary dissecbon, the better the five-year results As 
to the “extended” operabon, its supenonty has not 
been proved Indeed, Halsted "* found, by an extended 
supraclavicular operabon on more than 200 pabents, 
that mvolvement of the cervical nodes meant more 
distant metastases, for m this group even the three- 
year survivals xvere almost ml Is it not hkely that 
mtercostal spread may have the same tragic signifi¬ 
cance? 

Those xvho doubt the supenonty of radical over 
simple reseebon must collect more extensive mforma- 
bon A construcbve and feasible approach xvould be 
the accumulabon of more accurate and detailed data 
than those aheady available, parbcularlv from areas 
outside the “medical centers,” i e, commumbes xvhere 
m fact most pabents are treated Each hospital should 
scrutinize its over-all results m terms of specific pro¬ 
cedures, and the findmgs should be reported objeebve- 
ly and anonymously As aheady menboned, careful 
and accurate tissue exammabon is a sine qua non 
Such over-all and commumty-xvide data may of them¬ 
selves resolve the present apparent confusion m the 
mmds of many physicians The objecbve is one aU 
seek—the greatest prolongabon of life m terms of 
specific methods so accurately defined that there may 
be httle or no quesfaon as to xvhat procedure is best 
for the pabent 


10 Carcinoma of Breast, International Society of Suxgcxy BnL \L J 
2- 542 (Oct. 4) 1947 

Ackerman, L. V Evaluation of Treatment of Cancer of Breast at 
Um\ersit> of Ed inb urgh (Scotland) Under Direction of Dr Robert Mc- 
Whirtcr Cancer S 883-S87 (Sept-Oct.) 1955 

12. Sprong, D H. Jr,, and Pollock, W F Rationale of Radical Mas- 
tectom> Res-iew Ann. Surg. 133 330-343 (March) 1951 Monroe C. W 
I.>Tnphatic Spread of Caremoma of Breast, Arch. Surg. 57 479-4S6 (Oct.) 
1948 
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ORGANIZATION SECTION 


PLAQUE IN HONOR OF DR CARL PETERSON’S 
WORK WITH HANDICAPPED 

President Eisenhower’s Committee on Employment 
of the Physically Handicapped has given the American 
Medical Association a memorial plaque honoring the 
late Dr Carl M Peterson for his devotion “to the in¬ 
creased health, welfare and emplovment opportunity 
of his fellowman ” Dr Peterson was Secretary of die 
A M A’s Council on Industrial Health for 17 years 
and served as chairman of the medical committee of 
tile Presidents committee He died last fall of injuries 
after a plane crash in North Carolina 

The plaque was presented before the House of Dele¬ 
gates during the AMA’s recent Annual Meeting in 
Chicago by Dr Boss T Mclntire, former chairman of 
the President’s committee and retued surgeon general 
of the Navy It was accepted on behalf of the Associa¬ 
tion by Dr William P Shepard, New York, Chairman 
of the Council on Industrial Health The plaque reads 
in part ‘As Secretary, Council on Industrial Health, 
American Medical Association, he was the pivot 
around winch many of the great advances m indus¬ 
trial medicine centered in the past two decades Our 
country and her handicapped men and women of to¬ 
day and tomorrow have much for which to thank this 
tireless man whose untimely death m the performance 
of duty saddened all those who knew him ” 


NEW PAMPHLET ON iMECHANICAL QUACKERY 

The Bureau of Investigation at tlie headquarters of 
the American Medical Association h<is issued a new 
pamphlet on mechanical quackery tliat describes and 
illustrates the ways m winch the public is duped by 
quack gadgets and devices The pamphlet is avail¬ 
able to state and county medical societies on request 
and IS designed to accompany the A M A exhibit on 
mechanical quackery 


DR LARSON HONORED 

The University of Minnesota on June 8 conferred 
the school’s outstanding achievement award for dis¬ 
tinguished alumni on Leonard W Larson, Bismarck, 
N. D, Trustee of the American Medical Association 
The award, consisting of a gold medal and a citaUon, 
was presented at recognition day exercises m the uni¬ 
versity’s medical school by the Hon Ray J QumUvan 

St Cloud, Mmn, chairman of the board of regen 
Anodier outstanding achievement award was pre- 


^nted to Dr Edwin Jaggard Simons, Mmneapobs 
Dr Larson, a past-president of the North Dakota State 
Medical Association, has long been active in the af¬ 
fairs of the A M 4 and has served as a member of 
the Board of Trustees since 1950 


REGISTRATION AT THE ANNUAL MEETING 
CHICAGO, JUNE 11-15, 1956 


Alabama 

40 

Alaska 

2 

Arizona 

S8 

Arkansas 

24 

Calltomta 

4u0 

Canal Zone 

4 

Colorado 

78 

Connecticut 

IS2 

Delavtate 

11 

District ot Columbia 

US 

Florida 

110 

Georgia 

ll, 

Bawall 

r, 

Idaho 

v 

lUino/s 

1,M 

Chicago 

i,(hi 

Indiana 

o40 

Iowa 

iiO 

Konsas 

(W 

Kentucky 

IflJ 

! oulslaou 

70 

Maine 

> 

Maryland 

121 

JIussaebusotts 

120 

Michigan 

427 

Minnesota 

201 

Mississippi 

38 

Missouri 

220 


Moatuuu 

Ncl^nihka 72 

Netudu 10 

\m Humpshlre I” 

Xe>F letiey m 

Vbw Jlexlco 21 

\ew Xork oU 

North Carolina j7 

North Dakota 11 

Ohio JTi 

Oklahoma O’* 

Oregon 

Pennsylvanfa >kl( 

Puerto Uleo i> 

abode Island ^ 

South Carolina 

South Dakota 17 

Tennessee 81 

IfiAUS —' 

atuh n 

lermoat < 

Virginia 
Washington 

West Virginia t' 

Wiseonsin Oh 

W j oining 

fotui h 7'0 


OTHER COUNTRIES 


Alrlea 

xrgeatlna 

Australia 

Austria 

Delglaa tonto 

Belghim 

Brazil 

Buniia 

Canada 

Chlla 

China 

Colombia 

Cuba 

Denmark 

Fast Alrlcu 

Egypt 

England 

Formosa 

France 

Germany 

Greece 

Holland 

Hong Kong 

India 

Iran 

iraw 


2 Ireland 
4 Israel 

4 Italy 

3 Japan 

1 Jordan 

2 Korea 

o 1ebunon 
1 Mexico 
33 Nctr Jculanii 

1 Pakistan 
u Peru 

2 Philippines 
id Poland 

3 booth llrlca 

1 booth imcrlca 

1 bpuln 

11 Sweden 

5 bwltzerland 

2 Chullund 

3 Nc-nezctela 
2 Yugoslav la 

4 Total (Olber countries) 
8 

2 

1 GruDd Total 


3 

4 
7 
l 
1 
4 
1 

li 

) 

1 

\ 

H 

> 

A 

5 
1 
y 

G 


1 

1 






975 


Vol 161, No 10 

BEGISTRATION BY SECTION 

Inc ihesloloky 

Perniatologr S. SrphJlology 
Diseases of the Chest 


Eiperimental McOIcLDe 4. Tberapeutica 
CastroeDleroloj,y 4. Proclolocy 
General Practice 
Internal Medicine 

I aryngology Otology S. Rbinology 
ilSUtary iledfcfne 
Nervous 4. Menial Diseases 
Obstetrics S. Gynecoloty 
Ophthalmology 
Orthopedic Surgery 
Pathology S. Physiology 
Pedlfltriw 

Physical Medicine 4. RebahllUatlon 
Preventive A Induitriol Medicine 4. 
Radiology 

Surgery Gcner 1 JL Abdominal 
Urology 

Se< Ion on \llerg 7 
More Than One Section Checke<l 
No Section Check‘d 
Pla-itlc Surcerv 

Total 


iJjl 

2f)<) 

03 

2-tl 

432 

3.3 

?)3 

232 

Idle Health 

2+4 
113^ 

fiO 

0-- 


U*’* 


COUNCIL ON INDUSTRIAL HEALTH 


GUIDING PRINCIPLES OF MEDICAL 
EXAMINATIONS IN INDUSTRY 

These guiding principles have been approved for 
puhhcation hij the Council on Industrial Health The 
material is a revision of the CounciVs previous publi¬ 
cation entitled “Medical Service in Industry—Industrial 

Health Examinations” „ ^ „ 

Clark D Bridges 

Acting Secretary 

The purpose of a health service in industry is to 
provide a program of positive health maintenance for 
the employees An important element of such a pro¬ 
gram IS the supervision of the health status of the 
individual through exammabon counseling, and as¬ 
sistance m proper )ob placement Medical evamma- 
bons of employees are designed to permit assignment 
of work compatable with the physical and mental fit¬ 
ness of individuals and to help them maintain the<r 
health 

Proper placement of workers with due regard for 
the vanabons m physical demands required by dif¬ 
ferent jobs, and for the safetv and health hmitabons 
involved in disabihbes, can result m improved job 
perfonnance, less absenteeism, decreased hkehhood 
of injury, less hazard to thre health and safety of others, 
lessened chance of aggravabon of disorders, and, 
doubtless, <1 longer producbve life span Examinabon 
for and assistance m job placement are, therefore, 
pracbcal, individualized applicahons of the principles 
of prevenhve medicine 


The comnuUce in charge of the recisioa coosisu of the foUon-fng phjB- 
ciani Clarence D Sclb> Chairman Port Huron, Sfjch Leonard S AxUng 
Minneapolis James P Baker MTiito Sulphur Springs, W Va. E. S Jones 
Hammond Ind Frank Ptmd Cmcmnati Norbert J Roberts. New lotk 
and^radWTl ‘RoutiItcc leOrnsviTlc "Ky 


orgamzation section 

The objecb%es of mdustnal medical exammabons 
are as follows (1) to measure the medical fitness of 
mdixoduals to perform their dubes without hazard to 
themselves or others, (2) to assist mdividuals m the 
maintenance or improvement of their health, (3) to 
detect the effects of harmful workmg condibons and 
advise correebv^e measures, and (4) to estabhsh a 
record of the condibon of the individual at the bme 
of each exammabon 

Medical exammabon programs, properly conducted, 
provide maximum benefits to employees, employers, 
and the commumty The emphasis should be on the 
placement of indixuduals accordmg to their abibfaes 
and not simplv selecfaon of the physically perfect and 
rejeebon of all others Unjust or quesbonable exclu¬ 
sion from work, through improper applicabon of the 
findmgs upon exammabon, is against the pubhc wel¬ 
fare and contraiy’ to sound industrial health pnnciples 

Funchons of Physicians and Assistmg Personnel 

Maintenance of the physician-pabent relabonship 
wath fairness to both employee and employer is essen- 
hal to the success of any industrial health program 
Both should feel that their mterests are represented 
with mtegntv The exammabon should be conducted 
by the physician himself It may be facilitated if a 
nurse or other adequately trained person can develop 
basic data from the examinee, such as height, weight, 
and age Custom requires that a nurse or other female 
attendant be present when women are bemg ex¬ 
amined 

It IS the dutx' of the phvsician to mterpret medical 
findmgs and to make decisions regarding their xvork 
significance Health counseling requires special tram- 
mg and should be performed by the physician or 
under his supervision It is fundamental that the phy¬ 
sician must have first-hand knowledge from personal 
observabon of the vanous jobs within his mdustrv 
Informafaon showing physical demands, working con- 
dibODS, and accident and health hazards of each job 
classificabon facilitates selecbve placement 

Scope of the Exammabon 

It is essenbal that each exammabon be thorough 
and suitable for its purpose VVffiat may be adequate 
in one case may be quite msufficient m another Many 
factors influence such decisions For example, the 
physical demands on an ironworker engaged m con- 
struebon of a skx'seraper are quite different from those 
of the sedentary' tvpist It might be econormcaUy un¬ 
sound for an essenbaUy nonhazardous mdustrv to 
include, routmely, extensive laboratory and x-rav tests 
of all appheants On the other hand, a bnef and super¬ 
ficial exammabon can be false economy and be mis- 
leadmg to emplo> er and employee alike 

The nature of the industry, its mherent hazards, the 
x'anabon m jobs, and physical demands and health 
exposures are determmants The values of different 
ex 2 immabon procedures and theur cost in tune and 
dollars must be assayed The physician, after care- 
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fully studying the problems involved, should advise 
management concernmg the scope of the examination 
to be made 

The best type of examination program is one that 
emphasizes flexibility according to need, rather than 
one that has a set and invariable routine A flexible 
plan piovides for a basic minimum examination but 
recognizes the differences between individuals, age 
groups, and jobs This permits tlie examining physician 
to devote less tune and procedure to the evidently 
liealthy young individual in a nonhazardous job The 
older worker engaged in a more hazardous job re¬ 
ceives more searching attention, witli clinical impres¬ 
sions gamed from the history and examination being 
supplemented by appropriate laboratory tests Fre¬ 
quency of examination should vary with age, sex, oc¬ 
cupation, and individual findings 

Opinions vary considerably as to what constitutes a 
minimum examination The following mmimum has 
been suggested history, age, height and weight, and 
general appearance, skin, eyes, ears, nose, teeth and 
mouth, chest (lungs and heart), lymph nodes, peri¬ 
pheral blood vessels, abdomen including hernia, anus, 
genitalia, and spine and extremities, blood pressure, 
pulse, and temperature, urinalysis, and visual and 
hearing acuity Peisonahtv, temperament, and sig¬ 
nificant nervous or mental manifestations should be 
noted 

In those cases in which an assistant takes the his- 


tor>', the physician should review it and elaborate the 
history still further Most physicians feel that a care¬ 
fully taken personal health and occupation history is 
of great value, as it may suggest additional examina¬ 
tion or warrant extra attention The trend in examina¬ 
tions is to make them more thorough, including chest 
x-ray, laboratory studies, electrocardiograms, special 
attention to the common sites of cancer, as well as 
mental or emotional states 
The employee should be examined m privacy and 
should be disrobed The extent of the examination of 
female genitalia is a moot pomt, depending upon 
whether the examinahon is for employment purposes 


only or is part of a regular health mamtenance plan, 
upon tlie age of the workers, and upon other factors 
The higher incidence of abnormal findmgs has brought 
about the more general mclusion of laboratory tests 
m examination of persons over 45 years of age 


Because of the importance of vision with respect to 
job efficiency and safety, it is advisable to perform 
rather detailed vision examinations measuring visual 
acuity for near and distance, visual fields, color c^- 
crimmation, and depth percepUon Instruments for 
making these tests are m general use Detailed tests 
and records of the worker’s hearmg acmty before em¬ 
ployment and penodicaUy thereafter are often of value, 
particularly where there is an exposure to exce^we 
noise Laboratory tests are indispensable where there 


■f 4 M A, July 7^ jg.g 

IS an exposure to toxic substances Chest x-rays befor. 
emptoyment and per,od.caUy thereafter ma/be ad' 


Types of Examinations 

The various kinds of examinations may be classified 
as origmal, penodic, and special 
Original Examinations -Onginal examinations (also 
often called preemployment or preplacement exann 
nations) are made for the express purpose of deter 
mining and recording the physical condition of the 
prospective worker and assignment to a suitable job 
m which his disabihhes, if any, will not affect his per¬ 
sonal efficiency, safety, and health nor the safety of 
others The apphcant (or his personal physician, on the 
applicant’s approval) is advised of conditions needing 
attention 


Periodic Examinations-Penodic examinations of 
employees may be on a voluntary or required basis 
If voluntary, it is usually customary to make the e\- 
ammabon on or near the birthday of each individual 
This usually results m a reasonable spread of exami¬ 
nations over the calendar year and eliminates peak 
loads If the operabons involved are relabvely non¬ 
hazardous, intervals between examinabons can be as 
much as two or three years at the discrebon of the 
physician However, it is desirable that persons past 
45 years of age be examined annually inasmuch as de- 
generabve disorders become increasingly manifest 
around this period 

A mandatory basis of periodic examination is usually 
applied to workers who are exposed to processes or 
materials that are definite health hazards or whose 
work involves responsibihty for the safety of others 
Substances hke lead or carbon tetrachloride, capable 
of causmg occupational disease, are usually subjected 
to process conbols to keep the workers reasonably 
safe from poisoning, however, caution dictates the 
advisability of penodic medical examinahon to be 
certain that the engineering controls are effective 
This also enables early detechon of the hypersuscep- 
hble individual and the worker whose personal unsafe 


practices defeat the control measures 

Frequency of the examination will vary in accord¬ 
ance with the quality of the engineering control the 
severity of the exposure and the individual findings 
on each examinahon Thus, some exposures might 
justify examinabons or laboratory tests of the workers 
on a monthly or quarterly basis, while in other cases 
annually or bienmally may be adequate 

In some cases, screening laboratory tests at regu ar 
mtervals will suffice as the major portion of a periodic 
examinahon program with complete examinabons be¬ 


ing made less frequently , , . , 

Examinabons of execubves may be regarded as a 
special type of penodic exaimnabon of a particu ar 
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class of employees U hile not entirely new, they are 
becoming more prevalent, and are jusbfied, by then- 
advocates, on the premise that business executives 
carry heavy and never-ending responsibihties, in¬ 
cluded m which mav be the welfare of large numbers 
of employees 

While some of these programs are on a required 
basis, considerable advantage accrues when they are 
voluntary aided by a thorough promotional campaign 
inasmuch as individuals seeking examination are more 
cooperative and appreciative of the service Practices 
\arv legarding use of in-plant medical departments 
If the in-plant medical facility is staffed and eqmpped 
to perform an\ extra work mvolved, many feel it is 
preferable to do these examinations within the de¬ 
partment Otherwise, it is best to send executives to 
outside facilities qualified to perform the requmed 
services 

Special Examinations —Special exammations may be 
indicated at time of transfer from one job to another 
The control of communicable diseases by exammahon 
of those who handle food is another example of special 
purpose examinations In many jurisdictions these are 
required by law Many organizations find it worth¬ 
while to make “return to work” exammabons of em¬ 
ployees who have been absent more than a specified 
number of days due to lUness or injury This is done 
to conbol communicable disease as well as to de- 
termme suitability for return to work Upon return to 
work following such absence, a new evaluabon of 
physical capacibes mav be necessary Rehabilitahon 
procedures may be necessary to reduce disabditv and 
improve the range of employabihty 

Upon retirement, resignahon, or terminahon of em¬ 
ployment, some organizabons have found it desirable 
to make exammabons and a record of the findings at 
that time This is parbcularly true in operabons in¬ 
volving definite exposure to health hazardous sub¬ 
stances as lead, benzol, sihca, and asbestos dust 

Report Forms 

No single exaniinahon report form has been de¬ 
vised to suit all requirements or the content of detad 
desired bv vanous physicians There are report forms 
by the score Some reports in current use are so de¬ 
tailed they run into several pages and include two 
pages of minute detail devoted to personal history 
There is a considerable divergence of opinion as to 
the actual value of such elaborate history detail even 
if completely honest and accurate answers can be 
obtained for every quesbon Other examinabon forms 
in use are so brief thev are almost valueless as ade¬ 
quate records or as an indicabon of the detail of the 
examinabon Manv physicians prefer that the form 
include space to make uarrabve notes of any signifi¬ 
cant history, medical findings, and the advice given 
to the individual 

One popular type of form is that in which the items 
of examinabon are arranged m a verbcal column with 
four to eight blank columns alongside The results of 
the first examination are entered in the first blank 
column and dated Subsequent exammabon data are 
entered m the adjacent blank columns, thereby pro- 
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mobng and facihtabng comparison noth earher fihd- 
mgs The desired detail and arrangement of the form 
IS a matter for decision by the doctor after consultabon 
with management relabve to scope of the exammabon 

Preservabon and Use of Records 

The examining physician may properly put infor- 
mabon derived from mdustnal health exammabon to 
the followmg uses 1 All significant findings should 
be discussed with the worker with professional dis- 
crebon Good judgment should be used to prevent the 
raismg of unnecessary fears, while emphasizmg the 
importance of obtainmg adequate personal medical 
care 2 A transcnpt or perbnent data may be supphed 
to another physician or to health agencies, or as re¬ 
quired for insurance purposes on request or consent 
of employee 3 The employer should be gix en a classi- 
ficabon of fitness to facihtate placement A form maj 
be devised for this purpose 4 The employer should 
be notified of potenbally harmful xvork environment 
detected through exammabon 3 Governmental agen¬ 
cies such as courts, workmen’s compensabon commis¬ 
sions, or health authonbes should be supphed with 
informabon on offiaal order or when required by law 

In all other respects the confidenbal character of 
health exammabon records should be ngidly observed 
and access should be granted only on wntten consent 
of the worker, preferably after prehmmary discussion 
with the examming physician Suitable filmg eqmp- 
ment and trammg of personnel should be provided 
for the safekeepmg and confidenbal mamtenance of 
aU medical records m the exclusive custody and con¬ 
trol of medical personnel 

Fitness Classificabon Methods 

It IS not the funcbon of the physician to inform the 
applicant whether he is to be employed This is the 
prerogafave and duty of management, as there are 
other factors m addibon to physical qualificabons that 
bear upon smtabihty for employment The referral of 
completed exammabon reports to lay persons for use 
m placement is parbcularly undesuable for several 
reasons This pracbce violates the true physician- 
pabent relabonship and is an mvasion of the confi¬ 
denbal nature of such reports Furthermore, unbamed 
lay personnel are enbrely unqualified to mterpret 
medical facts mto terms of work significance, this is 
the responsibility of the physician 

Placement mformabon should be conveyed by a 
separate form, based on an agreed plan This plan or 
rabng method xvdl enable the examming physician to 
convert medical findings mto meanmgful mdustnal 
termmology The language of mdustry used m de- 
scnbmg the physical acbvihes and work demands of 
jobs has supplanted the once familiar but vague and 
indefinite medical admonibons, for example. Tight 
xvork ” 

Many systems of rabng are now m use One method 
depends solely upon classificabon mto three cata- 
gones, for example, (a) fit for any work, (h) fit for a 
specific job, or (c) rejecbon Another method uses the 
followmg classificabons (a) physically fit for any work. 
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Vision), and (c) defect that requires medical attenbon 
IS presently handicapping, and disqualihes for any 
type of employment ^ 

Some methods are well developed and involve a 
complete appraisal of physical capacities on a report 
Identical in format to the form used m analyzing ,obs 
tor the physical demands lequired of a worker to per- 
rorm the job This method has many virtues, as it 
promotes the effective matching of workers to jobs 

From the public and industrial health standpoints, 
the only bars to immediate employment in nonhaz- 
ardous occupations should be the following findings 
1 Communicable disease It is obvious that com¬ 
municable diseases need to be brought under prompt 
control not only for the benefit of the individual but 
for tlie public welfare as well This may involve the 
assistance of pubhc health officials 2 Incapacitating 
injury or diseases One of the great values of an ex¬ 
amination program is the detection of disease in its 
early stages, when it is most amenable to treatment 
Applicants with incipient but shll nondisabling dis¬ 
orders can often be employed while they secure treat¬ 
ment from their personal physicians Many applicants 
with incapacitating injury or disease can be referred 
to rehabilitation agencies for effective assistance in 
improving their employability and job opportunities 
3 Mental illness in which impaired judgment or ac¬ 
tions prevent coopeiahve effort It is not generally 
appreciated by laymen that there is a significant per¬ 
centage of persons having mental illness or emotional 
disturbance These aberrations can be of many de¬ 
grees and frequently can be important enough to act 
as a bar to employment The hained physician can 
frequently detect them at die time of examination 

The Sympathetic Questioner—We have to show students 
that throughout the life of every patient there is i con¬ 
tinuous senes of fluctuabons in health, that each body inherits a 
different reacbon to stress, lliat a parbcular disease is brought 
on by a number of quite different etiological factors, and that 
an accurate knowledge of the pabent s heredity and environ¬ 
ment IS of an importance equal to all the diagnosbc and libora 
tory helps that we have to hand nowadays It is here th it we 
should stress the quesbon of our chronic pahents In hospital 
the student gets the idea that the natural sequence of events is 
consultabon, diagnosis, beatment, cure But a vast amount of 
the work of general pracbee consists in dealing witli one-way 
processes m disease and degenerabon, and we have to try to 
help people to live as best they can along with infimiibes which 
we can only alleviate So the student must see that this type oi 
case-a cliromc case-is really the highest test of good general 
pracbee, never to let these pabents feel that nothing more can 
he done for them, always to give tiiem encouragement and help 
And, incidentally, to remember that it is th^e people who c^ 
draw on their long experience of doctors of every sort to ^ 
their neighbors whether they think we are any good or not! We 
caTenUasize the importance of the mentality of the pabent. 
the influence of mind over matter, or psychosomabc mei- 
i He must learn to help the pabent to “bme his mmd 

IS readily as he wiU “bare Ins chest For mstance there is often 

I’racbboner, The Practitioner. January. 1956 
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medicine and the law 


Cotmcil, having formulated and 
adopted tfs decision in the matter of the apaeal of Dr 
Charles E Bolinger to the Judicial cZmoifh s 
authorized the publication of the opinion in Tm 
Journal m the column Medicine and the Law 


IN THE MATTER OF THE APPEAL OF 
DR CHARLES E BOLINGER TO THE 
JUDICIAL COUNCIL OF THE AMERICAN 
MEDICAL ASSOCIATION 


There has been submitted to the Judicial Council of 
the American Medical Association for determination 
and decision the appeal of Dr Charles E Bobnger 
from the proceedmgs and orders of the Union County 
Medical Society and the Ohio State Medical Associa¬ 
tion The action of the State Association was an order 
suspendmg Dr Bohnger from membership m the 
Union County Medical Society from Dec 17, 1954, 
until Jan 1,1960 

At its meeting on March 22, 1956, the Council con¬ 
sidered the bnefs and heard the oral arguments of 
counsel for Dr Bohnger, the Union County Medical 
Society, and the Ohio State Medical Association Dr 
Donaldson was absent, and Dr Woodhouse was 
excused from the case at his own request The remain¬ 
ing members of the Council, constituting a quorum, 
have made a thorough study of the entire record filed 
in connection with the appeal and have carefully 
considered the bnefs and oral arguments presented 

At a special meeting convened this 27th day of 
April, 1956, the Judicial Council reached the decision 
stated in this opinion 


Questions Before the Judicial Council 

In his Statement of Appeal filed witli tlie Judicml 
Council Dr Bohnger has alleged 13 errors of law and 
procedure m the actions of the Union County Medical 
jociety and the Ohio State Medical Association These 
issignments of error contend 
Assignment ffl)—That the second Board of Censors 
if the Union County Medical Society did not have 
unsdiction to hear charges for a number of reasons 
Assignments (b). (c), and (dj—That the evidence 
presented was not sufficient to sustain the charges upon 
vhich the actions of the county and state medical 

lociebes were predicated , n- . » ^ 

Assignments (e) and (/J-That “required efforts at 
ioncihabon were not attempted by either the county 
ir state society 

Assignment (gj-That the State Association had no 
luthority to modify the order of the Union County 

SglmTit (/i) -That the decision of the State Asso¬ 
ciation is xvithout effect smee it was not signed by 
certain officers of the Association , c i Kw 
Ass,gnr,^ems (,). (k), a.d (m)-Tha« *= 6"^^ 
the county and state society were m error and were 
“arbitrary,” “contrary to law ” and depnved the Appe - 
lant of a property nght 
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Assignment (j) —That the County Association con¬ 
sidered the matters alleged against the Appellant as 
one charge, whereas the State Society considered them 
as separate charges 

Assignment (1) —That certain members of the County 
Medical Society were prejudiced against the Appellant 
and planned his expulsion from the Society before 
formal charges were filed 

Comments 

The attention of aU parties to the proceedmgs is 
mvited to Chapter XI, Section 10 of the By-Laws of 
the Amencan Medical Association, which outhnes the 
duties and junsdicbon of the Judicial Council Sub¬ 
section (3) provides in part “The Conned shall have 
appellate jurisdiction in questions of law and proce¬ 
dure but not of fact 

By virtue of this hmitabon of aiithonty, certain of 
the allegabons of error presented by the Appellant in 
this case may not properly be considered 

It IS the opuuon of the Judicial Couned that Assign¬ 
ments (b), (c), and (d) in dealing with the sufii- 
aency of proof presented at the county and state 
proceedmgs raise a quesbon of fact beyond its juns¬ 
dicbon The evidence accepted by the State Associa- 
bon as sulBBcient proof of Charges 1,2,4, and 7 agamst 
the Appellant appears to the Council to be competent 
and relevant 

Assignments (j), (k), (1), and (m) refer to matters 
that are irrelevant, argumentabve, or concerned with 
quesfaons not properly before or within the junsdicbon 
of the Couned 

With respect to the quesbons raised m the other 
assignments of error, it is the opinion of the Couned 
that the second Board of Censors of the Umon Count) 
Medical Society was properly consbtuted and did have 
junsdicbon m the proceedmgs under considerabon It 
further appears that they operated in substanbal com- 
phance ivith the rules and regulabons of the Society 
in a fair and imparbal manner 

The reqiurements of the By-Laws of the County and 
State Society, with respect to efforts at concdiabon, 
are worded in such broad and indefimte terms that 
they amount to recommendabons rather than manda¬ 
tory reqiurements In any event, the record in this case 
reveals that sufficient efforts were made to comply with 
such terminology as “so far as possible and expedient” 

The remainder of the assignments of error deal witli 
the authonty of the State Society and the form and 
nature of the decision rendered by that body The alle- 
gabon with respect to the lack of proper signatures on 
the final order of the State Society does not appear to 
the Council to be of sufficient consequence to result 
ill any prejudice to the Appellant Further from the 
Council’s readmg of the Consbtubon and By-Laws of 
the Union County Medical Society it is not felt that the 
decision of the State Associabon “extended the penod 
of depnvabon of nghts” of Dr Bohnger nor was it 
arbibary or m violabon of law and the County Con¬ 
sbtubon and By-Laiis 

The last pomt raised quesbons the right of the State 
Associabon to modifv the decision of a component 
county society This question was presented recently 


to the Judicial Council m the Appeal of the Yuma 
County, Arizona, Medical Society In its decision in 
the case on Feb 9,1955, the Council stated, in part 

the state association did ha\e, in the absence of specific 
provision to the contrary, the nght to modifv the punishment 
imposed by one of its component soaeties It based its conclusion 
on bvo grounds (1) a nght of appeal would be stenle and of 
no value whatsoei er if an inherent right did not exist to affirm or 
reverse the decision appealed from, and that the nght to reverse 
mcludfc, the nght to modify, and (2) the state associabon bemg 
the parent and chartermg body possesses the nght to supervise 
the acbons of its component sociebes and this nght, bemg m- 
herent by nature m the consbtuent associabon, is limited only by 
the restnehons found m its consbtubon, bylaws, rules, and 
regulahon Thus, if the nght of appeal to fhe state associabon is 
granted without limitation or restnebon, it must be presumed 
that the state has the nght to act on appeal as its judgment 
dictates 

Decision 

The record filed with the Judicial Council does not 
disclose that there were any contested errors or irregu- 
lanbes m the proceedmgs before the Umon County 
Medical Society or the Ohio State Medical Associabon 
that were sufficiently consequenbal to prevent him 
from havmg a fair and unparbal tnak 

For these and for the other reasons stated above, it 
is the decision of the Judicial Council that the Order 
of Suspension of the Ohio State Medical Associabon 
of Dec 11, 1955, be affirmed, and that “Dr Bohnger 
stand suspended from membership m the Umon 
County Medical Society, and from all nghts, preroga- 
bve and pnvileges pertaining thereto, from and after 
December 17,1954 to and unbl January 1,1960 ” 


Home Acadents Fatal to More Men tban Women —Fatal 
accidents m and about the home are considerably more frequent 
among men than among women at the mam worlang ages—15 
through 64—even though the men are generally not around the 
house a large part of the day The experience among the In¬ 
dustrial policyholders of the Mebopolitan Life Insurance Com¬ 
pany covermg the years 1950-34, showed that within this range 
of ages the home accident death rate among men was from IS 
to more than bvice that for women. Thus, at ages 15-24 the 
home aixiident death rate among male pohcyholders was 2 9 per 
100 000, compared with 1 4 among females, m the age range 
25-44 the rates were 5 3 and 2A per 100,000 respeebvely and 
at ages 43-64 they were 13 2 and 7A Only at ages 65-74 were 
the rates prachcallv idenbcal for the hvo sexes, at a level shghtlv 
above 35 per 100,000 The higher mortahty among men pnor 
to age 65 cannot be explamed by the recent upsurge m do-it- 
yourself or fix-it-y ourself acbvibes A study bvo dec^es earher 
showed a similar excess of home fatahbes among men. More¬ 
over a review of the death claim p ipers of the nearly 600 m- 
sured men, ages 15-64, who died m home accidents durmg 
1953-34 mdicated that only about 6 percent of the fatal in¬ 
juries were sustained while the men were engaged in repair 
ma i n tenance, or improvement work. The do-it-yourself vic¬ 
tims m this insurance e.xpenence included men who fell bom 
ladders, roofs, or scaffolds while painhng the extenor of the 
house, shinghng or repairmg the roof, or adjusting or instalhng 
television aenals on the roof Among the hazards which 

proved fatal to men workmg around the house were e.xplosions 
of Sammable hquids used to clean window screens or to remove 
paint from floors, and the explosion of an od blowtorch used for 
soldermg More males than females died from the faulty 
use of ubhtv (lUummabng) gas and from the runnmg of auto¬ 
mobile motors m home garages with doors and windows 
closed. Firearm accidents in and about the home were 

considerably more frequent among males than among females 
Deaths due to electnc current a relafavely unimportant 
cause of death m the home were prachcallv Imuted to males.— 
Statiiiical Bulleixn Metropolitan Life Insurance Company 
Volume 37 January. 1956 
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ALABAMA 

I” new science hall at Jacksonville 

State College wai, recent y dedicated in memory of Dr Thomas 

^ LeCrandc, founded the Akhama 
Mulical Journal and was its first editor 

Personal -Dr James B Dcson, Birmiiigli.mi, has been namenl 
the first r<'Cipicnt of die Sinohan Fellowship m Psychiatry, re- 
eendy estalilishcd by the Smohan Foundation, a private ehir- 
tible orgmization created by the Joseph Smohan family of 
Birmingham Ihe fellowship, which is avail ible to a graduate 
of an accredited medical school who is interested m tlie study 
met pnctice of ps>ehiutry, times an annual stipend of ^»4,500 
Dr Devon is the son of Dr Robert E Dixon, who has practiced 
metlieme m Alberta for more than 40 years—Dr Paul O 
Gilliland, recently retired army medical officer, has been ap¬ 
pointed public health officer of Houston County He replaces 
Dr 1 honi.is j Flo\ d, Abbeville, who retned because of poor 
health blit will supervise public health work in Henry County 
on a p irt-time basis —Dr Eugene H Dibble Jr, since 1924 
medical director at John A Andrew Hos-pital, Tuskegee, was 
recently elected as ilnnmns member of the Alpha Omega Alpha 
Honor Medical Society, Gamma chapter, at Howard University 
College of Medicine, Wislungton, D C Dr Dibble is the sec¬ 
ond alumni member to rcc-eivc this honor —The First Baptist 
Church of Albertville recently observed its annual Dr Martha 
H vgood D ly with sennees and the gathenng of a large offering 
for missions m honor of Dr Hagood, who is now serving in tlie 
J ipan Baptist Hospital in Kyoto under the B iptist Foreign Afis- 
sion Board Last )'car the offering was given toward i gas 
anesthesia m ichinc for the hospital, and this year it will be used 
for an emergency power gencritor—Dr Arthur H Moiintford, 
TusCiiloosa, recently retired after 32 years of semce with die 
Veterans Administration and as manager of the Vetenias Ad¬ 
ministration hospital He was at one time medical exainmer at 
Boston and incclic il supervisor m the Washington, D C, office 
of the Veterans Administnition Dr and Mrs Mountford were 
honored at a tea at the hospital, where tliey were presented 
w'lth 1 bridge table set and a fireplace set for their new home 

CALIFORNIA 

Smog Survey and Lung Cancer —The state health department 
innonnces plans for a study of Los Angeles residents to deter¬ 
mine whether tlie lung cancer death rate is higher among persons 
who have hved a long time in smog areas than among popula¬ 
tions relatively free of air pollution The study, to be made 
under the supervision of Dr Lester Breslow, San Francisco, 
eluef of the bureau of chronic diseases of the state health de¬ 
partment, was made possible by a grant of $31,946 from the 
Amencan Cancer Society In all, 75,000 to 100,000 individuals 
will be studied 

Artery Bank Opened —The Northern California Artery Bank 
was recently opened under the leaderslup of Dr Frank L Ger- 
bode chainnan of the Cahfornia Heart Association’s coimnittee 
on blood vessel banks for nortliem Califonua Housed m the 
headquarters of the blood bank, the artery bank is a cooperative 
effort of die Irwm Memorial Blood Bank of the San Francisco 
Medical Society, the San Francisco Heart Associabon, and die 
California Heart Association It serves all communities from t e 
fehachapi to the Oregon border without fees of 
oabent physician, or institution requesbng the blood vessels 
for graftmg Artencs obtamed anywhere in northern California 
ire tent to the central bank in San Francisco for processmg and 
then distributed through distnct banks located m strategic con- 
niunities diroughout northern Ca lifonua _ 

Phsslcans are invited ‘o .end to to 
weeks Iiefore the date of meeting 


CONNECTICUT 

State Medical Election -Newly elected nffirpr. n n 

rad Dr Frank H Couch, Cromwell, treasurer 

Personal -Dr Francis J Braceland, medical director Institnt. 
o Living, Hartford and clinical professor of psycliiatiy Yale 

men? ,n ^ ^ distingucshed aclucte- 

inent m the field of medicine from Dr William J MacMurtnc, 

Drexel Hdk P.i, president of the mechcal alumni of St Josephs 
College, Philadelphia 

DISTRICT OF COLUMBIA 

New Department of Preventive Medicine -Dr Paul B Com¬ 
ely, professor of preventive medicine and pubhc health and 
medical thrector of Freediuen’s Hospital, has been named head 
or the recently established department of preventive niedjcjiie 
and pubhc healtli at Howard University College of Medicine, 
Washington, D C Dr Cornely joined the faculty of the college 
of medicine in 1934 as assistant professor of preventive medicine 
ind pubhc health and in 1942 became professor and head of 
the department of bacteriology, preventive meffieme, and pub¬ 
lic health At the dedicatory ceremonies an address was deliv 
ered by Dr Jolui Cary Gilson of the Pneumoconiosis Reseiircli 
Unit, Llandoiigh Hospital, United Kingdom 

FLORIDA 

State Medical Elecbon —Officers of die Florida Medical Asso- 
ci ition include Dr Francis H Langley, St Petersbiug, presi¬ 
dent, Dr William C Roberts, Panama City, president-elect. 
Dr Meredith Mallory, Orlando, 1st vice-praidcnt, Dr Kenneth 
A Moms, JacksonvilJe, 2nd vice-president. Dr Cecil M Peek, 
West Palm Beach, 3rd vice-president, and Dr S miuel M D ly, 
Jacksonville, secretary-treasurer 

ILLINOIS 

Clinics for Crippled Children —The University of Illinois divi¬ 
sion of services for crippled cluldren has scheduled the follow¬ 
ing cluucs to which any pnvate physician iua> refer or Iiring 
children for consultative services 

July JO, Eosl St Louu St Mnry s Hospital Peoria Children » Hospital 
July It' Carrollton, Carrollton Grade School, Joliet Will County Tnhir- 
culosis Sanatorium 

July 12, Cidro Public Health JJuilding Elmliiinit (iirdiatj Mciiiorial 
Hospital of DuPage County Spnngfield, Si John » Hospital SUrlnig 
Field House 

July 13 Chicago HeigliU. (cardiac) St Jamei Hospiliil 

Umversitj News -Robert C King, Ph D , for five years i staff 
member of the biology department of the Brookhiyen National 
Diboratory, Upton, Long Island, N Y, has joined the Nortli- 
westem University faculty m Evanston as assistant professor 
biological sciences He teaches elementary and advanced courses 
in genetics, incluchng study and expeximeuts m plant and uu- 
lual mutations and radiation genetics 

Chicago 

Dr Tucker Honored -Dr Beatnce E Tucker, medica director 
of Chicago’s Maternity Center smee 1932, has been chosen y 

University Mescal School 
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Hospital Neus—The first of mo new premature bab> centers 
to be opened m Chicago under state aid was recently put into 
operation at Grant Hospital Funds were made available under 
the Illinois health department s premature babies program The 
center accommodates 20 infants The hospital also eipanded 
and modernized one floor in its w est wang for pediatnc service 
Cost of remodeling and equippmg the ness center was under¬ 
written b) the Egon W Fischman Memorial Foundation of 
Grant Hospital 

Dr Benson Appomled at Johns Hopkins —Dr Donald \V Ben¬ 
son assistant professor of anesthesiology at the Umiersitj of 
Chicago School of Medicine has been appomted associate pro¬ 
fessor and anesthesiologist-m-charge at the Johns Hopfans Uin- 
\ersit> School of Medicine and Hospital m Baltimore Dr Benson 
mil ha\ e direct supemsion of all anesthetics used m the hospital s 
general operabng rooms, will supervise trammg of physicians 
and nurses in anesthesiolog>, and will continue research proj¬ 
ects begun at Chicago concemmg the effects of the distribution 
of \anous tvpes of anesthetics in the blood, fat muscle, and 
nen e tissue in humans 

Radioisotope Lectures m South America — As part of the atorns 
for peace” program, Dr John A D Cooper, asiocmte professor 
of biochemistry, Northwestern University Medical School, wMl 
direct a course on radioisotope techniques in biology and med¬ 
icine July 9'Aug 18, under die auspices of the Brazilian 
Nabonal Research Councii and Institute of Biophysics of the 
University of Brazil m Rio de Janeiro He also will make a three- 
month lecture tour of South American imiversides and scientific 
soaeties. At a June meeting of the Brazilian Association for the 
Advancement of Saence m Ouro Preto, Brazil Dr Cooper spoke 
on the action of radiation on living cells, based on research 
studies at Northwestern Umsersity In Venezuela he will discuss 
lustamine metabolism in humans, from work with “tagged” 
histamine attempting to disclose some of the underlying dis¬ 
turbances that might play a role m causmg allergies A new 
method for studying kidney function with radioactive inulm 
wall be described at the Biological Institute of the University of 
Sao Paulo Dr Cooper, recently named an assistant dean of the 
medical school, directed the first course in any medical school 
on the apphcation of nuclear physics in biology and medicine. 

INDIANA 

Residency Traimng Program m Psychiatry —The Indiana UiR. 
versity School of Medicme is offering appointments in a thrce- 
year approved and recently eipanded residency trammg program 
in psychiatry on the Indiana Medical Center campus m Indian¬ 
apolis. Actively participating trammg umts mdude the La Rue D 
Carter Memorial Hospital, an acute treatment center for 20o 
adults and SO children mpabents, the Tenth Street Veterans 
Administration Hospital with 116 psychiatric beds, and the 
Indianapolis General Hospital with 56 adult psychiatric beds 
Durmg traimng all residents rotate through the University ChiJd 
Guidance Clinic and the psy chiatric outpatient clinic with con¬ 
sultation services under senior supervisors m three of the umver- 
sity hospitals The stipend for the first year of trammg is 54,38o 
the second year 84,800, and the third year 35,760 Opportunities 
ate also available for fourth and fifth-year appointments leading 
to permanent departmental staff positions m both the chmcal 
and the research field. Information may be obtained from Dc 
John I Numberger, Chairman, Department of Psychiatry In¬ 
diana Unwersity Medical Center, 1100 W Michigan St, Indian¬ 
apolis 7 

MARYLAND 

State Medical Election—Newly elected officers of the Medical 
and Chinirgical Faculty of tlie State of Maryland mdude Dr 
C Reid Edwards Baltimore, president Drs S James T Marsh 
Westmmster Alexander C Dick, Chestertown and Richard W 
TeLinde Baltimore, nce-pre.sidents Dr ExerettS Diggs Balti¬ 
more sccrctm and Dr Wctiierbce Fort Baltwiore, treasurer 


AUSSACHUSETTS 

Memorial Research Laboratories —The Joseph Stanton Memo¬ 
rial Research Laboratones were recently opened at Samt Ehza- 
betiis Hospital, Boston, wnth facihties for e-xperimental and 
chmcal research Dr Mano Stefamm director of the new 
laboratones, built at a cost of $500 000 supenises research in 
hematology and Dr Robert M Spellman surgical research The 
laboratones offer facilities for research to members of the 
visiting and resident staff as well as to medical students from 
Tufts College Medical School m Boston 

Libranan Appomled —At its annual meeting the Boston Medical 
Library elected as trustees Drs Richard Schatzlo, Lamar 
Soutter and J Hartwell Hamson Officers of the hbraiy are 
Dr Arthur AV Allen, president. Dr Franz J Ingelfinger, secre¬ 
tary Dr Howard B Sprague, treasurer. Dr Joseph Garland, 
assistant treasurer, and Dr Walter G Phippen, president emen- 
tus Dr Henry R Viets, formerly librarian, was elected curator, 
and the appointment of Charles C Colby III as hbranan was 
announced The address of the evemng w as gi\ en by Dr Chester 
S Keefer, professor of medicme, Boston Umxersity School of 
Medicme 

Ariintis Clinic for Outpatients.—The Rohert S Bngbam Hos¬ 
pital, Boston, announces the opening of an outpatient dime 
for diagnosis and treatment of arthritic problems of adults ad 
children As a teaching center in aitimhs and orthopedic sur¬ 
gery, the hospital Is aflied with the Harvard Afedical School, 
Boston University School of Medicme, and Tnfts College Medi¬ 
cal School, it serves also as a center of mstruebon m physical 
therapy for Boston Unixersity and Tufts, in social work for 
Simmons College, Boston, and m occupational therapy for the 
University of New Hampshue Durham, and the Boston School 
of Occupational Therapy 

Award to Dr Seaver—At a dinner sponsored by the Alumm 
Associadoa of the New Organization School for Graduate 
Dentists, on Klaicb 3 at the Hotel Shelburne, New Yoik, Dr 
Edwin P Seaver New Bedford, was presented with the Victor 
Stoll Memorial award. This award is gixen from time to time, 
by the Group for Research in Oral Orthopedics to members of 
the dental, medical or alhed professions who ha\ e made signifi¬ 
cant contributions m the field of oral orthopedics Dr Seas et Is 
a past-president of the Massachusetts Medical Society, South 
Bristol and Nexv Bedford districts, and the New Bedford Har¬ 
vard Club 

Dr Aub Honored —Dr Joseph C Aub smee 1943 professor of 
medical research, Harvard Medical School, and director of 
medical laboratones at the Colhs P Huntington Alemonal 
Hospital, Boston, received the Bextner Foundation award at a 
banquet in Houston Teias, after which he presented the Bert- 
ner Lecture, “Cancer Research is Growing Up " before the 10th 
annual Symposium on Fundamental Cancer Research presented 
by the University of Texas M D Anderson Hospital and Tumor 
Institute The award was bestowed on Dr Aub “for bis inspira¬ 
tional teaching his untinng work for institutional and mdivid- 
ual grants, his research m metabohes which established 
methods which are the foundation of present day metabohe 
studies " Dr Aub is affiliated with Peter Bent Bngbam Hos¬ 
pital, Palmer Memorial Hospital, Beth Israel Hospital, Massa¬ 
chusetts Eye and Ear Infirmary, all m Boston, and the South 
County Hospital m Wakefield, R. L He has serv ed as president 
of Ella Sachs Plotz Foundation, the Society of Endocnnology 
New England Cancer Society the Amencan Association for 
Cancer Research, and the Gerontological Society 

Dr Leavell on Leave to India.—Dr Hugh R. Leaveli, professor 
of pubhc health practice and assistant dean at the Harvard 
School of Pubhc Health, Boston, has been granted a > ear s kav e 
of absence to serve as advisor to the government of India on 
problems of commumty samtation and child and maternal 
health Dr Leavell wdl serve under a grant given by the Ford 
Foundation to the Indian government. From headquarters m 
New Delhi, Dr Leavell will help organize a program for tram- 
mg Indian health workers and on the evaluation of ways m 
which the coojperabon of Indian villagers can best be attained 
m community health projects He will also seek further means 
of rmplemenbriff the teaching cf foreign students in die iianard 
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UKrLlhlJincreased understaading of 
thur public health problems Dr LeaveU will work tlwounh 

rSms ’nr all 

HpnlM P Leavell, a past-president of the American Public 

Hnn IH pcurrently president of the Nabonal 
Health Council, fonnerly served as direetor of public health in 
uouisviHe, Ky , and as professor and head of the department of 
pubhc ht il h at the University of Louisville He joined the 
llarvird School of Public Hcaltli faculty m 1946 after service 
IS neputy chrector of the Europe in Regional Office. United 
a lonal Relief and Rch ibihtution Administration, and assistant 
director, division of medical sciences. Rockefeller Foundabon 
Dr Lcivcll IS a past-president of the Aincriean Public Health 
Association 


MICHIGAN 

Umversit> News—In mnouncing its 32-wcek training course 
for ps> chi Uric aides, Wiyne University College of Nursing, 
Detroit, stresses the need for male psychiabic aides Apph- 
cations from both men and women, 18 to 50 years old, are 
bung acciptcd for the class, which will begin in September 
An illow nice of $125 a month to cover expenses is given 
lack student during training The program includes classroom 
instruction and carefully supervised pracbee in caring for 
mental patients at Northville State Hospital The college of 
nursing and the Michigan Department of Mental Health offi- 
eiils plan to review each aide for job placement 

Summer Camp for Diabetic Children —Camp Midicha, a sum¬ 
mer cmip for diabetic boss and girls 6 to 14 years old spon¬ 
sored bv the Michigan Diibctes Association from Aug 12 to 25, 
utilizes the facihbes of Camp Tan Beta, locited 65 miles north 
of Deboit Di.ibctie children on a controlled regimen will be 
accepted Facihbes limit registration to 50 A physician and 
mirso are m attend nice Trained dietitians and cooks faimhar 
u itli diabetic diets staff the commissary Individual attenfaon is 
given to each child’s diet The camp is supported by donabons 
of money, tune, and supplies, in addibon to fees received from 
campers It costs about $100 per child to run the camp for bvo 
weeks The mmmnmi fee is $70, with a regisbabon fee of $5 
Camperships or a reduebon in fee may be arranged for those 
who cannot afford to pay the full fee Full infomiabon may 
be secured by wribng Director, Camp Midicha, 1120 Macca¬ 
bees Bldg, Deboit 


MINNESOTA 

Society News —Officers of the Minnesota Academy of Ophthal¬ 
mology and Otolaryngology include Dr Karl E Sandt, Alinne- 
apohs, president. Dr John H Peterson, Duluth, first 
Mce-president, Dr John B Erich, Rochester, second vice- 
president, and Dr Malcolm A McCannel, Minneapolis, secre¬ 
tary-treasurer 


Professorship m Cardiac Research —The Rappaport profeswr- 
ship in cardiac research was recently established by the Uni¬ 
versity of Minnesota regents, and a ^ 

Sinai Hospital board of governors to use a gift of $10,000 a 
year from the Rappaport family for the new research position 
was approved An inibal gift of $55,000 has been made as a 
memonal to the late Edward Rappaport The research professor 
will do most of his work at the Jay PhUIips Research Laboratory 
at Mount Smai Hospital 


IISSOURI ^ ^ . 

ociety News-At the 68th annual St Louis City Hospital 

Jumm toouation meeting April 9, The 

irescnted to D„ Trerlon R Aya.s “'1 .1“ 

ollowing officers were elected president, Dr J P 
fr , viceTpresident. Dr William D Hawker, beasurer. Dr Lee 
A Hall, and secretary, Dr Drennan Bailey 

the University of Nebraska o dogs and separate 

labor itory will have individual cages for 72 dogs anu sey 


aow„ noire.” Them wdl tea 

mom, too major operating rooms, md lep.rrite rooil^’Im e‘”l 
research project The building ivill be air mnThI i 
each animal seebon havmg separate temperature contol The 
res^ch laboratory is the second binldinff m i . 

college s 6-milhon-dollar expansion program ' 

»n Cardmlogy-The Nebraska Heart Assocution re- 
cently made its first grants to mdrvidual scientists Dr Gordot 
E Gibbs ^ociate professor of pediatrics, and Herbert P 
^ ^ ^ i^sociate professor of biocheniLsby, Umvenih 

of Nebraska College of Medicine, Omaha, were among those 
who received granta under the new Project Research Program 
or the associabon The associabon bestowed a grunt of $10 000 
on the college of medicine, to be used for research on the heart 
and blood vessels dunng the current school ye ir The grant is'as 
inCTeased to double the amount given last year to enable the 
^liool to prepare for establishment of a Heirt Fund Chair of 
Cardiovascular Research 


NEW YORK 

Jean Redman Oliver Lecture -The mmial Jean Redman Ohver 
Lecture, sponsored by the Phi Lambda Kappa fraternity m honor 
m 1-^r Jean Redman Oliver, disbnguishetl service professor 
ementus of pathology at the State University of New York 
College of Medieme- at New York City, Brooklyn, was presented 
bv Homer W Smith, Sc D , chairman, department of physio!og>, 
who discns,sed 'The Development of Modem Renal Physiology " 

Scholarship Directory —The 1958 Directory of Scholarships, 
Fellowships, and Loan Funds, offered by tlie 38 colleges of the 
State University of New York and prepired as a guidance tool 
for student counselors, parents, and prospecbve students, de- 
senbes more than 730 schohrslups valued at over $200,000 and 
includes treabnent of New York state scholarslups, federal 
scholarship and fellowship programs, md United Nabons pro¬ 
grams A bibhography on scholarships concludes die directory, 
i copy of winch may be obtained by writing to Pubhc Relations 
Office, State University of New York, Albany 1 


Appointments at Brookhaven —Dr Lee E Farr, medical direc¬ 
tor of Brookhaven Nabonal Labonitoiy, Upton, mnouncts the 
followmg appomhuents to the stiff of tJie medical department 
Dr Stuart W Lippincott, professor of pathology, University of 
Washmgton School of Medicine, Seattle, since 1946, has been 
given a senior appointment in the divesion of experimental 
pathology and is pathologist to Brookhaven National Laboratory 
Hospital Dr Carleton McK Neil, resident at Bellevue Hospital, 
serves on the medical staff of the hospital and is carrying on 
work on the use of radioachve isotopes in dwgnosis and therapy 
Dr Donald C Borg, who served for two yens in the Navy is 
analysis officer in radiobiological reseirch on tlic Anned Forces 
Special Weapons Project, has been appointed a reseirch .evso- 
ciate m the division of physiology 


rant for Pohomyelibs Study -The New York State Dep irtiiient 
Health has announced a grant of $23,900 for a study 
oblems mvolved m field testmg and using the Salk 

.ccmebvDr Francis A J lanm, assistant profes^r of intliro- 

ilogy and psychology at Russell Sage College, toy 
L subjects fo be studied are factors diat 
,temime whetlier their clnldren should or 
Lted, the differences betsveen participating and " 0 "P^rtiupatmg 
tnihes the relafave roles of fear and knowledge m bringing 
lOut paibcipaUon in the program, and the pubhc atbtude ^ 
ard sm^ce iid medical research of tlie type earned on m the 
554 S taals An advisory board will guide the vanoi.s ph^s 
f “ provide con.»Uat,o« semces lo tUe .e»a.ch arf 

nd Dr Howard A Rusk, N -Kvoomns of the Chonnani 

»”v”nE,.. C.ty, So,,* Ko« ,e- 
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cei\e<l specul training at Xeu lork Umversit>-Bellevue Medical 
Center before returning to the faculty of Chonnam Um\ersit> in 
June The Korean doctors studied Amencan methods of teaching 
students in four of the basic sciences anatomy, patholog>, 
physiology, and microbiology A fifth member of the team 
obsened teaching methods in pharmacology at Cornell Umver- 
sity Medical College According to Dr Young Che Kim, chair¬ 
man department of pathology at Chonnam Umcersitj Medical 
College the Chonnam Um\ersit\ Medical College «as founded 
m 1944 and tlie three additional schools developed since that 
tmie brmg the total of medical schools in the Repubbc of Korea 
to eight 

Personal —Dr Arthur J Bedell Albanv, has been elected an 
honorar> member of the Ophthalmological Societ> of South 
Afnca —Dr Wilhs M Weeden, medical director. Workmen s 
Compensation Board, State of New \ork, has been designated 
by the International Association of Industrial Accident Boards 
and Commissions as chairman of the newly established commit¬ 
tee on atomic energj -Dr Wdliam A Holla, White Plains 

rebnng health commissioner of the Westchester Count) Health 
Distnct, was honored at a dmner at w hich more than 500 fnends 
and associates paid tnbute to his 25 >ears of service m the 
public health field m Westchester County Dr Edwin C Rams- 
dell. White Plains, president of the county board of bealth, 
served as toastmaster, and Mr Nelson Rockefeller, wbo was an 
active member of the board for many years, was the principal 
speaker-Dr Henry H Shultz, Albany, assistant to the direc¬ 

tor of the bureau of tuberculosis case findmg, New \ork State 
Department of Health, was provisionally appointed to the 
directorship as of April 1 to fill the vacancy caused by the re¬ 
tirement of Dr William Siegal, Albany —Dr Charles W Lloyd 
associate professor of obstetncs and medicine. State University 
of New York College of Medicine, Syracuse, left recently for 
Bristol England, where he and the co-authors Robert Gaunt, 
Ph.D , director of endocnnologic research for the Ciba Pharma¬ 
ceutical Corporation, Summit, N J , and Jerome J Chart, Ph D 
of the same department at Ciha, were mvited to dehver their 
paper on "The Relationship of the Adrenal Cortex and Neuro- 
hypophysis at the Colston Symposium on the Neurohyiiophysis 
sponsored by the Umversity of Bristol After attendmg the sym¬ 
posium Dr Lloyd conducted a climc on endocrmologic diseases 
at Nuremberg Germany and visited medical schools m Switzer¬ 
land, m Paris, and at the universities of London and Edmburgh 

NEW YORK CITY 

Commemorative Food and Drug Exhibit —In commemoration 
of the 50th anmversary of the passage of the 1906 Pure Food 
and Drugs Act the Library of the New lork Academy of Medi¬ 
cine is presentmg an exhibit of books, pamphlets and periodicals 
on the subject of adulterabon of food and drugs m the United 
States and legislative measures to protect the consumer The 
exhibit IS open to the pubbc free, on week days 9 a m -5 p m 
untd Oct 1 at 2 E 103rd St 

New Psychiatne Post —Dr Lauretta Bender semor psychiatnst 
in charge of the Chddren s Service at Bellevue Hospital for 21 
years and a member of the hospital staff smce 1930, has been 
appomted pnnapal research scientist m child psy chiatry, a posi¬ 
tion recenUy created m the state department of mental hygiene 
under the department s new treatment program, which calls for 
greater emphasis on research m the emotional disorders of child¬ 
hood and adolescence Dr Bender will contmue to serve as an 
attending psychiatnst on the children s service and also as a pro¬ 
fessor of chmcal psychiatry at the New York Umversity—Belle¬ 
vue Medical Center 

Pilot Project m Tuberculosis—A three-year project to test new 
and developing methods of tuberculosis control wtU be conducted 
jointly in a 25-block section of lower Harlem by the New York 
City Department of Health and the New York Tuberculosis and 
Health Associabon, in jpartnership with the New York City 
Departments of Hospitals and Welfare and with the cooperation 
of vanous other health and welfare agenaes operatmg in the 
project stchon. Plans call for a saturation program of education 
and service wath activities handled on a block-by-block, house- 


by-house basis Community leaders sebooLs cbiircbes, and 
similar groups will help m an educational campaign to prepare 
all residents for parbapation m the project and to inform them 
of the medical and social services that will be made available to 
tubercular patients and their families The section covered bv 
the experimental project mcludes tw o health areas of the Central 
Harlem Health Center distnct with a population of ipproxi- 
mately 50,000 persons 

According to 1950 census figures half the faniihes hving in 
the two health areas had mcomes of less than $2 000 a y ear In 
1954 152 new cases of tuberculosis were reported among resi¬ 
dents Dr M Catherme Magee central Harlem distnct health 
officer will direct operation of the project Dr Tibor Fodor, 
tuberculosis control officer m the central Harlem distnct, will 
provide clinical and technical guidance and assistance 

OHIO 

Burbacher Memonal —The Central Oluo Heart Association has 
set up a memonal at Ohio State Umversity Columbus, for the 
late Dr Harry R Burbacher who died July 13,1955 The asso¬ 
ciation gave $469 75 to provide subsenpbons to medical joumaLs 
monographs and other materials that will be kept m the health 
centers library The Columbus Academy of Medicme lias do¬ 
nated $200 for medic-al journals. 

Fellowship in Psychosomatic Dermatology —Dr Stanley E 
Dorst, dean, Umversity of Cmcinnati College of Medicme, an¬ 
nounces creation of a fellow ship m "psy chosomabc dermatology ” 
which will be available to a physician wath advanced training 
in dermatology and with an understanding of psy chodemiatologic 
relabonships, vvho vvall parbcipite m te-iclung and research 
ach vibes 

OKLAHOMA 

License Stolen.—Accorduig to the Shite Board of Medical Ex- 
aimners. Dr Bedford Forrest Siilhvan, Bamsdall, has rej^orted 
the loss of his state medical hcense no 3165, issued m 1921, 
which replaced hcense no 1693, which was lost License 
no 3165 was stolen from Dr Sulhvans office in Bamsdall 

Personal —Dr Wilham S Crawford Tulsa, medical director of 
the Carter Oil Company for the past 26 years, retired May 1 
Dr Crawford previously served 10 years as an Amiy medical 
officer He will be succeeded by Dr Tom Hall Mitchell, Tulsa, 
vvho has served as assistant medical director smce conimg wath 
the company m 1938 Dr \bltlicll served four years m tlie 
Medical Corps during W'orld War II, attuning the rank of 
heutenant colonel 

OREGON 

University Hospital Dedicated —Dedicabon ceremonies for tlie 
$6 300,000 Universitv of Oregon Medical School Hospital were 
recentlv conducted m Sam Jackson Park, Portland Dr David 
W E Baird dean of the medical school presided. After an ad¬ 
dress by Gov Elmo E Smith, Dr Rudolph E Klcmsorge, Sd- 



Uie new teaching and research hospital (center left) on the campus of the 
University of Oregon Xfedical School was recently dedicated. The dental 
school (foreground) wfU be ready for occupancy ra the fall. 
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verton, president, Oregon State Board of Higher Education, gave 
in address The 14-story to idling and research center contains 
277 beds, as well as classrooms and research laboratones Some 
of tlie features of the new facihty ire specially constructed ro^s 
for treatment with radioactive isotopes, dust and allergen-free 
rooms for asthma studies, rooms for skin temperature studies, 
mtercommunie ition system betiveen each bed and the nurses 
stition, piped-in oxygen m each room, and a pneumabc tabe 
system for eh uts and records An enclosed overpass at the IBth 
Iloor wiU connect the hospital xvith the outpatient chnic Tlus 
pissage iiid a portion of the 10th floor will house the John E 
Weeks Institute for Ophth ihnologie il Research, made Possible 
by 1 donation of $200,000 given some years ago by the late 
Dr John E Weeks The ophthalmology departaent will wn- 
tinuc Its children’s eye progruii, supported by tlie Elk Lodge 
The 73-bed Doernbecher Memornl Hospital for Children, Ae 
second building to rise on the campus (1926), will occupy the 
top txxo floors (118 beds) of the new hospitil 

TENNESSEE ^ ,, 

Posteraduate Programs -The University of Teimessee College 
of Medicine Memphis, will offer nine postgriduate program 
d mne die new rlLal year 1956-1957, beginning xvith a course 
uiin g 1 „ Tnlv/ 0=5 07 Other courses to be offered, 

lhe'Kcr‘for which xvill be“mnounced liter, xviU be obstetnes 
ind mmecology, chnic il electroc udiography, radiology, Psy‘=b®- 
iSe nSne, pediatries, office urologv, fractures and dis¬ 
locations, md general medicine 

Anmvc.o’ S.mpcmm a. 

SS"-■” 

a'S. 

Ad,«,o« .a .< 

Diseases , Associaled xvith New Respiratory 

John M Adonis, Los Angxl«. 

Viruses-Differentiated D k ^ Sutures for Surgery 
?i!^doro^l-^Lawl’css^Chicago, The ^ 

Thromboplastiueuiia in Obstetric and 

^".^rtl! pa.Scid« Reference to Infections 

TEXAS . rpi 02nd annual session of 

Postgraduate Medical ^ of South Texas will be held 

■ " a„I e„.erta—. Guest speaker 

““dlcuop, »d _ Mtowa* to Urolo,l. 

Flmer Hess, Erie, Pa , ^^ C . Pulmonary bmpnys 

° ^CTe; Durrai^i. N C , Prisms m Oph- 

n xVayno Runuim. ^ priteria for the eresewp 
Wrt E Sloanc. Boston, Criteri 

thalmology j Boston, cenble Isotopes arvngeol 

resVed by Bad^ocn^^^ Function in Laryng 

DeCraaf Woodman, New 
Cancer Surgery 


GENERAL 

Postconvenbon Tour to Mexico —The Amencan Society of 
Anesthesiologists, which xvill hold its annual session in Kansas 
City, Mo , Oct 8-12, announces a nine-day postconvenbon tour 
to Mexico Visits xvill be made to Mexico City, Xochunilco, the 
Pyramids, Cuernavaca, Taxco, and Acapulco For information, 
write to Intemabonal Travel Service, Inc, 119 S State St, Chi¬ 
cago 3 

Genatnc Homes —The May issue of Architectural Record, xvhich 
announces the Architectural Compebbon m Homes for the Aged 
sponsored by the Nabonal Committee on the Agmg, contains 
a 36-page seebon on “Bmldings for tlie Agmg ” The publishers 
have made a Imuted number of copies available xvithout charge 
to the Nabonal Committee on the Agmg, National Social Wel- 
f.ue Assembly, 345 E 46th St, New York 17 

Industry and Alcoholism-The seventh annual Conference on 
Alcoholism was recently held at John Hancock Hall Boston, 
under the auspices of the Boston committee on alcoholisin a 
panel of mdustnal and busmess execuhves it 
alcoholism costs industry over a billion doUars and 60 mUion 
man hours a year, that 10% more employees are afflicted by 
alcohohsm than by tuberculosis, and that 55% more employees 
fall vicbm to alcoholism than those stneken by poliomyehtis 

Oto Ophthalmologic Chmes m 

onniiul meetmc of the Amencan Academy of Ophthalmology 

sSSSrvCMsri'- 

West, New York 11 

Mew.t.o„a Meubug .« C.nc.r 

Cuucu, Cytology Congre^ rfCtoc.! 

under the sponsorship of the Pathologists the Intersociety 

ogists, the College of -i Union Against Cancer, 

Cytology Council, and^e ® ^ organizations The 

during the annual demoted exclusively 

STeSetTeHobi cytology A joint bmauet of all or- 
SniL:bot\vill be held Tuesday 

Course m ^•®‘=‘^°‘^‘^j”^“Sin^or'^?duate physicians xvdl 
Elecbocardiographic Hospital, Chicago, by Dr Loms N 

be given at the Michae conlnr denartment, Medical Re- 

££ director of ffie x^rmeeU 

search Institute, and associates Th nation and a copy 

oi the lecture Medical Research Insbtotc, 

Stern Cardiovascular Department i 

SU Reese Hospital, Chteago 16 

A nnp-vear residency lu 
Rp«dency m Pulmonary Diseases A yAdmin- 

pulmonary diseases appointment includes 

^ ^ „ Association for the 

Theobad Smth A«rd -^!;',B''™i^“abom iM 

O. 

given yearly sin Company under ^ associa- 

^ ^D^rSell^ g-n for 

E 123rd ,^!le Sold 

ity”AnyU S cibzeu 
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1, 1958 IS eligible Nominations may be made b> fellows of the 
association Sl\ copies of all data to be submitted should be sent 
before SepL 1 to the Secretary of Section N, Dr Allan D Bass 
Department of Pharmacology, Vanderbilt Um\ersit> School of 
Medicine, Nashville 5 Term 

Marshall Field Awards-Marshall Field Awards Inc (598 
Madison A%e, ^e\v \ork 22) announces the a\ailabiht> of 
awards, each consisting of 52,000, a scroll, and a statuette The 
first awards will be made m December of this \ear A minimutn 
of SIX will be available each calendar >ear The awards which 
were established "to help focus public attention on childrens 
needs and on the areas m which impro\ ed ser\nces are required" 
will be gi\en to individuals, organizations, and commumties in 
four general areas education, ph> steal and mental de\elopment 
social welfare and cotnmumcations Contributions of both Uy 
and professional workers are eligible, and nominahons ma> be 
submitted by any mdividual, orgamzabon, or community Nomi¬ 
nations and requests for mformabon should be addressed to 
Elma PhiUipson, Execuhve Secretary, Marshall Field AwareJs 
Inc 598 Madison Ave, New York 22 

Cardiological Problems m Industry —The Amencan Heart Asm>- 
iis? aeaSwJmw sfizwites prcihJeniy 

of heart disease victims returning to work (1) an mvesbgabOn 
of the actual ph>sical effects of stress and strain on the circulatory 
system and (2) an mquiry into the effects of current laws, atl- 
numstrabve pohaes and court decisions mdustnal practices and 
insurance e-xpenences m connection wnth emplo>Tnent opportuni¬ 
ties for cardiacs Both studies are bemg conducted under the 
supervision of the association s comnuttee on stram and trauma, 
of which Dr PaulD White, Boston, is chairman The study on the 
physical effects of stress and strain on the circulatory system is 
directed by Drs Milton Helpem and Meyer Te.\on both of New 
York The medicolegal study which will m\ohe analj’sis of 
workmens compensation laws and acliniiustrati\e and judiaM 
awards will be duected by Dr Norman Plummer medical direi^- 
tor of the New York Telephone Company, and Mr Barnett Fox, 
former New York State Workmens Compensation referee Mr 
Henry D Sa>er former New \ork State Industrial Commissioner, 
will serve as research associate 

Cancer Registries —The Amencan College of Surgeons recently 
formulated new regulations requiring properly functioning reg¬ 
istry of cancer patients for appro\al of a hospitals cancer pro¬ 
gram The college program, which considers a hospital s cancer 
activities only is entirely separate from the Joint Commission 
on Accreditation of Hospitids In a ne%v manual for hospital 
cancer programs, the colleges department of professional serv¬ 
ices and accreditation has set forth its mimmiim requirements 
for approval of a cancer program The nummum content of the 
cancer registry must include the name and address of evety 
patient on whom a diagnosis of cancer is or has been previously 
made, \vith adequate identifying and diagnostic inforraatioo 
and an abstract of the chnical record. Annual foUow-up not^ 
must be maintained as long as the patient remains alive Tlte 
program also includes detailed rt^quirements for the complete 
cancer hospital and for general hospitals maintaming cancer 
consultation services and cancer treatment ser\nces 

Antiaccident Campaign —The National Safety Council recently 
announced an mtensive nationwide campaign to reduce acci¬ 
dental falls focusing the attention of management and workers 
on this one type of accident The council has smgled out faffs 
for special emphasis because the> (1) account for more acci¬ 
dental deaths and injuries than an> other cause with the ex¬ 
ception of traffic accidents, (2) take a heav> toll of workers, 
ranking just after handling objects as the greatest source of dis- 
ablmg occupational injuries (3) are costly, compensation pay¬ 
ments bemg substantially above those for other accidents, (4) 
account for mote than half the mjunes to office workers, ac- 
cordmg to a recent study of the U S Department of Labor, and 
(5) m most cases can be prevented b> voluntary indivadual 
behavior Among the materials offered for the campaign ate 
booklets films banners posters ffip charts five minute safety 
talks, and safety instruction cards. For a sample booklet and a 
hst of matenals and prices wnte to the National Safety Council 
425 N Michigan Ave Chicago 11 


Oak Ridge Symposium —The ninth Oak Ridge Regional Sviii- 
pcKium will be sponsored Julv S0-’31 in Blacksburg Va., b' 
the Virgmia Polytechmc Institute in cooperation with the Oak 
Ridge (Tenn ) Institute of Nuclear Studies the Oak Ridge \a- 
boi^ Laboratory and the U S \tomic Energ\ Commission 
Entitled "Atomic Energy and Science the symposium will 
include an eMubit from the Amencan Museum of \tomic Energv 
in Oak Ridge and a Central Elcctnc Companv film, "4 is for 
Atom ” The symposiums are presented for high school and col¬ 
lege students and facultv members to stimulate interest in 
science and to provide up-to-date reviews of current research 
and appheabons of atomic energv Topics for discussion will 
include basic nuclear concepts radioisotopes radiobiologv and 
industrial uses of atomic energv 

Prevalence of Poliomyebtis.—According to the National Office 
of Vital Statistics the following number of reported cases of 
pobomyelitis occurred m the Umted States, its temtones and 
possessions in the weeks ended as mdicated 


Area 

Stw £oKtiuid Stales 
Atalnfi 

New Hampibirs 
Vemiont 
Massachusetts 
Rhode Island 
Connecticut 

yUddk Atlantic States 
New TotW 
New Jersey 
Pennsylvania 

East North Central Siuli*^ 
Ohio 
Indiana 
fUlnoti 
Michigan 
W »acoiisln 

West North Central Stalir* 
Minnesota 
Iowa 
Missouri 
North Dakota 
Sooth Dakota 
Nebraska 
Kansas 

South Atlantic States^ 
Delaware 
Maryland 

District of Coluinitia 

Virginia 

We:st Virginia 

North Carolina 

South Carolina 

Georgia 

Florida 

East Sooth Central Siaie^ 
Kentucky 
Tennessee 
\labama 
Missb^ IppI 

West South Centrul Siaii*^ 
Arkaosu." 

LouLlana 

Oklahoma 

Texas 

Mountain States 
Montana 
Idaho 
WyoznlDt 
Colonulo 
New Mexico 
Arizona 
Utah 
Neradn 

Pacific States 
■Wa-hlngtoo 
Oregon 
California 

Territories ami Po**esjIon* 
Alaska 
Hawaii 
Puerto Bico 


June 9 19^3 

Total June 11 
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1 

1 

3 3 1 

o 


I 4 

1 3 6 

I S 


20 

I 

6 12 » 

3 11 

2 2 7 


3 4 2 

1 t 

I 2 1 

1 


1 2 

2 3 5 

1 

3 4 3 

3 

2 15 


6 

1 3 

\ 
9 

3 

fi s 10 

3 3 

-I > 32 


2 2 II 

1 

2 

2 1 

3 g 1 

1 

1 7 

2 4 9 

1 2 4 

23 41 33 


1 1 4 

1 4 
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of Red Cross-The American 
Red Cross h.ts tmnounccci the appointoent of Dr Sam T Gibson 

Dr"SiN "v Gr‘’' f" Cross Blood PrograrJsJotS 

ur uavid N W Grant, who joined the staff on May 1, 1951 as 

S medmdchr'' assuming the additional duhes 

rehrcd n organization on July 15 Dr Grant had 

etircd in 1946, with the ranX of major general, as the Air Surgeon 

staff since July 1. 1949 On June 15 he will become director of 
Ric Blood Program and acting Red Cross medical director Dr 
Gibson, who went on active service with the Navy in October 

u bV n ^ department 

] i'll Vo ^ ‘f School, Bethesda, Md , and in 1945 

ana i J46 served as plasm i and plasma fraction ition control of8- 
eer for the N ivy He left the Navy in 1946 with the rank of com¬ 
mander in the Medical Corps Reserve Dr Gibson subsequently 
served is issistant resident in medicine at Peter Bent Brigham 
Hospitil, Boston, and from 1947 to 1949 was Milton Research 
fellow at Harvird Medical School, Boston, doing clinical re- 
seareii with serum albumin 


Gordon Research Conference—The Cordon Research Confer¬ 
ence on Vitmnns and Metabolism will be held Aug 13-17 at 
Colby Junior College, New London, N H , under the sponsorship 
of the Americm Assocubon for the Advancement of Science 
The Gordon Rese irch Conferences were established to stunubte 
researcli m universities, research foundahons, and industrial 
1 iboratoTieai by an informal type of meeting, consisting of sched¬ 
uled lectures and free discussion groups Meebngs are held m 
the morning ind in the evening, Monday tlirough Friday, with 
the exception of Friday evemng Acconmiodations are available 
for i limited number of women to attend e icli conference, also 
for wires who wish to accompany tlieir husbands Children 12 
)tan> of ige ind older can be accommodated Appheants must 
st ite the instituhon or company with which they are connected 
ind the t> pe of work in which they are most interested Requests 
for ittend.ince at the conferences or for any additional informo- 
tion should be addressed to Colby Junior College, New London, 
N H 


Senior Postdoctoral Award Program —The National Science 
Foundabon announces that appheabons will be accepted tlirough 
Sept 4 for the second group of senior postdoctoral fellowships 
to be iwarded by the foundabon during the current calendar 
year Names of successful candidates will be announced Oct 
16 Candidates must be citizens of tlie United States with dem- 
onstnted ability and special apUtude for advanced trammg and 
produchve scholarship m the sciences and must have at least five 
years’ experience beyond the science doctorate or its equivalent 
Annual sbpends from $2,000 to $10,000, adjusted to match as 
closely as feasible the regular salaries of the award recipients, 
may be apphed toward study or research in an accredited non¬ 
profit insbtution of higher learmng m the United States or abroad 
A hmited allowance to aid in defraying costs of travel for a 
ellow and his dependents will also be available Applications and 
ther details may be obtained from the Division of Scientific 
rsonnel and Educabon, Nabonal Science Foundabon, Wash- 
gton 25, D G 


OREIGN 

Lunmer School in Health Education -The Central Council for 
[ealth Educabon (Tavistock House North, Tavistock Sq, 
ondon, W G 1, England) will conduct a summer school Aug 
4-24 at Stoke Rochford, Lmcolnshire, to consider quesbom ot 
eamwork and techmques in health educabon Key profes^nal 
>eople from the health, educabon, ,ind social welfme semc^ 

rom overseas as well as from the United Kmg om i p 

Lte in the conference, and a full social program xx^l be 

inangcd The mclusive fee for the course 

lence) wUl be £21 (about $59) Application “ b« Jiade 

to John Burton, D P H , medical director of the council 

Conercss of Human Genetics-The First Inteniabonal Congr^ 


Methods m H ™ ^ 

Sh.d,es), G.„eteT.j. 

cabons of Human GeneUcs, Social XThtbtm ^ 

Genehes, and Epidemiological Conbol 

Further mformabon may be obtained fmm tV, ^ O'iicases 

liSbtote Congress of Human Gene^^'uStsib 

Snmmk Copenhagen N. 


CORRECTION 

Dr Voorsanger Wins Chest Physicians’ Award -In The 

rw pJ California chapter of the Aniencan CoUege of 
Chest Physicians was presented to Dr Alfred Goldman The 
award xvas presented by Dr Goldman to Dr William C Voor 
sanger, San Francisco, xvith a certificate for “outstanding accom¬ 
plishment and service m the field of chest diseases m Califonna 
ana nahonally 


EXAMINATIONS 
AND LICENSURE 


EXAMINING BOARDS IN SPECIALTIES 

AMfcnicAJi Board or Anbsthesioloqv Written Vanous locationj in llie 
Umled States and Canada July 20 Final dale for Rlina appUealion was 
Jan 20 Sec Dr C B Hickcox, 80 Seymour St Hartford 15, Conn 
AMBmCAN Board op Dermatolocv Written Vanouj centers, July 26 
Oral St Louis Oct 12-15 Final date for filing applications was 
April 1 Sec Dr B hi Xesten, One Haven Ave New York 02 


Ameiucam Board of Internal Medicine Written Oct J5 1956 Fiual 
date for filing application was May 1 Oral Examinations in 1956 
New York City, Sept 21-25 Final date for filing application was April 1 
Exec. Sec Dr Wilbam A Werrell, 1 XVest Main St, Madison 3, Wfi 


American Board of Obstetrics and Gvnecolocv Port 1 1937 Appll 
cations for certification for the 1957 examinations ore now being accepted 
All candidates are urged to make such application at the earliest dale 
possible Deadline date for receipt of applications new and reopened is 
October 1 Dr Robert L Faulljier, 2105 Adelbert Road Cleveland 6 


Aaierican Board of OpaTHALXiOLOoy Practical Examination St Louis 
Oct. 20-24 Written Jon 21, 1957 Applieationi, must be filed betore 
July 1, 1956 Sec, Dr Merrill J King Box 236 Cape Cotlagt Branch 
Portland 9, Maine 

American Board of Orthopaedic Surgerv Oral Part U Cliicago, Jan¬ 
uary 1957 Final date for filing application is Aug 15 Sec, Dr Sam 
XV Banks, 116 South Michigan Ave Chicago 3 
Aaierican Board of Otolaryngology Written and Oral Chicago, Oct 
8-11 Sec, Dr Dean M Lierle, University Hospitals, Iowa City 
American Board op Pathology Written }oi Pathological Anatoiiip and 
Clinical Pathology, Oct 4-6 Fmal dale for filing application is Sept 1 
Sec Dr Edward B Smith, 1040-1232 W Michigan St, Indianapolis 7 


MERiCAN Board of Pediatrics Oral, Part U New York City 
14, aod San Francisco Dec 7-9 Sec Dr John McK Mitchell, 6 Cudi- 
mon Road, Roseraont Pa 

MERICAN Board of Plastic Surgery hhami Oct 17-19 Corres Sec 
Mrs Estelle E Hillerich, 4647 Petshmg Aie, St Louis 8 

MERICAN Board op PR^vEr^i;^ 6lf .x" 


life St Baltimore Md 

^AN board of Proctology Oral and Writtm, FMaWphm Se^. 
Final date for filing application was June 28 Sec , Dr Stuart 
) Frankhn Ave , Garden City, NY „ , r. 

srJ/kr ossrs tira. “ 

L-110 Second Ave S W , Rochester, Mmn 

UCAN Board of Radiology MrWin KahleT Hotel 

filing application was June 1 Sec Dr B H nheRR 

Ig, Rochester, Minn 

Pnrt 1 Various Centers Throughout tlie 
UCAN Board of Surgery P p Abroad Oct 31 Part 11 

ra^o,%1 jr S”san“Fraic.^ 

r^7^1^ nZlon'peh'lslw NaThviUe’. Xlar 11-12. Boston April 
3 . and New York June 10-11 

RICAN Board of Urology February la57 bcc. i/r 

Rn A 1711 N Capitol Ave Indianapolis 7 
ishard, 1711 N Oaprtoi throughout the 
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Folsome, Clair Edwin ® New York Cit>. bom in Oxford, Mich 
Feb 11, 1903 Um\eisity of Michigan Medical School. Ann 
Arbor, 1933, also a registered pharmacist, jomed the depart¬ 
ment of obstetncs and gynecology, rising to senior instructor, 
at his alma mater, where he became an assistant professor in 
the postgraduate div-ision, sened as consultant to the Michigan 
State Health Department and the Childrens Bureau of the 
U S Department of Labor m January, 1941, was named ex- 
ecutne director of the National Committee on Maternal Health, 
dunng World War U jomed the U S Pubhc Health Service 
and was commanding officer of the Greater Atlanta, Ga., Area 
m charge of the lenereal disease program, in 1944 helped to 
set up maternity and child health chmcs in Puerto Rico, Haiti, 
Smgapore, Tokyo, Bombay, and Taiwan, assistant professor of 
obstetrics and gynecology at the Neiv York Umiersity College 
of Medicme from 1941 to 1931, when he became professor of 
obstetrics and gynecology at the New York Medical College, 
Flower and Fifth Avenue Hospitals, formerly vice-president 
and executwe dnector of the Ortho Research Foundation m 
Rantan, N J certified by the National Board of Medical Ex- 
ammers, specialist certified by the Amencan Board of Obstet¬ 
ncs and Gynecology, member of the Medical Society of New 
Jersey and Sigma Xi, past-president of the New York Ferbhty 
Society fellow of the Amencan College of Surgeons, sened 
as consultant to the New fork City Health Department, direc¬ 
tor of obstetncs and gynecology at the Flower and Fifth Ave¬ 
nue Hospitals, MetropoUtan Hospital, and the metropohtan 
division of Welfare Dispensary director of gynecology Bud 
S Coler Memorial Hospital and Home, consultant, Somerset 
Hospital m Somerville, N J , prepared a color motion picture 
on early detection of cancer that has been shown in the United 
States and abroad died m Plainfield, N J, March 19, aged 
53, of coronary occlusion. 

CBnen, Francis John ® White Plains N Y, bom m Worces¬ 
ter, Mass, Aug 9, 1890 Urns eisity of Louisville {Ky ) 
School of Medicine, 1927, worked at Psychopathic Hospital 
m Boston, and at the Massachusetts Reformatory for Boys in 
Concord Junction, for three years conducted mental hygiene 
surveys m several states for the National Committee for Men¬ 
tal Hygiene, for many years medical director of the Louis¬ 
ville Psychological Chmc and director of the bureau of mental 
health Kentucky State Board of Health, formerly instructor, 
department of psychiatry, Umversity of Louisville School of 
Medicine and on the teaching staff of Louisville City Hospital, 
served on the medical staffs of St. Joseph s Infirmary, Norton 
Infirmary, and the kosalr Cnppled Chilien Hospital in Louis¬ 
ville m 1931 jomed the board of education as assistant director 
of the Bureau of Child Gmdance, serving from January, 1937, 
to April 1938, as actmg director of the bureau director from 
April, 1938 to Feb 13 1941, and associate sujyermtendent 
from 1941 to Sept 12 1955 when he retired as head of the 
board s division of chdd welfare, from 1932 to 1938 a member 
of the faculty of the Fordhara Umversity School of Social Work 
and from 1933 to 1936 taught at Hunter College, both of New 
York City in 1955 received a medalhon for distinguished 
service to the cause of education from the New York Academy 
of Pubhc Education past-president of the Amencan Ortho- 
psychiatnc Association member of the Amencan Psychiatnc 
Association, National Conference on Catholic Chanties, the 
Assoaation for the Aid of Cnppled Children, and the Shield 
of Davud Institute for Retarded Chddren at hut death was 
staff psychiatrist at St. Agatha s Home and School in Nanuet, 
N 1 m 1952 the Holy Cross College m Worcester, Mass, 
awarded hmi an honorary degree of doctor of education died 
March 13 aged 65, of coronary thrombosis, 

Kieb, Raymond Francis Charles, Beacon, N Y , bom m Low- 
vdle, N 1 , Aug 24. 1881 Cornell Umversitv Medical College. 
New York City 1904 appomted a physician m the New York 
City Chanhes Department, Randall Islands hospitals m 1904, 


® IxulKates Member o£ iKc Amencjji Medical AwodLation, 


interned at the Matteawan State Hospital m New York, 
where he was later assistant physician and for many years medi¬ 
cal superintendent, in 1910 named first assistant physician at 
Dannemora (NY) State Hospital and served m that capaaty 
unbl 1913, in 1940 appomted superintendent of the Institution 
for Male Defective Dehmiuents at Napanoch, formerly commis¬ 
sioner of correction m charge of the department of correction 
in charge of all prisons, reformatories, hospitals for criminally 
insane, and institutions for defective dehnquents in the state, 
served as head of the divosion of probation and chairman of the 
board of parole and the state correction commission, a member 
of the cabmet of the governor of the state of New York vmder 
Franklin D Roosevelt, an associate member of the Amencan 
Medical Association, member of the Amencan Psychiatnc 
Association, National Committee for Mental Hygiene, Mental 
Hygiene Committee of the State Chanties Aid Association, 
New York Society for Chmcal Psychiatry, Soaety of Medical 
Jurisprudence, Amencan Civuc Association, American Prison 
Association, and Alpha Kappa Kappa, a national and state dele¬ 
gate to the International Prison Congress m London In 1925, 
m Prague m 1930, and m Berhn in 1935, delegate to the Inter¬ 
national Congress for Mental Hygiene at Washmgton in 1930 
and at Pans m 1937, member of the board of the Beacon Sav¬ 
ings Bank, consultmg neuropsy chiatnst at the Highland Hospi¬ 
tal, where he was a member of the board of trustees, honorary 
consultant at the Vassax Brothers Hospital in Poughkeepsie, 
where he died March 11, aged 74, of arteriosclerosis 

Pnce, George Merrunan, Brevverton, N Y , bom m Liverpool 
March 3, 1865, Syracuse University College of Medicine, 1886 
chmcal professor ementus of surgery at his alma mater, where 
he joined the faculty as demonstrator m anatomy in 1890, later 
becoming instructor, lecturer, and professor of anatomy, and 
professor of clinical surgery, fellovv of the Amencan College of 
Surgeons, past-president of the Syracuse Academy of Medicme, 
Onondaga County Medical Society, and the Central N Y Med¬ 
ical Association, served as executive director of the tumor dime 
and twice as president of the general staff at the Hospital of 
the Good Shepherd, for many years on the staff of the Onon¬ 
daga General Hospital and the Syracuse Free Dispensary, for¬ 
merly a member of the athletic goverrung board at Syracuse 
Umversity, where he was physician to the umversity teams at 
one time director of the Syracuse Y Yt CaY and of the Rescue 
Mission Alliance died March 20, aged 91, of dehydration and 
electrolyte imbalance, secondary to acute diarrhea of unknown 
etiology 

Gibbon, John Hey sham, Media, Pa , bom in Charlotte, N C, 
March 16, 1871, Jefferson M^ical College of Philadelphia, 
1891, professor of surgery and chmcal surgery at his alma 
mater from 1903 to 19S0 when he retired and became emeri¬ 
tus professor, veteran of the Spanish Amencan War and World 
War I, member of the founders group of the Amencan Board 
of Surgery, an associate member of the Amencan Medical 
Association, member of the Amencan Surgical Association of 
which he was past-president, past-president of the College 
of Physicians of Philadelphia and tlie Philadelphia Academy 
of Surgery, consultmg surgeon Bryn Mawr (Pa ) Hospital 
and Jefferson and Pennsylvania hospitals in Philadelphia, in 
1948 Jefferson Medical College conferred on him the honorary 
degree of doctor of science, died m tlie Bryn MavvT (Pa ) 
Hospital March 13, aged 84, of heart disease 

Binkley, George Ernest ® New York City bom in 1889 Um¬ 
versity of Toronto Faculty of Medicme, Toronto Canada, 1914 
associate professor of chmcal surgery at Cornell Umversity 
Medical College, specialist certified by the American Board of 
Surgery and the Amencan Board of Proctology, member of the 
Amencan Proctologic Society and the Amencan Radium So¬ 
ciety fellow of the American College of Surgeons served m the 
medical corps of the Canadian Anny dunng World War I, 
attending surgeon ementus at the Memorial Center for Cancer 
and Alhed Diseases, on the staffs of the James Ewing Hospital 
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Sine County"'Y 

coronary "“Sed 66. of 

Welch, John Edgar, New York City, born Sept 26, 1879 

York"ciVv ^IQOn Physicians and Surgeons, New 

nf OfS^’ certified by tlie American Board 

ot Utohryngology, an associate member of the American 
Medical Association, past-president of the New York Otolaryn- 
nf iK Society, past-president, vice-president, and treasurer 
w ?? Mcdicil Jurisprudence in New York, veteran 

ot World War I, served on tlie faculty of Fordham University 
School of Medieine, formerly on the stiffs of Lying-In, Knick¬ 
erbocker, Fordham, and St Eluabeth’s hospitals, at one time 
junior surgeon at Manhattin Eye, Ear and Throat Hospital 
V Yompkins County Memorial Hospital in Ithaca, 

N I , March 26, aged 83, ot ccrcl)^! tljrombosis and arterio- 
itclcrosis 


Christenson, Virgil Alfred ® Salt Lake City, bom in Salt Lake 
City, Aug 29, 1905, Cornel! University Mcdieal College, New 
MV St John’s Hospital in Brooklyn, 

N 1 , did rtsidtncy work in obstetrics and gynecology at tlie 
Carson C Peck Memorial Hospital in Brooklyn, assistant chmeal 
professor of obstetrics and gynecology at the University of Utah 
School of Methcine, speciahst certified by the American Board 
of Obstetrics ind Gynecology, member of the Utah Obstetric il 
ind Gynecological Society ind Pin Bet i Pi medical fratenuty, 
associited with the Intcrmonntain Cliiuc, stiff physician at 
Holv Cross Hospital, where he was chairman of the department 
of obstetnes and gj'neeologv, died March 26, aged 50, of coro- 
niry thrombosis 


Rcisnian, Henry Allen ® Higguuim, Conn born in New York 
City, April 11, 1898, Jefferson Medical College of Philadelphia, 
1922, served as clinic il professor of pcchatnes at the New York 
Medical College, Flower and Fifth Avenue Hospitals, New' York 
Citv, specialist certified by the American Boird of Pediatrics, 
incinbet of the American Academv of Pedi itrics, fellow of the 
American College of Phvsicians, pist-president of tlie Queens 
(N Y ) Pediatric Society, practiced in Jamaica, N Y, where 
he was attending pedntrieian and president of the medical 
boird at the Jamaica Hospital and director of pediatrics at the 
Queens General Hospital, served ns consulting pechatncian at 
the Rockaway Beach (N Y ) Hospital, died in Miami Beach, 
Fla, March 30, aged 57, of acute mvocardial infarction 


Cluzebrook, Francis Henny, Runison, N J , born in Baltimore 
m 1877, Cornell University Medic il College, New York City, 
1900, an associate member of the Amencan Medical Asso¬ 
ciation, formerly medical director of the New York Stock 
Evchange, fellow of the Amerie-an College of Surgeons, past- 
president of the Morris County Medical Society, formerly 
vice-president of tlie New Jersey Surgical Society, at one tune 
senior surgeon at the Morristown (N J ) Memorial Hospital 
and consulting surgeon to the New Jersey State Hospital at 
Moms Plains, served ns siugeon for the Delaware, Lacka¬ 
wanna and Western Railroad, died March 11, aged 79 


shewbrooks, Daniel Marsh, Washington, D C, Johns Hopkins 
University School of Medicine, Baltimore, 1915, member of tJie 
Vledical Society of the State of Pennsylvania, an a^oente mem- 
ler of the American Medical Associabon, served dunng World 
iVar I, for many years assistant medical director of the PMMyl- 
mnia Mutual Life Insurance Company in Philadelphia, part-bme 
consultant and formerly associate medical director of A^i;' 
Mutual Life Insurance Company, died while vacaboning m 
San Miguel de Allende, Mexico, Feb 27, aged 71, of coronary 

thrombosis 

Westlake, Samuel BrowneU * St 

N Y Feb 9, 1879, Balbmore Medical College, 1906, sp^ 
cialist' certified by die American Board of Otolaryngolo^, 
member of the Amencan Academy of Opthalm^ogy and O o- 

American Laryngological, Rhmological and Oto- 

iScS sLicty and the American Otologicol Society, at one 
logical society, auu Umversitv School of Medicine, 

time on the faculty of St Louis ^mv y , o, Mnrv’s 

served on the staffs of the Missoun Pacific Hosp^, « ™ 
Hospital, and the Jewish Hospital where he di^ M 
aged 77, of coronary occlusion and myocardial iniarcbon 




Allison, David Membery, Camden M v n > x 
Faculty of Medicme, Kinsrston Onhr, r Universib 

as health officer and scS^Xsiian of'c^f ’ 
the New York Central RailmaH h ( physician for 

March 20, .8cd?7:“c™™ " 

Alhson, Harry Weamer ® Kittanmmr Pn uff ,, , 

Collcp o( Phrladclph.., 19H, s..vcd®du,S,'g Sd™vf,“ 
he staff of die Armstrong County Memoml Hospital died m 


Scb»,„ts,ed,c,„c,lbd:dS;nr^^^^^^^^ 

Chester, Pa , where he served on the staff of tlie Chester Hos¬ 
pital on the staff of the Taylor Hospital in Ridley Park, died in 
the Temple Univeraty Hospital, Philadelphia, March 26, aged 
57, ot squamous cell cancer of the larymx 


TT„ ’ Ten 1 - George Washington 

University School of Medicine, Washington, D C, 1937 m- 

terned at the Galhnger Municipal Hospital m Washington 
D C . served a residency at the City Hospital in St Petersburg,’ 
I la , died in St Albans Sanatorium, Radford, Feb 13, aged 49 


Cunme, James Henry David, Philadelphia, Temple University 
School of Medicme, Philadelphia, 1927, on the staffs of the 
Misericordia and St Mary’s hospitals in Philadelphia, and the 
Fitzgerald Mercy Hospital m Darby, Pa , where he died April 6, 
aged 53, of coronary occlusion 


Donahue, John Quinn, St Petersburg, Fla, Albany (N Y) 
Medical College, 1923, formerly pracbced m Jamaica, N Y, 
died Feb 14, aged 62, of coronary disease 

Douglas, Clyde Benton, Garland, Texas, University of T&xas 
School of Medicme, Galveston, 1950, interned at the Parkland 
Hospital in Dallas, served a residency at tlie John Sealy Hos¬ 
pital m Galveston, died Jan 11, aged 31 

DnscoU, John Joseph, Jr, Lewiston, Pa, Temple Umversity 
School of Medicme Philadelphia, 1943, interned at the Grass¬ 
lands Hospital m Valhalla, N Y, veteran of World War II, 
pracbced at Reardon, Wash , served on tlie staff of tJie Sacred 
Heart Hospital m Spokane, Wash, on the staff of the F W 
Black Community Hospital, died in the Geisinger Memorial 
Hospital in Danville March 26, aged 39, of coronary occlusion 


Ephraun, Meyer, Balbmore, Umversity of Maryland ScJiool of 
Medicine and College of Physicians and Surgeons, Baltimore, 
1918, member of the Medical and Chuurgical Faculty of Mary¬ 
land, died Dec 24, aged 61 


Fanning, John Leland ® Sacramento, Cahf, College of Phy¬ 
sicians and Surgeons of San Francisco, 1918, specialist cerbfied 
by the Amencan Board of Dermatology and Syphilology, mem¬ 
ber of the Amencan Academy of Dermatology and Syphilology, 
on the staffs of the Mercy, Sutter, and Sacramento County lios- 
pitals ched March 16, aged 60, of carcinoma of the lung 


Graney, Charles D, Le Roy, N Y, University of Buffalo 
School ot Medicine 1901, president of the board of eclucabon, 
for many years school physician, on the staffs of tlie Genwee 
Memonal Hospital and St Jerome Hospital, where he died 
March 18, aged, 84, of intesbnal obstruction due to incarcer¬ 
ated nght mguinal hernia 


, Edxvm Perry, Oneonta, N Y, Hahnemann Medical Col¬ 
and Hospital of Philadelphia. 1903, specialist cerbfied by 
American Board of Otolaryngology, an associate member 
le Amencan Medical Association, member of the American 
lemy of Ophthalmology and Otolaryngology, past-presi- 
t of the Otsego County Medical Society, veteran of World 
' 1 seked M health office, ot the to,™ ot On<«nl« on 
sli of the Auieha Osborn Fos Memond Hospital, where 
iied Apnl 9, aged 75, of perforated duodenal ulcer 

|„, John Rodolph, Ella* Ga, g'".' 

ms and Surgeons, 1902, past-president of ffie T^d 
; Medtcal sLety. dted March 15, aged 75, ot ccebcl 

tnosclerosis 
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Knstoff, F Vatnar » Durham N C. HasUIi Islands Laee 
Knadeddm, Re>k]a\-ik Iceland, 1941, member of the Medical 
Association of G^rgia and the Harvey Cushmg Society, siie- 
ciahst certdied by the Mnencan Board of Neurological Surgery, 
formerly a fellow m neurolog} and surgeiy at Duke Hospital 
m Durham, N C, and m neurological surgery and neurology 
and pathology at the Cincinnati General Hospital, pracbced m 
Atlanta, Ga., died Feb 4 aged 44. 

laberace, Ettore Valenbno ® Darby, Pa., Jefferson Medical 
College of Philadelphia, 1932, fellow of the Amencan College 
of Surgeons served during World War 11, member of the 
school board, mtemed at the Misencordia Hospital m Phila¬ 
delphia mtemed at the Fitzgerald-Mercy Hospital, where he 
was chief of surgery and where he died March 8, aged 48 

Marks, Myer * Chester, Pa Jefferson Medical College of Phila¬ 
delphia, 1931, specialist certified by the Amencan Board of 
Psychiatry and Neurology, on the staffs of the Sacred Heart 
Hospital, Chester Hospital, and J Lewis Crozer Homeopathic 
Hospital, affiliated with the Taylor Hospital m Ridley Park, 
died m Philadelphia March 9 aged 51, of cerebral hemorrhage 

Man'eJ, TViJliaja Ttistm $ Chicago Busb Medical College, 
Chicago, 1905, on the staff of the Evangehcal Hospital died 
m WaynesviUe, UL, Feb 29, aged 78 of acute myocarditis 

McCroskie, Moscoe R. ® Fairview, Okla , Eclectic Medical 
Umversity, kansas City, Mo., 1911, Kansas City (Mo ) College 
of Medicme and Surgery, 1920 died March 13, aged 70 

McDonough, Joseph Francis ® Pascagoula, Miss Umversity of 
Louisville IKy ) School of Medicme, 1937, member of the 
Amencan Academy of General Practice mtemed at the Kmgs 
County Hospital m Brooklyn N Y, and St Mary s Hospital 
m Hunhmgton, W Va , formerly a resident at the Huntmgton 
Orthopedic Hospital m Huntmgton, W Va died m the Jackson 
County Hospital March 13 aged 48 

Mclnbre, Homer Marlatt ® Waseca, Minn , Rush Medical Col¬ 
lege, Chicago, 1913 served on the staffs of the More Hospital 
m Eveleth, Mum and the Steptoe Valley Hospital m East Ely 
Nev, on the staff of the Waseca Memorial Hospital, where he 
died Apnl 11, aged 71, of cerebral hemorrhage 

McKenney, Elbert B , Louisville, Ky Kentucky School of Medi¬ 
cme, Louisville, 1898, an associate member of the Amencan 
Medical Association, died m the Kentucky Baptist Hospital 
March 15 aged 85, of artenosclerosis and cerebral thrombosis 

Mdtenberger, Arthur ® Johnstown, Pa Jefferson Medical Col¬ 
lege of Philadelphia, 1912, served m the Medical Corps of the 
Bnbsh Army durmg World War I an esaramer m the local 
branch of the Veterans Bureau, until his retuement m Septem¬ 
ber 1955, was on the obstetnc courtesy staffs of the Mercy 
and Lee hospitals, farom 1919 to 1946 chief m obstetncs at the 
Conemaugh Valley Memorial Hospital, where smce 1947 he 
was on the courtesy staff and where he died March 30, aged 
68, of heart disease 

McPartland, Charles Edward, West Hartford, Conn, Johns 
Hopkms Umversity School of Medicme, Baltimore 1923 
duector of health, served as epidemiologist for the state depart¬ 
ment of health, member of the Amencan Public Health Asso¬ 
ciation and the Connecticut State Pubbc Health Association 
m 1946 awarded the master of pubhc health degree from Yale 
Umversity died m the Hartford (Conn ) Hospital March 13, 
aged 57, of cancer 

Newton, George A. * Freeport, N Y , Cornell Umversity Medi¬ 
cal College, New York City, 1903 m 1938 member of the 
House of Delegates of the Amencan Medical Association, on the 
staff of the South Nassau Commumhes Hospital m Rockville 
Centre died m the Doctors Hospital March 20, aged 81, of 
hypostatic pneumonia. 

Obcr, Irwm Joseph ® Greensburg, Pa., Medico-Chirurgical Col¬ 
lege of Philadelphia 1906, past-president of the \Vestmoreland 
County ^fedicaf Society, served overseas durmg M^orld War I 


member and past-president of the staff of the Westmoreland 
Hospital, where he served as chief of medicme died March 28, 
aged 78 of coronarv occlusion. 

Odom, James Lmwood, Norfolk, Va., Umversitv of ^^rgmla 
Department of Medicme, Charlottesville, 1953, mtemed at the 
Cmcinnati General Hospital m Cmcmnab served as resident at 
the Norfolk General Hospital, died Feb 26, aged 27 

Cfcdey, Francis Manon ® Batavia, Ohio, Medical College of 
Ohio, Cmcinuab 1901, a veteran of World War I on the staffs 
of the Deaconess and St Francis hospitals for many years 
health commissioner of Clermont County, died m Our Lady of 
Mercy Hospital, Cin cinna ti, March 28, aged 77 of hvpertensive 
coronary heart disease 

Paul, William Fletcher, Philadelphia Maryland Medical Col¬ 
lege Baltimore, 1900 died m the Pennsy Ivania Hospital March 
28 aged 77, of myocardial infarction. 

Penmngton, Wilham Jackson ® Decatur, Miss., Memphis 
(Tenn.) Hospital Medical College 1910 formerly county 
health officer past-president of the Newton County Medical 
Society, evamining phy sician for selectees m \Vorld M^ars I and 
H, di^ Apnf 11, aged T6 

Pinckney Charles Edward, San Antomo, Texas, Umversity of 
Nebraska College of Medicme, Omaha, 1915 retued medical 
missionary civilian medical officer m the office of the post 
surgeon at Fort Sam Houston died April 11, aged 73 

Porter, Robert William, Punta Gorda, Fla. Hospital College of 
Medicine, Louisville, K> 1897, died m the Charlotte Hospital 
Feb 21, aged 82, of coronary occlusiDn and artenosclerosis 

Richards, James Lanterman ® M'ynnewood, Pa. Jefferson 
Medical College of Philadelphia, 1916, specialist certifi^ by the 
Amencan Board of Obstetncs and Gynecologv fellow of the 
Amencan College of Surgeons sen ed dunng World War I, on 
the staff of the Biym Mavvr (Pa ) Hospital where he ied 
Apnl 3, aged 63, of cancer of the lung 

Rittmger, Fredenck ® Cleveland Umversity of Toronto Faculty 
of Medicme, Toronto Canada, 1920 specLilist certified by the 
Amencan Board of Pediatncs, member of the Amencan Acad¬ 
emy of Pediatncs and the Cleveland Academy of Medicme, 
on the staff of St Lukes Hospital died m the Cleveland Clmic 
Hoqntal March 22, aged 58, of cerebral hemorrhage 

Rose, Jacob Daniel ® Portsmouth, Ohio Miami Medical Col¬ 
lege, Cmcmnati, 1909 sened two terms as countv coroner 
died m the General Hospital Feb 1, aged 70, of pulmonary 
embolus splemc mfarcbon and rheumatic heart disease 

Rubner, Karl, New York City, Medizmische Fakultat der Um- 
versitat, Vienna, Austria 1938, member of the Medical Society 
of the State of New York on the staff of the Montefiore Hospi¬ 
tal where he died Jan 24 aged 49 of carcmoma of the lung 

Saia, Joseph John ® Tacoma, Wash., Regia Umversita degh 
Studi di Bologna. Facolta di Medicma e Chirurgia, Italy, 1938, 
associated with the Indian Service medical officer at the Tacoma 
Indian Hospital member of the Amencan Trudeau Society, 
died Feb 26, aged 47, of coronary occlusion 

Sawyer, Samuel Guy ® Portland, Marne, Medical School of 
Maine, Portland, 1900 formerly pracheed m Cornish, where he 
was supenntendent of schools on the staff of the Marne General 
Hospital, died March 3 aged 83 of cancer of the prostate 

Shemll, Phil Minnis ® Thomasville, N C Vanderbilt Umver¬ 
sity School of Medicme, Nashville Tenn., 1931 mtemed at the 
Hospital of the Umversity of Pennsylvania, Philadelphia served 
as secretary-treasurer of the Davidson County Medical Associa¬ 
tion, chief of staff. City Memorial HospitaL killed March 25 
aged 50 w hen the motorcy cle that he w as nding w as struck by 
an automobile 

Shelter, North Withers, Lakewood, Ohio, Ohio State Umversity 
College of Homeopathic Medicme, Columbus, 1917 specialist 
certified by the Amencan Board of Radiology for many years 
on the staff of the Lakewood Hospital died in Stuart Fla., 
March 8 aged 77 
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Sivcrtscii Ivar * Minneapolis, Minnexpohs Collene of Phvsi 
1904 'iicdical department of Hamlinf University 

Bo rf of Met'; «' O’- HBnoesota S 

^ « Exiimincrs, member of the founders group of 

the Amoncin Board of Surgery, fellow of the American^College 

Kmg‘lf,ao:/vn'''f M of St Olaf from 

King 11a ikon \ II of Norsvay, on the staffs of the Lutheran 

Dtaamew Home uul Hospital md the Fairview Hospital, where 

he died March 17, aged 79, of cerebral thrombosis “ ’ 

Smith, Randolph Tucker, Little Rock, Ark , Johns Hopkins Uni¬ 
versity Sebuo of Medicine. Baltimore, 1926, member of the 
Arlv iiisas Medie-il Society, clinical professor of surgery it the 
Unnersity of Arkansis School of Medicine, a veteran of World 
Wir I, died in Fort Smith March 22, aged 57 


Spier, Irving Isiilor, San Francisco, Julms-Ma\imihans-Univer- 
sitit Medi/inisehe Fakultat, Wurzburg, Bavaria, Germany, 1906, 
interned it the Mount Zion Hospital, where he died March ‘>6 
aged 73 


Spitzlc) William Albert, Detroit, University of Michigan De- 
partnieiit of Medicine and Surgery, Ann Arbor, 1897, from 
1897 to 1902 on the faculty of liis dma mater, formerly on 
the f icult> of the Wiyne University College of Medicine, fellow 
of the Amene-in College of Surgeons, past-president of the 
Detroit Acideiii) of Medicine, served overse is during World 
War I, ^ associated with the Detroit Tuberculosis Sanatorium, 
Womans Hospitd, ind tlie Hiqier Hospital, where he thed 
M ircli 17, aged 82, of arteriosclerosis 


Vicars, Thomas Garrard, Pinevillp Vw 

ville (Ky) Medical Department, 1905 ’ died'm*'the°k^°'*ii 

Community Hosp.tal Mareh 34. ased 83, ofeerobml d„Si' 

von Trebra, Robert L ® Chetonn Knr, i /t 

c-al College, 1897, 3e„ed ‘ f 

a 3,^'vr“'‘ ”“1*“ Iwhinm, on 

of the Mercy Hospital m Parsons, where he died March II 
aged 85, of cerebral arteriosclerosis ’ 

Wanderinan, Daniel Norman ® New York City Nesv York 
Homeopa^ic Medical College and Flower HospiL’l, CS 
City, 1931 specialist certified by the American Board of Ob 
stetries and Gynecology, fellow of the Amencan College of 
as lecturer in gynecology at the New York 
olyclmic Medical School and Hospital, on die staffs of die 
Sydenham Hospital and the Mount Sinai Hospital, where he 
ciiecl March 8, aged 50, of acute coronary thrombosis 

Weed, Floyd Alberti ® Torrmgton, Conn, Albany (N Y) 
Medical College, 1912, fellow of the Amencan College of Sur¬ 
geons, on the staff of the Charlotte Hungerford Hospital died 
in Clearwater Beach, Fla, March 2, aged 68, of coronary oc- 
elusion 


Weintraub, Sydney ® New York City, Columbia University 
College of Physicians and Surgeons, New York City, 1918, pro¬ 
fessor of cUmcal radiology at Cornell Umversity Medical Col 
lege, served dunng World Wars I and II, on the staff of the 
New York Hospital, where he died March 24, aged 61 


Stackhouse, Wade, Dillon, S C , Vanderbilt University School 
of Medicine, Nisluille, Tenn , 1891, in 1908 elected to the 
stite senate, for minv \ears chairman of the coimtv board of 
commissioners, died Marcii 17, igid 88 


Welles, Henry Joumeay, Minneapohs, Umversity of Minne¬ 
sota College of Medicine and Surgery, Mmneapohs, 1901, 
deputy coroner of Hennepm County from 1943 to 1953, died 
Feb 26, aged 80, of coronary disease 


Stiffle, Abr.iiiain Maurice, New Bedford, Mass, Tufts College 
MedK"il School, Boston, 1928, speenlist certified by the Amer¬ 
ican Board of Psyclnatr>' and Ncuroiog)', member of the Amer- 
icin Psvchiitnc Association and the M issachusetts Medical 
Society, from 1941 to 1946 clinical director ni psychiatry at 
the Taunton (Mass ) State Hospital, consultint m neuropsy- 
tln itrv U the Morton Hospit il m T uinton, consultant at Sas- 
Sviquin Sanatoriimi, on the staff of St Luke’s Hospital, where 
he died March 17, aged 53, of coronary thrombosis 


Stimpson, Robert Tula ® Winston-Salem, N C, University 
of Pcnnsylv.inu School of Medicine, Philadelphia, 1927, for¬ 
merly director of the division of vital statistics of the North 
Carolin i State Board of Health at R deigh, on die staff of the 
City Meinonal Hospital, where he died March 1, aged 57, of 
acute leukemia 


Strough George W, Lincoln, Neb, Omalia Medical College, 
1896, veteran of the Spanish-Amencan W ir and World War I, 
died in the Veterans Administration Hospital, Fort Lyon, Colo, 
March 6, aged 85 

Swift, Karl Leroy ® Detroit, Wayne University College of 
Medicine, 1935, past-president of the Wayne County Ai^demy 
of General Practice and Michigan Academy of Genei^ Prac¬ 
tice, member of the American Academy of General Pracbi^, 
chief of general practice section, Woman's Hospital, on the 
staff of the Henry Ford Hospital, where 
ship, and the Grace Hospital, where he died March -.4, aged 
58, of acute coronary occlusion 

Tliompson, Joseph Winter, Moscow, Idaho, Missouri Medial 
College St Louis, 1897, on the staff of the Gritman Memonal 
Hospftal. where he died Feb 27, aged 83. of coronary occlusion 

Todd, Hobart Hare, Skokie, Ill, Loyola Umversi^ty School of 

March, aged 43 , c- 

, 1 i c r « Yukon Okla, McGill Umversity Fac- 

Tonikius, John E i A a tSQ't died March 21, 

uUy of Medicine, Montreal. Canada. 1893. died Marcn 

aged 87, of a heart attack 


Wessell, Maunce Sanford ® Burlington, Kan , Albany (NY) 
Medical College, 1927, fellow of the American College of Sur¬ 
geons, formerly associate professor of surgery at the University 
of Arkansas School of Medicine, Little Rock, veteran of World 
War II, served as chief surgeon for the Veterans Adimnistra- 
tion Hospital in North Little Rock, at one tune on the staff 
of the Hiawatha (Kan ) Coinmumty Hospital, on the staff 
of the Coffey County Hospital, died in Hot Spnngs National 
Park, Ark, March 25, aged 52, of coronary occlusion 


West, Homer S, St ClausviUe, Ohio, New York University 
Medical College, New York City, 1897, served as county 
health officer, died March 17, aged 82, of pleural pneumonia 


Westfall, Leslie Marshall ® Oklahoma City, University of 
Pennsylvania Department of Medicine, Philadelphia, 1905, 
professor emeritus of ophthalmology at the Umversity of Okla¬ 
homa School of Medicine, where he joined tlie faculty in 
1917, past-president of the Oklahoma City Academy of Medi¬ 
cine, veteran of World War I, served on the staff of St 
Anthony Hospital, where he died March 21, aged 75, of ar¬ 
teriosclerotic heart disease 


ntmore, Frank Beach, Los Angeles. NaUonal Medical Uni- 

sity, Chicago, 1897, College of Physicians '"‘f, 

icago. School of Medlcme of the Umversity of 

snm of World War I, died m the Glendale (Calif ) Sanitir- 

1 March 26, aged 82 

dby Edgar Ja>, Wenatchee. Wash, Balbmore University 

lOoUf Medicine, 1899, served as mayor of 
Jirector of the school board, m 1951 was named Man of the 
ir” by the aty of Wenatchee, for more th^ 35 years prcsi- 
it of die Wenatchee Federal Savings and Loan Assocubon, 

ich he helped found, for many years ‘'of 

the Wenatchee Valley Bank, died March 6, aged 81. 

irt disease 

j,.„, M»o„ “it 

.culty of Maryland, died Jan 9, aged 49 
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Oral Treatment of Diabetes Mellitus mth Carbutamide —At the 
meetmg of the Society of Austrian Physicians in Vienna on 
Apnl 13, Drs Bloch and Lenliardt reported on hvo groups 
(more than 150 patients) witli diabetes melhtus who were 
treated successfully ivith carbutamide given orally Carbuta¬ 
mide was meffectise m those \nth a pmnary insuhn deficiency 
in whom production of insulm was lacking in the beta cells but 
It was effectii c m tliose witli contrainsular inhibition, because it 
enhanced the effect of insulin rather than acted as a substitute 
for msuhn Carbutanude could be gi\en instead of insuhn in 
one-thnd of the adults previously treated with insuhn but in 
none of the children Intercurrent diseases, operations, preg¬ 
nancy and acidosis are contramdic-ations In 23 of 190 patients 
treatments were therapeutic failures Undesirable side-effects 
(morbilliform rash m 10 and gasbnc mtolerance in 2) were 
rare Hypoglycemia is rare and glycosuna may contmue e\en 
when the blood sugar level is normal Carbutamide appears to 
induce a disturbance of tubular reabsorpbon of sodimii and 
water and also perhaps of sugar Dr A Bennger stated that 
needle biopsy of the hver performed on patients svith diabetes 
melhtus revealed an mcreased formation of glycogen m the 
hver which may evplam the hypoglycemic effect of carbuta- 
imde Dr F Depisch stated that careful dietetic management 
always plays an important part m patients with the contra- 
regulation type of diabetes Use of carbutamide appears to be 
inchcated m patients with rec-ent cases of diabetes to shorten 
the time required for the remocal of sugar The presaous con¬ 
cept of impairment of alplia cells by carbutamide appears less 
and less hkely whUe the activation of beta cells by the drug 
and the incTease in the effect of the endogenously produced 
msuhn may provide the best explanation for its action Ber¬ 
trams differentiation of two constitutional types with regard to 
the effect of carbutamide is not confirmed smee the drug has 
been meffective m a small number of iiatients xvith the contra- 
regulabon type of diabetes but was effecbve occasionally in 
pabents witli the hyiMsthenic tvpe 

Noise —At the same meebng, Dr F Neuberger reported on the 
funchonal deficiencies resulbng from acute trauma of tlie audi¬ 
tory nerve Attenhon was called to the law of asymmetry of 
deafness and its exceptions In general, the acute trauma of the 
auditory nerce is stationary If it progresses the progress is 
caused by a superimposed secondary disease of an inflammatory- 
tympanogenic or a degenerative nervous nature Notable im¬ 
provement may occnir because of the association of acute mner 
ear trauma with psychogemc superposition (psychogenic diffi¬ 
culty of hearmg) The soaal consequences are usually nunor 
because of the asymmetry of the deficiencies Unilatend deaf¬ 
ness IS not common and will require change of occupation only 
when strereophomc hearing is required Bilateral deafness is 
almost never caused by noise, smee such mjury would result 
from such high sound-pressure waves that the vital organs 
would be injured and the person would not h\e Individual pro¬ 
phylaxis against acoustic trauma cannot be earned out, since 
chance and surprise are miportant factors 
The traumatizing level of noise begins at 80 to 83 db The 
resulting deficiencies are symmetneal Tlie tympanum and mid¬ 
dle ear will not be injured With regard to prognosis, one may 
expect a far reachmg restitution of the auditory capacity m 
young persons who have been exposed to continued noise in 
their work for only a short time In older persons xvith an ex¬ 
posure of long duration the loss of hearmg is irrexersible 
Noise deafness remains stationary when exposure is discontinued 
progression agam may be traced back to superposition of a 
secondary disease, which most frequently occurs as a physio¬ 
logically conditioned deficiency in the high-frequency range as 
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in presbycusis or endogenous mner ear loss of hearmg The 
constitution of the auditory meatus has a far-reachmg influence 
on the development and course of the noise deafness Persons 
with disease of the middle or mner ear, with cranial trauma, or 
with hereditary predisposition and workmen m the fifth decade 
of life should refram from work m a noisy environment because 
in then- case the damage due to trauma may occur rapidly 
Tlie protective effect of the antiphone is limited and ends at a 
noise level of 110 db , since bone conduction as a route of 
auditory trauma carmot be excluded by ocx.lusion of the auditory 
meatus Despite this limitation the use of antiphones should be 
obhgatory m plants with axcessive noise In order to prevent 
irreversible loss of hearing ot higher degrees, particularly rapidly 
progressing losses, hearing must be evaluated by compulsory 
otological axammations and losses must serve as a reason for a 
change of working environment 

Epidemic Vomiting —At tlie meeting of the Souetv for Pedi¬ 
atrics m Vierma m April, Dr E Wiesner reported a senes of 
20 chddren (no infants) and 3 adults xvuth what he chose to 
call epidemic vomiting There were fanuly and school contacts 
Predisposing factors included age and cool weather The epi¬ 
demic lasted for four weeks (May, 1955) The symptomatology 
was cliaractenzed by umfonmty The first symptom in most 
patients was sudden vonuting This was assocuted with nausea, 
violent retching expectoration of glairy mucus and attacks of 
coughmg similar to those of pertussis Abdominal pain diar¬ 
rhea, and fever were less prevalent Tlie incubation penod 
was one or two days Except for one patient, all recovered 
within 24 to 48 hours Administration of phenobarbital caused 
prompt subsidmg of the vonuting The speaker believes that 
this condition is not rare “Epidemic vomiting should be 
considered when frequent vomiting occurs in knndergartens 
nursing homes and schools 

Acute Surgical Abdomen m a Child—At the same meeting 
Dr W Schwarz reported on an 11-year-old boy whose case 
dlustrated the chfficulties of chagnosis m a child with an acute 
surgical abdomen The boy was admitted to the hospital on 
the day after Christmas a time durmg which there may be 
uncertiunty with respect to history m children He was referred 
to the surgical service with a tentative chagnosis of perforit-d 
appendex vnth diffuse pentombs The history did not reveal 
anything more than abdominal pains off and on for about three 
months prior to admission and no trauma On tlie day before 
admission a new bout of abdominal pam associated with 
nausea occurred Durmg the night the pain increased Hot 
iximpresses gave no rehef On admission the child was pale 
and haggard with abdominal facies a dry cxiating on tlie 
tongue, and a penpheral pulse of more than 160, which was 
barely palpable The entire abdomen was tender there was 
ngichty of all four quadrants, and the hnira semilunaris was 
bulging but not tender Because of the poor general condition 
the child was given a continuous drip mfusion, drugs to sup¬ 
port the circulation, and a small dose of strophanthin preop- 
eratively On opemng the peritoneum blood escaped in a 
gush and tliere were also old clots The appendix was normak 
About 200 cc of blood was reinfused and the lower abdomen 
was closed An mjury to the hver or to the spleen was sus¬ 
pected and laparotomy was performed m the upper abdomen 
The hver was normal, but a tear measuring 4 cm by 4 cm 
and 2 cm deep was palpated at the upper pole of the spleen, 
and a second tear measuring 2 cm m length and 3 cm m 
deptli was iound in the middle of the spleen The spleen was 
extirpated, blood was removed from the abdominal cavity, and 
the wound was closed. After the operation the boy was given 
a transfusion of 300 ce of blood. On awakenmg from the 
anesthesia, he was questioned further and recalled that on the 
mormng of the day before admission he had run against a 
bar that projected from a wagon and was struck on the ab¬ 
domen He underestimated the amount of injury meurred and 
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tho skin showed no evidence of tlie trauma that caused the 
ruptoc of tho spleen Tlie speaker concluded tliat a child wRh 

t too elrlo 


BRAZIL 

increasing number of operations in 
the aged his focused interest on the problem of anesthesia, the 
technic^e of which has to be adjusted to the individual patient 
I his led Dr W V Castro, m Laboratorlo chntco (36 33, 1956), 
o report his observations on 150 consecutive patients over 
oo ye.u-s old This senes was characterized by a high frequency 
of irtcnd hypertension (40 5%), bundle-branch block pulmo¬ 
nary emphysema, md chronic bronchitis All of the pabents had 
some degree of irtenosclerosis and many had previously bad 
congcsbve cardiac failure, but this was not considered i 
contraindic Uion to operahon if preoperabve medication re¬ 
sulted in circuhtory improvement Several of the pabents 
were operated on ifter adequate treabnent of myocardial 
infarction, auncul ir fibnllahon, hyperthyroidism, hemiplegi i, 
md puhnonary tuberculosis In tins series, 61 patients were 
65 to 69 >ears old, 47 were 70 to 74, 32 were 75 to 79, and 
10 were 80 or over There was a predominance of major 
operibons, a large percentage of which were for mahgaant 
tumors There were 46 prostatectomies, 30 cholecystectomies, 
28 subtotal g isb-ectomies, 10 colectomies, 6 total gastrectomies 
with splenectomy, 5 gasbrojejunostomies, and 5 esophagectomies 
Si\ patients, all with cancer, died before leaving the hospital 
A study of the nonfital complicabons was possible only in the 
list 61 pabents of the senes, among whom eight such compUca- 
hons occurred .is follows tliroinbophlebibs following thoracot¬ 
omy, dehiscence of suture md acidosis (one each) following 
gastrectomy, angina pectoris, pyehbs, and orchibs (one each) 
following prost.itcctoiny, and eventrabon md thrombophlebitis 
(one each) following cholecystectomy Owing to the pulmonary 
fibrosis present in older persons, the respiratory capacity is 
marktdl> reduced and, in consequence, the volume of die 
residual ur increases to 70 or 80% Thus the problem of 
pulmonary venblation is of the utmost importance dunng 
anesthesia On the other hand, older patients are much more 
sensibve to the tOMCity of anesthebc agents For these reasons 
the agents, methods, and techniques of anesthesia were 
chosen according to the type, extent, md durabon of the 
operabon and the general condibon of the pabent General 
anesthesia was induced m 133 pabents and spinal anesthesia in 
the rest Thiopental sodium, ether, oxygen, and a relaxant were 
used in 111 pabents, thiopental, mtrous oxide, oxygen, and a 
relaxant in 21, .md thiopental, procaine hydrochloride, and 
oxygen in one In all pabents under general anesthesia, 
McKesson’s apparatus with a semiclosed circuit was used 
When judiciously administered and conbolled, spmal anesthesia 
IS excellent in the surgery of the aged 

Rheumatoid Arthribs—Marcello and Lucchesi m O hospital 
(48 735, 1956) reported a senes of 580 pabents with rheuma¬ 
toid arthritis and compared the chmeal charactensbes of 
disease in Sao Paulo with those desenbed m Europe and the 
United States Their senes included 512 cases of true rheuma¬ 
toid artliribs, 58 of gonococcic arthnbs, 6 of intermittent 
hydrarthrosis, 2 of biberculous arthnbs, and 2 of hemophilic 
arthnbs Of those with true rheumatoid arfeito, only 68 
pabents (13 2%) noted a prodromal stage of the disease Ibe 
remaining 444 had an acute onset Rheumatoid arth^ did 
not always attack symmetneal joints, since asymmetry 
noted in 120 (23 4%) pabents 

Conenttahon oj EleoMly... « '>■' 

in ReUstu brasileira de medicina (13 11, 19&B) , 

consecubve daily determinations of sodium, pot^mm, and 
chlorides m the bile of 10 pabents w‘th dramag^f 
bile duct Wide variabons were observed among tun 

of electrolytes 


jama, Jul) 7, i95g 


INDIA 


S'E cT-wSrs sJ^di'S^Se of 

ivith visceral leishmaniasis (Bulletin of CalcMal°^^ 

shown that pentavalent antunony is converted to the m 
form m the body In the present mvSgfbon iZ, 
were given two courses of anbmony therapy of 10 days Mch 

frl'f behveen courses AD the urme was 

collected for 12 days each bme and the amount of bivalent and 
total antimony excreted was esbmated The patients were foh 
lowed up for sLx mont^ and if no relapse occurred they were 
considered as cured, but if any relapse occurred they were 
classified as resistant In the resistant cases the conversion of 
pentavalent to tnvalent anbmony was significantly lower than 
m the cured group In some pabents the conversion either does 
not pbee for some unexplained reason or the amount of 
bivalent anbmony produced is so small as to have insufBcient 
parasibcidal acbon These pabents therefore have relapses re¬ 
quiring repeated courses of anbmony or prove entirely resistant 
to beatment with this drug 

Reserpme for Hypertension in Pregnancy —B B Rakshit (Jour¬ 
nal 0 / Obstetrics and Gynecology of India, December, 1955) 
used reserpme to beat a senes of pregnant women whose blood 
pressure ranged above 140/90 mm Hg (Maxunum systolic and 
diastolic readings were 214 and 130 respeebvely ) Pabents witli 
the more severe cases received the drug and iose with less 
severe condibons served as controls Besides reserpme, all the 
women xvere given a salt-poor diet, saline laxabves, occasionally 
diurebcs, and daily injecbons of 50 cc of 50% dexbose and 
10 cc of 10% calcium gluconate mbavenously The usual dose 
of reserpme was one 0,25-mg tablet by mouth, two or three 
times a day In three pabents the dose was increased to hvo 
tablets three fames a day Such side-reacbons as drowsmess, de¬ 
pression, shght headache, and giddmess appeared m 18% of the 
pabents A defimte lowenng of blood pressure was seen m preg¬ 
nant women suffermg from essential hypertension Comparison of 
average fall in blood pressure showed a drop of 25 9 mm Hg 
systohe and 19 2 mm Hg diastohe m biaJ cases and 16 2 mm 
Hg systohe and 14 2 mm Hg diastohe m the conbols The 
geneiul effect of reserpme on pabents with preeclamphc toxemia 
shoxved an average fall of 47 5 mm Hg systohe and 322 nun 
Hg diastohe compared to 41 6 mm Hg systolic and 33 mm Hg 
diastohe m the conbols The drug produced a gradual and 
steady fall m blood pressure, which was maintained for some 
tune even after it was withdrawn The sedabve effect and 
lowermg of blood pressure by the drug m essenbal hypertension 
and m preeclamptic toxemia can possibly be effective in lower¬ 
mg the rate of stillbirth and preventing convulsions Placental 
separation with accidental hemorrhage and permanent renal 
damage may also be prevented by this means The incidence of 
stillbirths m beated pabents was 4% as compared to 10% in the 
controls The persistence of albuminuria was also less in the 
beated pabents None of the beated pabents had convulsions 
while on reserpme therapy, but convulsions occurred in 8 6% of 
the conbols, one of whom died The effect of tlie drug m pa- 
hents with established eclampsia and chronic nephritis with 
pregnancy was mconclusive The sedabve effect is use ul n 
toxemia Additional sedatives were rarely used in pabents with 
hypertension 

Cblorpromazme m Experimental Cardiac 

and Madan investigated the antiarrhythmic activity of cWor 
pmmazme. usmg qumidme as the stanc^d compa^n 
(Journal of the Indian Medicine Association, Apnl 1, 1956) 

Aunciar fibnllation was educed m anestheb^ dogs by 


auricular fibnllation, unlike 9 he ma and 57 mg p<-t 
end-pomt The L D «> was found to be 55 mg and mg pv 
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blograni of boit> eight for quinidine and chlorpromozine 
respecti\tK Clilorpromazme may therefore pro\e useful clini- 
callv m the treatment of \entncular arrhv'thmias 

The Motor Unit in Leprous Neuritis —D K. Dastur (Neurology, 
Janlur\-^^arch 1956) stated that leprous neunhs is the most 
common single eause of myopathy m India Biopsies of muscle 
tissue were obtamed from outpatients attendmg the clinic of 
Acisorth Leprosy Home, Bombav The durabon of leprosy was 
from one to o\er 15 years Both ulnar and lateral popliteal 
nenes were ahnost always affected In most pabents there was 
some correlahon between sensory and motor mipairmenL The 
motor pow er and funebon were unaffected m the upper esbem- 
ity in 17 pabents, moderately affected m another 17, and 
sesereh affected in 30, ivith abophy of the muscles of the hand 
and impairment of movements In the lower extreimty, weak¬ 
ness of adduebon and abduebon of the toes was the first sign 
and w as follow ed by dangle foot and trophic lesions Atrophy 
of the toes was more common than abophy of the fingers Con- 
bacture of fingers was related to some type of trauma and not 
to paralysis alone Biopsy of muscle tissue revealed a reduebon 
m tlie density or even loss of mnervabon of the affected muscle 
and beadmg or fragmentabon of nerve fibers, abophy of end- 
plates, and prommence of Schvvaim’s nuclei. Seebons showed 
prohferabon of endoneunum and permeunum Rarely concur¬ 
rent regenerabve changes such as collateral branchmg and 
fomiabon of growth cones and immature end-plates were 
nobced Vanous stages of muscular abophy due to the neunbs 
comparable to those produced m nerve bauma and muscular 
dystrophy were seen in hematoxyhn eosm—stained sections 
Aad-fast organisms rarely were detected m the mhamuscular 
nerve twigs or connecbve bssue The mtrafusal fibers were 
always spared Histological changes m the muscle fibers pre¬ 
cede those in the motor nerve fibers and endings The neunbe 
process progresses slowly and gives adequate bme for diagnosis 
and beabnent As a touhne diagnosbc procedure, evaminabon 
of a simple hematovyhn-eosm—stamed seebon of muscle is 
reconmiended 

Flail Hip —A K. Saha and his co-workers (Indian Journal of 
Surgery, February, 1956) state that a number of procedures 
have been suggested m the past for the replacement of gluteal 
power in pabents in whom Sul lup has resiilted from pohoniye- 
libs It occurred to the authors that in the absence of any 
residual power m the hip muscles stabilizabon of the hip when 
standing and control during locomobon could be secured by a 
combmed transplant of the homolateral rectus abdominis to the 
gluteus medius mserfaon and the sacrospmalis to the gluteus 
mavimus inserhon The former would then act as an abductor 
and mild flevor and the latter as an evtensor and mild adductor 
The procedure was bied in a 27-year-old man whose parolvsis 
followed a febrile illness at the age of 6 years. There was com¬ 
plete loss of muscular power m his left hip but his rectus 
abdommis and sacrospm vhs on this side were sbong Twelv e 
weeks after operation the transplanted muscles contracted 
beautifully 

Plasma Ammo Acids in Anemia—G Y N Iyer reported the 
results of his investigation of the level of individual ammo acids 
in tlie plasma in pabents with anemia in the Indian Journal of 
Medical Research January 1936 He studied the alamne glu¬ 
tamic acid, glutamine glycine isoleucine, leucine, phenyla- 
lamne serme, tyrosme, and vahne in 50 pabents with anemia. 
In tliese pabents the glyane level was significantly elevated 
above normal As this oimno acid is essential m the synthesis 
of hemoglobin, the mcreased amount m anemia may be an ex¬ 
pression of an attempt on the part of the body to make good 
the deficiency of hemoglobin or it may be that the production 
of glycine is not increased but, because of subnormal utiliza¬ 
tion, the plasma level increases 

Prolapse of Uterus-Tampan and Thankam have analyzed 
1,000 cases of prolapse of the uterus in relation to parity, age, 
type and degree of prolapse (Journal of Obstetrics and Gyne¬ 
cology of India December 1955) Of these, 38 occurred m 
nulhparos The inadence of prolapse was high m those wath 
four or less children Maximum mcidence was found m the 


age group 25-44 Uterovaginal prolapse was the commonest 
type, bemg present m 75S of the cases Severe cystocele was 
present m 9 63, severe rectocele m 0 53, rectocele and cysto¬ 
cele m 7 73 enterocele m 4 13, recurrent prolapse m 0 73 
and vault prolapse m 1.23 Thud-degree prolapse was ob¬ 
served m 68 33 Hypertrophic elongation of the cervxv was 
found m only 13.1 The latter together with v-ault prolapse 
shovved a maximum mudence m the age group 15-24 There 
was a gradual mcrease m the degree of prolapse wath increase 
in age The maximum mcidence of hvpertrophic elongation 
of the cervTx was seen m nuUiporas The uterovaginal type 
had its maonium mcidence m para 2 The mcidence of recto¬ 
cele combmed vv ith uterov-agmal prolapse w os only 0 53 In 
this senes 88 93 had natural dehvery, 413 had forc-eps de- 
hvery, 193 had had prolonged and difficult labor and onlv 
one patient had breech dehvery 

New Treatment for Leprosy —T D Majumdar used a new 
compound of benzvlaimne to treat a senes of pabents vvuth lep¬ 
rosy (Journal of the Indian Medical Association, April 16 1936) 
Because benzylamme had been found to have a bacteriostatic 
action on tubercle baeJh its hydrochlonde was tned on pa¬ 
tients with neural leprosy and lepra reaction The rate of mi- 
provement was slow and the results did not compare well with 
those after treatment with the sulfones The sulfones, however 
are less effective against neural tlion against other forms of lep¬ 
rosy and are even dangerous in pabents with lepra reaction 
A stable combmahon of benzylamme with sidfonihc acid vvas 
given a thnical trial It was given intramuscularly on alternate 
days in doses of 50 mg and was found to have a beneficial 
action in patients wnth lepri reaction Usii-dly its effect starts 
vath the thud or fourth mjechon and the lepra reaction is 
controlled bv 18 injections 

Action of Oleander on the Heart —k. Ramchandra reported the 
changes in the heart as observed chnic-ollv and electrocxudio- 
graphically in patients with poisomng from oleander (Journal 
of the Indian Medical Profession March 1936) Many of these 
patients die of cardne or circulatory failiue is a result of a 
paralysis of smooth muscuLture produced bv use of the drug 
The action may be purely myogenctic without anv involvement 
of the nerves Oleander c-ontains thevetin, which has a digitalis- 
hke action on the heart and a stimulant action on the spinal 
cord Use of oleander causes heart block. The ventncular output 
IS markedly reduced as the c-ontrachon of the heart is mterfcrcxl 
with Digitalis mcre-ises the strength of ventncular contraction 
but oleander may c-ause a paralysis of the cardiac musculature 
As Its action is far more potent than that of chgitahs it can¬ 
not be used safely as a therapeutic agent in congestive heart 
failure 

Isolation of Tubercle Bacilli —R M Barton stated (Indian Jour¬ 
nal of Tuberculosis March, 1956) that a comparison of simulta¬ 
neous cultures of gastnc contents and laryngeal swabs for 
Mycobactenuni tuberculosis showed that some cases of mfoc- 
tion would be missed if the cultures of gastnc contents were 
oimtted Sputum swab culture vvas also compared vvuth homog¬ 
enized sputum culture m 837 specimens; and it was found that 
the latter gav e better results Delay m culturmg laryngeal swabs 
may not affect the results, but further work is necessary to 
confirm this Taking two laryngeal swabs reduces the number 
of false negatives. Light does not harm the culture. Storage of 
the Jensen-Low enstem medium for short periods does not 
reduce its effectiveness 

Preventive Medicme —The World Health Organization will 
provide five professors of preventive medicme from other 
coimtnes and a number of fellowships for Indian medical 
colleges for a penod of two years This effort under the second 
Five Year Plan will result m further strengthenmg of the depart¬ 
ments of social and preventive medicme m cer tain medical 
colleges, development of a theoretical and practical course in 
preventive medicme smted to local needs and conditions 
trainmg, both m India and abroad, of a cer tain number of 
teachers who will eventually take over from the visiting pro¬ 
fessors, and establishment of field experience that will enable 
medical students to become familiar with conimuruty health 
problems 
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ISRAEL 

JbsTrvS^ PSv®" Syndrome-Herman Zondek of Jerusalem 
Observed a 54-year-olcl woimn who, when first seen, had a 
typical Cuslnngs syndrome (characteristic distribubon of the 
/“te, purple striae, hypertension, msuhn- 
^ hirsutism, with a weight of 111 kg 
U45 lb] and basal metabohc rate of +172) associated with 
\oracmus hunger and thirst and marked retention of water and 
salt Dehydration resulted in weight loss and disappearance of 
tile signs of Cushing s syndrome Nine montlis later her body 
weight was 99 kg (218 lb ), her blood pressure was normal, 
and there were no signs of diabetes At that time, however, 
neurological abnormalities suggestive of a cerebelJoponbne 
lesion and marked bitemporal hemianopsi i were manifest An 
orgmic cerebral lesion was excluded bv detailed encephalo- 
graphic examinations Since water ind salt retention was yet 
xery marked (is it continued to be during the subsequent 
phises of the pitient’s illness), dehydration was resumed, 
ind tins resulted in a further loss of 7 kg (15 lb ) and almost 
emnplete regression of the neurological and ocular plienomena 
About a year later the patient again complained of insomma and 
complete morexia Her weight had spont ineously dropped 
to 58 kg (128 lb ) and her basal metabolic rate was —52 
She was hypotensixe and normoglycemie A year after this 
episode she once more displayed voracious hunger and thirst 
leeompanied by rapid weight gam (to 97 5 kg [215 lb]), a 
b isal metabohc rate of +342, moderate rise in blood pressure, 
lUent diabetes mellitus, and hypersomnia Zondek claims that 
most of tile morbid plienomena, as well ,is their fluctuation, 
point to hypothalamic involvement In view of the response to 
dehydration, he believes tliat cerebral edema affecting various 
centers during the different stages of the disease process was 
the underlying cause The same explanation is taken to apply to 
the appearance and disappearance of the ocular and neurolog¬ 
ical manifestations On the strength of this iUid other cases of 
Cushing-hke syndrome in xvhich evidence of gross adrenocortic il 
or pituitary pathology is lacking, parheularly in the presence 
of marked retention of water and salt, a hypothalamic ongm 
of the condition should be considered 

Hyposensitization b> Aerosol in Bronchial Asthma —The results 
of studies on long-term hyposensitization m bronclual asthma 
by aerosols have been reported by Zerykier and Boruhow The 
idea of treating bronchial asthma by hyposensitizabon with 
in aerosol was suggested by the fact tliat the fixation of aller¬ 
gens in the epithehiim of the respiratory tract has been demon¬ 
strated in animal experiments In anmials it xvas possible to 
sensitize the lungs when liquid antigens were inhaled Accord¬ 
ingly, it has been presumed that by gradual hyposensitizabon 
a therapeutic result might be achieved In experiments xxuth 
guinea pigs, the authors succeeded in producing specific bron¬ 
chial conditions when the ammals were placed in an inhalabon 
chamber and the liquid allergen extract nebulized At first 
the asthmatic reacbon xvas provoked by nebulizing a soluhon 
of 1 250, but, after two months of attacks at intervals of 
txvo days, a solubon of 1 5,000 was sufficient to provoke them 
By using the same allergen in an adequate dilubon with an 
epinephrine ascorbate solubon, it could be shown that the 
sensitized gumea pig could be hyposensitized By this method 
the allergen and the bronchodilabng compound me conveyed 
into the deepest parts of the lungs and probably create a 

local immunity „ „ 

In 185 paUents whose sensibvity against various pollen, 

fungi, and house dusts was tested and found positive, a hyp<> 

sensibzabon was achieved with an aerosol 

were sutfenng from severe long-standing bronchial «sthma They 

deceived inhalabons of the specific aUergen exbact. mixed with 

epinephrine ascorbate, at first twice daily 

the response to toeabnent, at longer intervals The 

continued as long as the f^iXei ^ 2 ^^ 

than three months At the end of the f 
could tolerate an allergen eoneenbation 

as sbong as that xvhich precipitated the attack before beataenb 
without any marked change m their vital capacity, 37 could tol 
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erate a concenbabon 100 to 1,000 bmes as sh-nna no m 

hyposensitizabon by aerosol are at least as sabsfLto^ 
obtmned emlier by other means, mcludmg use of cortisonp ma 
prednisone During the beatment the pahent does not hn 
asthmatic adacla because of the admexture of the bronchodilator 
pnnciple xvith allergen aerosol By using this beatment dmuSial 
mmnbim^d continued and the normal capacity of work 


Genesis of Thyroid Adenomas-Zondek and Leszynskw m- 
v^bgated the quesbon of why, m one and the same thyroid 
gland and under the same condibons, some areas tend to nodu¬ 
lar and others to diffuse enlargement The problem was studied 
in two siblings suffering from faimhal sporadic cretmism with 
goiter whose very large thyroids were of partly diffuse and 
partly nodular nature In one paUent, the diffu^ goiter and 
four out of five nodules disappemed as the result of tliyroid 
therapy Discontinuance of therapy brought about a cfimcal 
relapse accompanied by renewed and rather rapid formahon 
of a goiter, which again xvas partly diffuse and partly nodular 
Even though nodules had been surgically removed, new nodules 
appeared m the converse order of theur disappearance at 
exactly the same sites as before beatment Admmisbahon 
of thyroid extract produced results idenbcal to those of the 
first trial penod, with regard to both chmeal manifest ibons 
and the behavior of the goiter Microscopic exammation of 
the therapy-resistant nodules showed a typical colloid adenoma 
Similar results were obtamed m the pabent's sister By means 
of isotope studies it was shown that the behavior of the nodules 
m no way depended on their funcbonal state Rather the authors 
assumed that focal differences m responsiveness to a goibo 
genic agent (presumably the thyrobopic hormone) accounted 
for the formahon, size, and possibly also the nature of thyroid 
nodules Whether or not the athmnisbabon of thyroid may, 
by suppressmg the goibogemc agent, not only reduce the 
volume of nodules but also protect them from disorderly (malig¬ 
nant ) growth IS a question that only future studies will solve 


ITALY 

Fatal Accidents -At tlie meebng of the Society Tosco-Unibri 
of Surgery, Dr Puccini said that fatal accidents caused by txvo- 
xvheeled vehicles have greatly mcreased m the last fexv years 
The number of men mvolved m such accidents is greater than 
the number of xvomen, and the number of older people is great¬ 
er than tlie number of younger people Skin lesions are present 
m 87 5% of the cases Frachires of the bones are definitely diag¬ 
nosed in 71 8% of the cases, probable in 20 73, and absent in 
7 53 Skull fractures predominate Visceral lesions are definitely 
diagnosed in 55 43 of the cases, absent in 13 83, and quesbon- 
able in 30 83 Death may be due to mtracranial hemorrJiage, 
purulent memngibs, hemorrhagic int^al pachymeningit s, 
bronchopneumonia, pentombs, or shock Many persons wit i 
cranial trauma die within 24 hours 

Arhficial Kidney-Prof M Sorrenbno of ^aples. at the i6th 
Congress of the German Urological Society, stated that artificial 
kidneys, whether of the open-circulahon or the closed-circulabon 
type are founded on the pnnciple of dialysis Sin^ each type 
S some advantages and some disadvantag^, the cboic^f 
^eTsto be made m each case The elosed-euculaUon ^e 

Tre^rate" 

substances --^e jh^^fesfo: ffiat ffil 

^^lysifinTome clses fails to improve the conibon ^ the pa^ 

and vitamins 
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Retuement Age-Dr DragotU stated in 11 Pobclinico (63 68, 
1956) that one of the many tasks facing the modem scientist is 
that of detemumng how the increasmg mass of older people can 
be best put to ^vork This is both for the good of society m gen¬ 
eral and for the good of each older person. Many such persons 
haie been declared unfit for work on the sole basis of their 
chronologic age A few years ago many workers died a short 
time after their retuement, presumably from psychic trauma 
pros-oked by the sudden stopping of the daily work routine, 
inactiwty and a reduced standard of Using The author be¬ 
lieves the present laws dealing with retuement should be 
revised He concludes that a plan should be worked out whereby 
a person may retue gradually, so that he may better adjust to 
the new situation 


NEW ZEALAND 

Therapeutic Dictatorship —An editorial In the British Medical 
Journal (Apnl 14 1956) refers to the provisions in both the 
Austrahan and New Zealand medical schemes governing the 
prescnbmg of certam drugs as therapeutic dictatorship The 
announcement made in February by the \finister of Health 
that physicians now could get erythromycm only through hos¬ 
pitals and only for the treatment of diseases that do not re¬ 
spond to other remedies has aroused mterest in many countries 
This restncbon apphes only to erythromycin supphed at the 
cost of the Social Security fund. Since hospitals, and not sick¬ 
rooms m the home, are the great sources of antibiotio resistant 
organisms these centers have m fact been advised to use 
erythromycin sparmgly From the bacteriological and epidem¬ 
iological pomts of view the decision seems to be sound, but in 
some overseas cucles the armouncement has been mterpreted 
as an undermimng of miUative and the sense of responsibihty of 
the individual practitioner This opunon is not shared by the 
physicians of New Zealand Furthermore the British and 
American drug houses have done theu utmost to insure wise 
rather than wide use of the powerful drugs they introduce 

Flame Photometer Versus Isotopes —The Inaeasmg mterest m 
conditions associated with aldosterone disturbances demands 
that the method of bioassay for estunatmg this hormone m 
biological fluids be accessible to all laboratories So far great 
emphasis has been laid on the use of radioactive sodium and 
potassium as a loading injection in adrenalectomized rats to 
which a previous injection of aldosterone-hke material had 
been given. Llaurado reported (Endocrinology 58 390 1956) 
as a result of a comparative study between the techmque using 
radioactive isotopes and two techmques usmg ordinary sodium 
and jiotassium estimated by flame photometry, that methods 
usmg flame photometry seemed to be preferable because (1) 
no special eqmpment or precautions are needed, (2) the 
method is more sensitive (3) the samples can be stored until 
It IS convement to carry out the analysis and (4) the results 
are just as accurate. 

Identification of Aldosterone —Smce 1954 studies have been 
conducted in the Otago Medical School on the escrehon of 
aldosterone after surgical trauma and its relationship to alter¬ 
ations in the sodium and j?otassium metabohsm Though there 
were several biological and chmcal reasons to beheve that the 
electrolyte-regulatmg corticoid present in increased amounts 
m urme after surgical trauma is aldosterone, no isolation and 
identificahon had heretofore been made Wettstem and his 
co-workers rejported m Proceedings of the Umcersity of Otago 
Medical School (34 7, 19o6) that 80 24-hour specimens of 
urme were collected from patients within the first four days 
(usually on the first and second day ) after operations of varv- 
ing degrees of severity By a senes of chenucal procedures 
aldosterone was isolated m crystalhne form It was then de¬ 
cided to identify it by oxidabon to the characteristic and spar¬ 
mgly soluble gamma-lactone, which was obtamed in crystalline 
form Tins material had the same melting point as an authentic 
sj^ecmien of the gamma-lactone and gave no melting point 
depression when niued with iL Furthermore identity of the 
derived gamma-lactone with an authentic specimen was shovvm 
in two chromatographic systems The presence of aldosterone 
in these postoperative urme extracts was therefore established 


FOREIGN LETTERS 

unequivocally Smce aldosterone had been previouslv chem¬ 
ically identified m urme from patients with nephrosis and con¬ 
gestive heart failure, m all of whom mcrease aldosterone-hke 
activity had been found by bioassay this result reinforced the 
view that the electrolyte-regulating activitv found m normal 
unne and in that of patients suffermg from a vanetv of other 
conditions is due to aldosterone itself 


NORWAY 

Alcoholism —A discussion at successiv e meetmgs of the Nor- 
vvegian Medical Society has dealt with the causes, frequency 
and modem treatment of alcoholism The Norwegian Temper¬ 
ance Board is an official body with which complaints against 
alcohohes are lodged The number of such offenders m a 
country with a population of 3 milhon is over 20 000, and even 
this big figure must be a gross underestmiate, as less than 33 
of the patients treated for Mcohohsm m a hospital m Oslo were 
on the boards list of known alcohohes Dr F Wddhagen gave 
an account of his experiences with 487 patients treated m his 
hospital smce September 1931 He treated each patient for an 
average of three weeks and had worked in close cooperation 
with Alcohohes Anonymous Instead of barbiturates, he gave 
a variety of other drugs, mcluding chlorpromazme, reserpme, 
and msuhn but his most important weapon was psychotherapy 
with education of the patient m the medical aspects of alco¬ 
holism While 403 of his patients were completely resociahzed, 
another 233 were somewhat improved Another speaker com¬ 
pared Wddhagen s methods with those of the salmon fisher who 
hangs on to his prey by the hour tdl he has landed him safely 
Wresthng for a whole night with his man Wddhagen would 
at last argue him into a clear perception of his ailments and 
deserbon of his defensive mechanism achieving in one night 
what might otherwise have required vveeks or months P An- 
chersen stressed the importance of determuung the underlying 
causes of the alcoholism, and he concluded that more than 503 
of his patients suffered from some serious mental disease. He 
was skeptical about the V'alue of adrenal cortical hormones m 
the treatment of alcohohes in at least 303 of his jpatients there 
was a history of abusive use of drugs T P Skabo made the 
pomt, seemmgly paradoxical, that the recovery rate mav be 
qmte lugh for the most desperate cases. The institution m 
Norway that accepts alcohohes refused by other institutions 
lias a surpnsmgly high recovery rate because some patients 
need to touch bottom before takmg their problem seriously 
enough Gordon Johnsen said that although he did not under¬ 
stand the mode of action of insulin, he had to endorse the 
favorable opimon of it expressed by many of his patients In 
addition to other medical treatment, he gives msuhn four times 
a dav m the first four to six days, making sure of an adequate 
supply of sugar and water 

Sterilization of the Mentally Unfit.—karl Evang s report on the 
stenlizahon law of 1934 has been published. The law was 
modified during the German occupation, but its smooth ad- 
numstrabon was resumed on Norwav s hberahon in 1945 Pro¬ 
vision IS made m this law for the more or less mvoluntary 
sterilization of the mentally unfit, but the most important group 
for whom it is designed is largely composed of women of nor¬ 
mal mtelhgence who apply voluntarily for sterilization on jus¬ 
tifiable grounds This group has grown enormously Thus, m 
1947 only 88 women volunteered for this procedure whereas 
m 1953, 298 did so Throughout the 20 vears from July 1 
1934, to June 30, 1954 a total of 3,289 women and 420 men 
underwent sterilization. The operation proved fatal m only 
one case In the first eight vears about 203 and m the last nme 
vears only 103 of the persons operated on were men Evang 
would like to see a more energetic educational campaign di¬ 
rected against the men who shirk their resjionsibihties in this 
matter At present manv healthy wives subimt to sterilization, 
although it IS their husbands who are defective Because the 
operation is so much simpler for the man than for the woman, 
the formers reluctance to pull his weight is the less defensible. 
Evang suggests that more attention should be jiaid to steriliza¬ 
tion as a means of reducing such conditions as ohgophrenia 
and schizophrenia He recognizes the need for more research 
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into the nbihtv of legiilution to reduce tlie frequency of heredi 
tnry disease, and he beheves that tlie numLrof tlunt-m: 
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PERU 

Cervical Cancer and Cesarean Section —Cervical cancer in 
pregnant wointn is not an ibsolute indication for ces.irein 

dw T; ^ loobies Araujo {flcoista peruana de 

ohstetricia, vol 3, no 2, 1955} Endometnal changes closely 
resembling carcinoma in situ may occur in pregnancy and are 
more fre'quent than it is believed Such changes, when erro¬ 
neously belie\ ed to be caused by cancer, m ly lead the obstetrician 
to permrin a eesarem section followed by total hysterec- 
toiny The fact that the cytological findings in tliese patients 
are consistent witli an endometrial carcinoma in situ further 
interferes with iccurite diagnosis For this reason, the author 
regirds the concurrence of prtgiimcy and invisive cervical 
eirciiiomi is the sole condition wirranting the performance 
of a ces ire m section, the invasive charictcr of the tumor being 
essenUal to a posiUse diagnosis During her first pregnancy, a 
f7-year-old wouum w is found to have <i polypoid mass on the 
posterior Iip of the cervi\ that bled freely when touched 
Riopsv specimens taken it different times were reported as 
demonstrating epidermoid carciiiom i, grade 2 After the 39tli 
week of gesf ition, a cesare m stebon was performed Twelve 
diys liter i pelvic esamination rescaled no abnormality and 
biopsy specimens taken from the place where the tumor mass 
h id been located showed only glandul ir iiypcrplasia A cyto¬ 
logic il study of \ iginal smeara performed 40 days later was 
likewise negative 

Clinical Use of Ainniotic Fluid —Ainniotic fluid, which has a 
clinically detectable coagulating effect in adults and children, 
cm be sifcly transfused iccordmg to Dr Alfonso Galvez Tio 
(Reusta peruana de obstctrlcla, vol 3, no 3, 1955} He added 
inmiotic fluid to a blood transfusion in treating a pregnant 
worn m with uterine rupture Tlie patient’s shock subsided and 
her hemorrhage was quickly controlled Twenty-seven pabents 
with a prolonged coagulation time were given amniobc fluid 
intravenously in doses of from 5 to 500 cc In each pabent, the 
coagulahon bme returned to normal or nearly nonnal within 24 
hours after the transfusion In four pabents who had nasal and 
gingival hemorriiage that did not respond to ordinary thera¬ 
peutic measures, tire amniotie fluid brought about a prompt 
.irrest of the hemorrhage and normahzabon of the coagulabou 
time To show that the amniobc fluid was harmless, it was given 
to 73 pabents of all ages, and no serious untoward effect was 
observed, only 6 complained of mild symptoms of intolerance 
after the first dose, but not after subsequent doses The 
amniobc fluid was obtained by suprapubic puncture of the 
uterus before the beginning of labor and it was replaced by 
isotomc sodium chloride solubon m order to maintain the 
natural evolubon of dehvery 

Rebnoblastoma —Rehnbblastoma is a primary tumor of the 
rebna that often develops dunng the first decade of life It is 
occasionaUy congemtal, shows a famihal tendency, and oUen 
involves both eyes Dr J C Key de Castro reports on 33 
pabents with this disease, 30 of whom were 5 years old or 
younger when the first symptom was nobced In 23 children the 
Loplasm was unilateral, and m 10 it was bilateral In the for¬ 
mer group, the right eye was involved in 14 cases and the lef 
in 9 Two pabents had brothers sufienng from the sam 
disease In a group of 21 patients with foUow-up periods of 
longer than three years, only 4 were seen when the disease w. 
in grades 1 or 2 of Knapp's classificabon Tota enucleation 
pluf postoperabve roentgen ray therapy made it Possible to 
erne Lee of them The temaming 17 who were hospitalized 
when the disease was in grades 3 or 4 died At 
was found that the tumor generaUy spreads 
cavity either by extension or metastases in the s 
r L.O, me ae.ly » 

blood stream, the lungs are rarely (Reuista peru 

de iieuropsiQuiatria, vol 18, no 3, 1955) 
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better dispersion, moculabon with fewer bactena 
ublized without sacrificing immunizing power The number 
vaccinabon would be diminished since 
these depend principally on the number of organisms injected 
“ Soleure said that m Switzerland 122 of pabents hos- 
pitahzed for tuberculosis leave the sanatonums as earners of 
bacilh The problem of chrome tuberculosis is far froriolved^ 

H ® who consutute a reservoir of 

mfechon Professor Urech of Salnt-Loup pointed out the fre¬ 
quency of mfeebon at school age The number of posibve re- 
acbons to the hibercnhn test is 11% of children aged 7 years. 
—2 at age L and 302 at 18 Vaccination should he performed 
on H-year olds and repeated, if necessary, at the age of 15 
Press of Geneva thought that dunng moss vacemabons older 
children and adolescents ought to get parfacular attenbon be¬ 
cause the nsk of pnmary tuberculous mfechon is especially 
severe at their ages When primary mfechon has reached a 
low level of frequency, BCG will have a limited value This 
IS presently the case m the Umted States, where among Navy 
recruits 20 years of age only 52 have posibve reacbons 
Dr Rochat of Lausanne discussed the complicahons of BCG 
vaccinabon In 7 to 102 of cases, there are chmeal manifesta- 
bons of regional lymph node mvolvement, but this cannot 
properly be called a compheabon Very occasionally, the area 
of this adembs enlarges and may soften It should not be in 
cised unbl it does soften The prognosis is always good, though 
the lesion may take a Jong bme to heal The adembs may not 
appear until from 6 to 10 montlis after BCG is given Another 
untoward effect of vaccinabon is tlie exaggerated local reachon 
(larger than 10 mm ) that persists It is the result of a too- 
concentrated dose or a too-deep injection Local beabnent is 
seldom necessary Dr F Cardis of Lausanne stated that three 
possibihbes are presented when tuberculosis occurs m a vac¬ 
cinated person The pabent may have been allergic to BCG, 
he may have been infected during the immediate prevaccmal 
or postvaccinal period, m which case use of BCG could not 
have stopped the spread of the infection, or he mav simply 
have conbacted the disease despite vaccinabon, m which case 
he will most likely have a nuld case A sudden exaggerabon of 
the postvaccinal turberculm reacbon should excite suspicion of 
supennfeebon, especially if it occurs several months or years 
after vaccinabon Dt Delachaux of Lausanne reminded the 
gathenng that the tuberculous morbidity m a certmn school of 
nursing, which had been 202 before the inboduction of BCG, 
fell to 12 m the year following the first mass inoculabons Epi¬ 
demics in schools are now largely prevented, at Bussigny a 
class of 32 pupils, all of whom had been vacemated, was ex¬ 
posed to contaminabon from the teacher and not a single cose 
of the disease appeared among them 

Symposium on Arthritis -At the Swiss Academy of Sciences' 
symposium on arthribs in Basel in Febru.iry, Prof i 
of Stockhobi reported that he and Schloesniann found an ab¬ 
normal substance in the blood of 852 of patients wi h chrome 

arthnhs after the heterophil agglutinins had been taken ou 
The results of the test were the same in tlie mba-articular liui 
as in the serum, but the hemagglubnin bter was not constant 
This form of hemagglubnation is found in other 
pecially those involving collagen After mthnbs, the 
percentage of posibve reacbons is found m lupus erythematosus. 
Eina ceU myeloma, and psoriasis The reacbon is seldom 
piasma ceu ’ . Wmaficlubnabve or rhtuma- 

Lnnected xvith the gamma globulins, as b 

evident from electrophoresis The 

ably hnked to another radical, ^efl Self 

identified It appears that the sboma of the red blood cell itseit 

tCuIL school of Belgium, under Professor Boskam con- 
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therapy wth high dosage gives the same re^ts as therapy 
with corbcotiopm, 30 to 35 mg per 100 mL or salicylemia 
gives the same reaction as 20 mg of slowly actmg corticotropin. 
Larger doses do not alter the results significantly To ohtam that 
level of salicylate in the blood, 8 gm a day must be adminis¬ 
tered Roskam claims that the hormonal action of salicylates is 
due to hberabon of corticotropm This liberahon can be dimin¬ 
ished or inhibited by barbiturates Prof F Rmtelen of Basel 
stated that 16X of the bhndness in Switzerland is caused by 
uveiUs Three-fourths of patients with uveibs are over the age of 
40 Few have fever Uveibs is rarely a prodrome of generalized 
rheumatic disease Exammation of a group of chrome ar- 
thnUcs showed that only 2S, had uveibs It is not yet known 
whether the ongin of uveibs is more often rheumabc or tuber¬ 
culous Most pabents have a posibve Mantoux reacbon Bickel 
of Geneva said that adrenocorbcal hormone therapy should 
not be given to pabents with chronic arthnbs of recent onset. 
An apparent climcal cure will be obtained, but irteversible 
destructive changes will take place regardless At this stage, 
the treatment of choice is noth gold, which may bring about a 
complete cure The treatment must be prolonged. Bickel had 
12 pabents whom he treated wth gold for five years Sub- 
jeebve signs disappeared and they did not want to conbnue 
therap>, but the disease conbnued to progress No more than 
15 or 20% of pabents ivith arthnbs should be given cortisone 

Adrenal Corbeal Syndromes m Children —A Prader reported 
{Schiceis med Wchnschr 86 289, 1956) on 36 children with 
adrenal dysfunebon The adrenogemtal syndrome of childhood 
IS usually due to hyperplasia of the glands and rarely to a tumor 
Vinhzabon due to overproduebon of adrenal androgens is 
charactensbc of the syndrome The congenital adrenogemtal 
syndrome is a recessively transmitted hereditary disease 
Altered glucocorbcoid synthesis leads to mcreased produebon of 
corfacobopm and thus to an increase in androgens The only 
therapy is administrabon of physiological doses of cortisone 
or predmsone over a prolonged period The congemtal adreno¬ 
genital syndrome is complicated m some pabents by sodium 
deplebon of the Addisonian type This syndrome must be dif- 
ferenbated from pylonc stenosis by hematological exammabon 
Wthout proper replacement of flmd and sodium chloride, an m- 
fant with this condibon will not survive the first few months of 
life The basis for this loss of sodium chloride is not decreased 
produebon of aldosterone, but most likely mcreased produebon 
of adrenal steroids that cause sodium chlonde diuresis If cor¬ 
tisone is not administered the masculinmng symptoms will in¬ 
crease dunng the first year of hfe, but the sodium deplebon will 
decrease, presumably as the result of increased produebon of 
aldosterone 

The acqmred adrenogemtal syndrome associated with a 
tumor of the adrenal gland can be diagnosed on the basis of 
the history and clmical signs, as well as determlnabon of 17- 
ketosteroids and the response to cortisone therapy In contrast 
to congemtal adrenal hyperplasia, the chromogenous dehydro- 
isoandrosterone fracbon of the 17-ketosteroids is not increased 
and cortisone does not correct their excrebon The tumor should 
be located through the rebopneumoperitoneum and removed. 
Cushing s syndrome is never congemtal It is the result of over¬ 
produebon of the glucocorbcoids by tumor or hyperplasia. 
Excrebon of corbcoid is increased m the blood and urme, but 
the I7-ketosteroid values are variable The symptoms parallel 
those of adult pabents, and, m addibon, there is serious 
disturbance of growth In the case of a tumor the opposite 
gland is abophied to such an e-xtent that there is danger of 
adrenal corbeal insulficiency after exbrpabon of the tumor 
This can be compensated for by the administrabon of corbeo- 
tropin or cortisone If the condibon is due to hyperplasia, a 
course of pibntary irradlabon should be tned and, if this f nil^ 
bilateral adrenalectomy should be performed. 

Extrathyroidal “Hyperthyroidism -Zondek and Leszynsld 
{Schweiz iTted Wchnschr 86 308, 1956) reported 22 pabents 
who presented \anable combinahons of climcal signs and 
symptoms suggesbie of hyperthyroidism (nervous excitabihty, 
sleeplessness, diarrhea, loss of hair, intolerance of heat, fine 
bemor asthema, hyperacbve tendon reflexes, shgbt diffuse 
goiter, exophthalmos or other hyperthyroid ocular signs, and an 
mcreased basal metabohe rate) True hyperthyroidism was 
ruled out, howexer, on three counts The first was the simul¬ 


taneous occurrence of such atypical phenomena as gam m 
weight or even adiposity, consbpabon vasospasbc phenomena 
(cool and pale skm, cold extremibes or nonpalpable tibial and 
narrowed retinal arteries), hypertension, and hypercholes¬ 
terolemia (a conspicuous feature xxas the marked mstabdity of 
the pulse rate, blood pressure, tremor skin color and tempera¬ 
ture, mtesbnal acbvity, and basal metabohe rate) The second 
factor was the sbite of thyroid funebon as determined by the 
various tracer techmques and serum FBI (protein-bound 
lodme) The radioiodine uptake m the thyroid and the urinary 
e.xcrehon of the isotope were m some pabents within the 
range of hyperthyroid in a few withm that of hypothyroid, 
and in the rest withm euthyroid ranges Six pabents showed 
an abnormally elevated one or two-hour uptake The conversion 
rabo and serum PBl xvere low m txvo pabents and withm normal 
Iinuts m the others (mcludmg those who had definitely hyper¬ 
thyroid uptake curves, i e, the mdexes of hormonal synthesis 
m and of hormonal discharge from the gland were not suggestive 
of thyroid hyperacbvity) The last considerabon was the fact 
that most of the pabents were cured by nonspecific therapy 
alone (sedabves qmnme, reserpme, or psychotherap>) The 
basal metabohe rate cannot sene as an mdex of improvement 
smee It IS very unstable and does not parallel the climcal state 
Specific therapy is required only m excepbonal cases Such cases 
apparently represent bansibonal forms between extrathyioid 
and hyperthyroid condibons 

The authors beheve that both condibons may be due to 
similar stunuh onginabng m the central nervous system or 
even in the penpheral target organs the difference bemg that, 
m genume hyperthyroidism, the thyroid is drawn mto the chain 
of events while m cases like those described here it is not or is 
only ivith regard to certain funebons (e g lodme uptake, 
but not hormonal synthesis) 

Intemabonal University Sanatonum —Switzerland m 1922 was 
the first countT) to found an insbtuhon for the beatment of 
teachers and students of its universibes suffermg from tuber¬ 
culosis—the Swiss University Sanatonum at Leysm Encouraged 
by the great success of this undertaking, its founder and direc¬ 
tor, Dr L C Vauthier, hopes to create, likewise at Leysm, an 
intemabonal unixersity sanatonum pursumg similar aims and 
at the same tune furthermg world peace From February, 1945, 
to September, 1947, the Provisional Recepbon Center of the 
Intemabonal Umversity Sanatonum at Ley sin, financed by a 
Swiss nabonal grant for the rehabihtabon of war vicbms, made 
It possible to save the fives of a large number of students and 
teachers from war-stneken countries On June 6 the Swiss 
Foundabon of the Intemabonal Umversity Sanatonum was 
launched. The sanatonum will supply its guests with every 
means of recovery at minimal cost It will also enable them to 
pursue then studies to the fullest possible extent, in contact 
with then respeebve imiversibes, to gam a knowledge of sev¬ 
eral languages, and to widen their general culture and deepen 
their understandmg The sanatonum will be a purely non¬ 
profit insbtuhon The total charge to pabents wdl be about 
35 daily An appeal is made to public benefactors everywhere, 
and to mtemahonal philanthropic organizabons to provide re¬ 
sources for improving the insbtuhon s equipment, to build up 
the relief fund, and to allow for possible e.\tension m the 
future Every gift of $7,000 will give the donor the nght to 
name and dispose of a bed in the sanatonum Further informa- 
don can be obtained through Dr Vauthier, Avenue de Sully 3, 
La Tour de-Peilz, Switzerland. 

Arthrosis from Trauma-T Marb (Med et htjg 14 163, 1956) 
stated that the criteria used by the Siviss Nabonal Accident 
Insurance fund for determiiung whether a case of arthrosis is 
due to trauma are as follows 1 The fact that the pabent had no 
mcapacity before the accident is not absolute proof that the 
jomt in quesbon was prewously mtact, but a roentgenogram 
taken immediately after trauma and showmg arthrobc deformity 
is proof of previous latent disease 2 Arthrosis may follow an 
accident that is parbcularly vaolent, causes marked damage to 
carblagmous stmetures and is followed by senous local bophic 
disorders and prolonged imtabon 3 Mmor traumas such as 
torsions, contusions, and miunes to soft parts cannot cause de- 
fomung arthropathy but they may set off an attack of arthrosis 
if the disease existed prewously 4 A bout of arthrosis followmg 
trauma will usually disappear under proper care and jomt 
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functmn will be birgely restored 5 In general, only tliose joints 

arthrosis 6 The disease rirely spreads ta neighboring mints 
even if these form a static unity with the involved joint 7, The 
1 ipse of time-between the accident md the first clinical or radio¬ 
logical manifest itions of arthrosis is determined by the nature 
md of the injury md the age and susceptibility of the 

patient 8 If i post-traumatic arthrosis disappears completely, 
the accident cannot ordmanlv be invoked as a cause of any fu¬ 
ture att icks of arthrosis that may occur, especially if they do not 
occur until much liter 9 Arthrosis is i disease of weanng-out 
and IS tlierefore more trul> pathological in young persons 

Mcningococccmiu -W O Sclnnitt and his eo-workers (Schweiz 
med Wchnschr 85 1117, 1955) reported on three patients 
wliose eases progressed from such innocent prodromes as 
rhinitis, inorcsia, and p nii in the joint to acute symptoms of 
mcningococccnna within i few hours or davs The first severe 
SMiiptoin was \oiniting, which probibly means that the memnges 
were ala idv iiuolved, although this wis not otherwise 
eiidciit so early in the course of the disc iso The particular 
iffiniti Neisseria meningitidis his for the cipillary network 
cspluns the fact that its disscniination is usually iccompanied 
bv gcnerdi/ed peteelnae of the skin, mucous membranes, and 
intern il organs, partieularlv the adrenal glands (Waterhouse- 
Fridcnchscii svndromc) The septieemii is almost always 
leeomp inied b\ meningitis, and lumbar puncture should 
ilwivs be performed, (\en in the ibsenec of meningeal symp¬ 
toms The meningitis mav precede the septiceim i by several 
di>s Earlv diagnosis cm ilso be ichicved through culturing 
blood taken from i petechia The stUus of the irterial blood 
pressure gi\es viluible information concerning exacerbation of 
the disease Penicillin remains the antibiotic of choice for 
tre itmg acute meningoeoccemi i md deso\> corticosterone is 
indicated also Intravenous dnp infusion of artercnol m the 
miount of 0 I meg per kilogram of bodv weight per minute 
IS the onl\ efficient method of combating hvpotcnsion 


UNITED KINGDOM 

Hypotensive Drugs—A symposium on hvpotcnsive drugs ar- 
r inged by the Biological Council w is held in London in Apnl 
Dr H Ing of Oxford said that a number of unrelated com¬ 
pounds all produce the simc end-result, with no simple rules 
governing their elicmitil constitution ind pharmacological ac- 
bvity The most rewarding field of study for the chemist is 
miong the tertiary or bis-tertuiry nitrogen compounds, which, 
unlike the ganglionic blocking agents in use at present, should 
be absorbed readily when given by mouth Clinic il trials with 
a new senes of ganglionic blocking agents were described by 
Dr S Locket of London, who siid that the most active of 
these produced a satisfactory fall in blood pressure lasbng 12 
to 18 hours with ininunal side-effects It was given by mouth, 
but the dose was much larger than the parenteral one Dr M 
Vogt of Edinburgh said that serotonin wis released from the 
platelets, brain, and intestine by reserpme and tliose Rauxvolfia 
alkaloids having a tranquihzmg action Reserpme acts on blood 
pressure centrally through the posterior hypotlndamus, possibly 
by the release of serotonin Dr E Zaimis of London re^rted 
that he had shown experimentally that such ganglionic biock- 
iiiH agents as hexametliomuni and pentohnium sensitized 
effector cells to epinephrine and arterenol The dummshed 
effect-on blood pressure resulting from repe ited admmistrabon 
might therefore be due, not to diminished sensibvity at the 
ganglionic synapse, but to sensitaabon of the periphery t 

‘'’^SeSor McMichael of London said th it, m Practice he 
favored the use of pentohnium by injection supplemented by 
relerpine given by mouth He had abandoned the oral use of 
ganghonic^blocking agents because of their 

««.ed raifiirts 

funebon, cerebrovascular comphcaboris, m “ jesenbed 

bosis and hemorrhage were unaffected The speaker aes 


jama, July 7, 1956 

a complicabon not hitherto encountprprl i 

with the methtmium drugs-organized 
Prof F Smirk of Dunedin, 

attended his chnic every dav unhl ^ a 

Lh SS? blXg 

during the first xveek blood pressmes were tElrthr’ 
by technicians eyery half-hour Use of pentohtum xvas supple 
mented with small doses of the Rauwolfia alkaloids, such^as 
reserpme, resemnamme, or recanescine in doses of 05 nig 
0 75 mg, and 1 mg respechvely dady The pabents were kept 
stan^ng or sitting to enhance the fall of blood pressure no 
pabent was allowed to be recumbent, even when in bed 
Ecohd and rnecamylamme had been tried, but, as their id- 
numsbahon produced unpleasant side-effects, their use was 
abandoned The speaker estimated that m six years the surxaval 
rate in pabents with malignant hypertension was 57S, the 
survival rate in the Keith-Wagner senes of similar patients 
unbeated was 2% in the same period In the last six years, 320 
pabents m grades 2, 3, and 4 were beated and there were onlj 
80 deaths The annual mortality m all grades is now only 11% 
Of patients With hypertensive heart fadure and c.irdiac istliun, 
50 to 75% can now be beated with ganglionic blockang agents 
md Rauwolfia .alkiloids xvithoiit recourse to the use of digit ilis 
and diurehcs, salt resbichons, and prolonged rest Prophvlacbc 
beahnent in pabents with nonmalignant hypertension may 
arrest the progress of the disease into the mahgnant fonn The 
chance of nonmalignant hypertension becoming mahgnant w is 
esbmated to be 1 m 200 by McMichael 
Dr B Hood and co-workers of Goteborg, Sweden, reported a 
series of 900 hypertensive pabents beated with ganglionic block¬ 
ing drugs In grade 3 pabents, the survival rate over five yens 
was 50% In a senes of 66 pabents with grade 3 and 4 
hypertension, 55 were Imng and, of these, 20 held full-tmic 
jobs The speaker believed that tlie modem drug beatment 
of hypertension was better than sympathectomy Dr G Perera 
of New Tork, on the other hand, believed that tlie lives of 
patients with asymptomahe hypertension were being made 
miserable by the admmisbabon of potent hypotensive drugs 
He found tliat the Rauwolfia ilkaloids did not produce an ado 
quate fall of blood pressure and, in some pabents, ciused 
mental depression The verabum alkaloids must be used to 
the limit to affect blood pressure, and at this level they cmsc 
vomiting Hydralazme is of value only when combined witli 
other drugs such as the ganghomc blocking agents, but the 
side-effects and difficulbes of regulahon of the latter have kept 
the speaker from using them in any but cooperative pabents 
with idv meed dise ise 

Treatment of Heniatemesis —Discussion on the beatment of 
liemateniesis due to gasboduodenal hemorrhage resolves itself 
into arguments for and agunst operahon From a study of 
hospital records, Brandon {Lancet 1 360. 1958) observeal that 
emergency gaSbeetomy had a case fatality rate of 50%, whereas 
in elecbvc gtlsbectonues it xvas only 2% He concluded th it 
surgery wUs best confined to those p ibents who coiilcl be 
saved only tiy operabon The use of epmeplirme to slop 
gasbic hemorrhige was abandoned many years ‘‘g® 
has revived tins beatment, using very large doses He duim 
that maiiy p ibents stop bleeding after the ^ 

tube, a washing out of the stomach, and the ®Lvnven 

of I 1 1,000 solution of epinephrine and 5 ml “J . 

(Russell diper venom) doxvn tlie tube f 

of the tube. .1 Slow intravenous bansfusion of 2 to 4 pt ot 

blood IS smarted After using this method on 9- patici^b, 
Brandon concludes that emergency gasbectomy is the second 

treatnent Brandon tel “ 

H King tr^wilton 7T5“nr° md “ oxecss.k additon.l 
SeoS ivriTK iwo drugs rs grvon and g»mct.n., prr- 
formed without further delay 

Congemta Syph.l.s-Congoo.i' “ K'Sdf 

Jen:’.L tel 1.0PO ol pn- 
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venbng the congenital disease is serologic testing before delu- 
ery This ivas formerly done in most prenatal chines but after 
the introduction of the National Health Service the general 
prachtioner took over much of the prenatal care of espectant 
mothers, and prenatal blood tesbng is seldom done Dr S 
Laird (Brif M} 1 768 1956) has examined the records of 
139 children under 5 >ears of age who had had congenital 
syphilis The disease occurred most commonly because the 
expectant mother did not seek any maternal care or because 
tile genera) praebboner neglected to include a blood test m 
his prenatal supervision Other causes of failure to prevent 
congenital sj^ihihs were late diagnosis that did not allow hme 
for b-eabnent to prevent infecbon of the fetus, premature labor 
which reduced the bme available for prenatal treatment, failure 
of some of the expectant mothers to conbnue anbsyphihbc 
beatment, and lack of integration of maternity services and 
venereal clinics Some pregnant women, m spite of a negrbve 
serologic blood test may still produce a child with congenital 
svphilis 

B M A and Medical Educahon —The Bntisli Medical Associa- 
bons committee on medical educabon which was set up in 
Januaiy 1935, to consider the proceedings of the first World 
Conference on Medical Education and to make suggesbons for 
the second world conference to be held in the United States 
in 1959 has published its report in the supplement to the 
British Medical Journal (Apnl 14 1956) A much freer ex¬ 
change of teaching personnel between universities in different 
parts of the world was recommended The aim, methods and 
effectiveness of medical educabon can be studied much more 
successfully by a vasibng teacher than b> delegates to i con 
ference It was also recommended that the director of the Well 
come Museum of Medical Science in London should act as 
adviser about the preparabon of the proposed central catalogue 
or collecbon of visual aids The hrst world cxinference recog- 
ni 2 ed the importance of teaching social medicine that covers 
the function of mediane in the community, classic public 
health hygiene and sanitabon epidemiology and demography, 
and specific social factors in the cause and mainteiuince of 
disease and the social consequences of illness The student 
should learn about the people he will work with and the com 
mumty services with which he will have to cooperate The 
structure of healtli services and the use of ancillary medical 
services should be taught by visits to health and welfare 
centers by domiciliary visiting and by experience in general 
pracbee Students should report on services available to assist 
the piticnts allocated to them during clinical clerkship and on 
how these services are actually working Classic public health 
hygiene and samtation are subjects for postgraduate speci ilist 
teaching For the teaching of epidemiology and demography 
lectures ate considered unsabsfactory Exercises should be 
given on drawing c-onclusions from tables and graphs and from 
available figures in the Registrar-Generals reports and simdar 
documents Problems amenable to epidemiological study should 
be presented to demonstrate to students the research value of 
tlie teclmique and emphasis should be placed on the part that 
praebcing physicians can play in the collecbon of data by 
conscienbous cerbheabon 

Special techniques recommended for instrucbon on the 
specific social factors in the cause of disease include the use of 
joint senunars with clinician and medical psychiatnc or other 
social workers tape records of histones taken by a social worker 
for comparisons with routme medical histones visits by students 
to the homes of pabents to see the social background, trips to 
factones and mines to see occupabonal hazards and follow-up 
of pabents discharged from the hospital whenever social 
factors arc considered important The teachmg of social and 
prevenUve medicine should be accomplished by fostenng 
mental atbtudes in the student This can be effeebvely achieved 
only if cveo medical school has a department that is acbvely 
concerned with the subject and closely linked with the clmical 
deparhnents so that the teaching of the social and chnical 
as-pccts of medicine, pediatncs surgery, gynecology and obstet- 
ncs can be fully integrated 

The committee beheves that the “Recommendahons of the 
general medical council relahng to general and premedical ed¬ 
ucation professional education, professional examinations and 


minimum standards of hcensure, which were last revised in 
1947 should be further revised These Recommendations" 
are too detailed and rigid and by reason of their wording, have 
come to have almost the force of regulations This is one reason 
why although there has been general agreement vvath the ideas 
expressed at die first World Conference on Medical Educabon 
little can be done to put them into operation in England The 
division of the period of professional educabon into three parts 
(prechmeal studies the transibon period and climcal studies) 
each with its mirummn allocations of bme, has disadvantages 
The frontiers of the vanous subjects for study vary from tune 
to tmie and a medical school might wish to experiment m 
rearrangmg the cumculum This is not possible under the 
present “Recommendations Experience has further showm that 
a transitional period of study is not necessary and the committee 
urges that the recommendations on this matter be dropped 
The modem idea that the student should be brought into 
contact vvitli the patient as early as possible in his training 
cannot be put into effect under the existing “Recommendations ” 
The requuement that die whole body be dissected by each 
student is controversial and has resulted in an insufficiency of 
material for postgraduate teaching One way of encouraging 
expenment would be for the general medical council to publish 
reports of experiments in medical teaching made in indivadual 
medical schools 

Perforated Peptic Ulcers—For a perforated acute peptic ulcer, 
aspuahon is the treatment of choice whereas for a perforated 
chronic peptic ulcer gastrectomy is the treatment of choice 
according to Taylor and Warren (Lancet 1 397 1956) This 
conclusion is based on then findings in 47 successive patients 
vvitli perforated acute peptic ulcers treated conservatively by 
aspiration and in whom follow-up studies were made covering 
10 years All recovered without complications and dunng the 
follow-up penod only three developed dyspepsia In all three 
the symptoms were mild and none had to be operated on These 
results were compared with those reported by Gilmour in i 
senes of 119 pabents with perforated acute pepbc ulcers 
treated by suture All m this senes recovered, but, dunng a 
seven-year follow-up penod nearly 2551 developed chrome 
ulcers, and half of tliese had to be operated on The authors 
contend lliat it is the suture-produced cvtension of the acute 
ulcer that is responsible for the transition to cluomcity The 
position with regard to the perforation of chronic ulcers is quite 
different The authors report a case fatahty rate of 14" in their 
senes of 143 pabents treated by aspiration and compare this 
with Gilmour s rate of 15% in 87 treated bv suture Neither 
suture nor aspuahon is safe enough for the treatment of per¬ 
forated chrome ulcers, and partial gastrectomy is the treatment 
of choice for these pitients Where this is not possible, however 
the figures do not show any advantage for suture over treatment 
by aspirabon. Unless operation is undertaken with a view to 
partial gastrectomy, it is better not to operate at all 

The authors state that in the emergency room the patient 
should be given morphine and the stomach contents should be 
evacuated After the patient has been transferred to the ward 
and Ins acute distress has subsided, his condition is reviewed in 
detail and it is decided what type of ulcer has perforated If 
it IS decided that this is an acute ulcer, gastnc aspuahon is 
continued If, on the other hand the lesion is determined to 
be a chrome ulcer and there are no contraindications to opera¬ 
tion, the patient is prepared for partial gastrectomy If the 
patient has a perforated chrome ulcer but is too ill for partial 
gastrectomy, gastric aspuation is continued vvith special watch 
fulness for the complications that may arise 

Medical Curriculum —The Royal College of Physicians has sent 
a memorandum to the General Medical Council whicli is re- 
sjionsible for planning the medical curnculum with suggestions 
for its reform The college states tliat to give full training in 
any branch of medicine has become impossible Instead of a 
comprehensive vocational traimng the aim should be to give 
the student a basic professional education of high standard He 
should acquue soundlv rooted knowledge on which any brancli 
can be grafted later On graduation the student will be neither 
a general practitioner nor a specialist but he should be fit to 
pracbee under supemsion. His traimng sliould have given 
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him a scienhRc outlook and skill m collecbnu chmcal mfnrmn 
tion The student’s methods of tliought should enable him to 
ipproach any chmcal problem rationaUy The college denre- 
catM the intensive so-called scientific training that many stu 
dents get before entering medical school Their general 
cducabon ceases at age 16 and for tvvo or three yeafs they 
study three or four sciences intensively (usually physics chem¬ 
istry, mathematics, and biology) These are tLght leL for 
their own s ikc than as subjects for evamination and are often 

memorized, thus leading to 
unsound habits of leirning In selecUng future medical stu¬ 
dents, miportmco should be attached to achievements outside 
scienbfic subjects and pursuits The arts student can make just as 
good a physician as the science student The coUegc considers 
Uiat, from the ige of 16 years until entering medical school, 
die student should have a wider education, for example in 
English and foreign languages This would make him a more 
cultured person and eventually i better physician 

In die preclmic il period, study should be directed to incul- 
cvbng a further understanding of the scienbfic method and to 
strengthening scienbfic h ibits of thought, but courses should 
be so designed that they ire parts of the basic educabon of a 
phjsician not is training for a future anitomist, physiologist, 
biochemist, or pharmacologist The niatenal taught should be 
integrated with previous studies and with the chmcal work 
that lies ahead The cramming of superficial knowledge merely 
to piss an examinition is harmful The academic studies of 
this period of training ire i useful pirt of a basic educabon 
in medicine The necessary integrition between preclimcal and 
chmcal studies can be acliieved only if the character of the 
examinations that separate tlicm is iltered The prechnical 
subjects should be tiuglit m outline only, rather than compre- 
iiensixely, and their te idling should be conbnued (especially 
of physiology) during the chmcal period Throughout the 
chmcal period, the fundimental unity of medicine should be 
emphasized Each school should work out its own cumculum, 
best smted to its own cliaricter and capacibes There should 
be no biniers, physical or mental, between one department of 
medicine and another The interest and understanding of the 
student will be sbmulatcd by working in his final year in an 
abnosphere of progress and research The penod of training 
before serving i year as an intern cannot be shortened to less 
tlian five years Frequent and adequ ite holidays are necessary 
to preserve freshness of mind There is scope for experiments 
in medical educabon, and medical schools should ex’plore tlie 
possibility of this Clinical teachers should not spend all their 
bme in tlie hospital m which they teach Students could also 
profit by experience outside their own hospital and m general 
pracbee To impose a single cumculum for all medical schools 
would sbfle inibabve 

Causes of Tropical Anemia —Microcybc anemia is a common 
and serious cause of lU health m most bopical and subbopical 
counbies From observabons made in India and Africa, Foy 
and Kondi suggest that the txvo mam causes of iron deficiency 
in tropical areas are failure to absorb iron, because of the type 
of diet, and excessive loss of iron (.Lancet 1 423, 1950) In 
India and Ceylon the mam arbcle of diet is nee, which has a 
high phybe acid content and renders much iron unavailable 
Some types of diet affect the ecologic balance of the mtesbnal 
flora and upset the synthesis and absorpbon of essenbal tactors 
Foy and Kondi have shown that under tropicd condibons 
much iron is lost in the sweat Even if the intake of iron is 
adequate, poor absorpbon and loss in the sweat may produce 
an ?ron deficiency anemia The authors foun^d that, wh^eas 
most of these anemias respond to therapy xvith f^rrm^ sufete 
some do not, and these pabents with anemia are found to have 
a low blood protein level or low serum albumin When given 
exba protem in the form of milk, most of them respond to foe 
‘TlZ Zn of The tew that do not, do reapond to the 

givmg of fohe acid or vitamin 

Vital Statistics -Specific rates for d^fos 

losis and childbirth m England and Wales m 1955 are given 

ir^e Besthan-GenetaVs latest teport The 
of cancer was 2,252 per milhon for men 

This represents a shght increase for men and a shght d^reiae 
for xvomen Deaths from cancer of foe lung and bronchus m- 


creased m men from 657 per milhon m 1954 in fioa ,n- 
the correspondmg figures for women were 10° S 
milhon, 31* of all deaths from cancer m 1.1 
due to cancer of the lung 

deaths froin cancer in women were due to this bause 

Ti^iTep^i^TdSs'rfiS If r >»' 

years figure The death rate from other forms'^f mbSmTs 
was 15 per milhon, compared with 19 m 1954 The materml 

due to ahorbon wS o iS 
pa, 1000 hva and ahU b.rths Thts ,3 the 

recorded The Registrar-General has forecast the futm ponu 
labon of England and Wales The esbmate for 

m 1995 ’ ^ to 46,328,000 is forecast for 


Blood Groups m Diabetes -McConneU, Pyke, and Roberts 
examined foe blood groups of 1,333 pabents with diabetes la 
the Liverpool and Oxford areas (Bnt MJ 1 772, 1956) As 
conbols, 6,494 blood donors were used This study wis 
prompted by foe finding of And and his co-workers that there 
IS an associahon between carcinoma of foe stomach and blood 
group A and between pepbe ulcer and blood group 0 (Bnt 
M J 1 315, 1954) and because of the infrequency of duodenal 
ulcer in pabents with diabetes In male diahebcs, it was found 
that there is a greater number of pabents with blood group A, 
the difference from the control group being lughly significant 
This xvas true m both foe Lancashire and Oxford areas The 
evidence, however, does not jushfy more than a tentabve con 
elusion The blood groups of the women dnbebes, on Uie 
other hand, did not differ significantly from tliose of the con¬ 
trols Subdivision of the diabehc pabents by age at the onset 
of the disease, by insubn requirement, and by family liistor> 
gave negabve results m foe women In tlie miile diabetics, the 
excess found of blood group A persons was much greater 
m those wiUi close relabves known to be similarly affected 


Rabies —Rabies is rare m Great Britain The last civihan to 
die from it did so in 1911 A case that recently occurred in 
general pracbee is described by Laughhn and Ross (Lancet 1 
421, 1956) An Enghslunan was bitten by a dog m Pakistan, 
where rabies is endemic The dog died the next day Two 
months later the man returned to England, 10 days later he 
developed signs of rabies and subsequently died The diag¬ 
nosis of rabies was confirmed histologically by tlie finding of 
foe Negn bodies of rabies in the brain and by the recoveiy 
of rabies virus after foe inoculabon of mice with foe patient’s 
sahva Rabies is almost unknown in Great Britain because of 
the strict quarantine laws for dogs arriving from abroad The 
quaranbne period of six months is essenhal because of the 
long meubabon penod before foe disease may become manifest 


otest Closmg of Hospital —The London Execufave Council 
d the London Local Medical Committee have protested to 
e Mmistey of Health a proposal to close St George-in-the- 
ist Hospital, Stepney, which has 200 beds It is clauned that 
close the hospital when there is a great shortage of befo, 
rbcularly for genatric cases, is indefensible The hospital 
ppbes a vital local need, porbcularly since fTjUis^rt from 
raiea to other London hospital areas is diflicult The Mm- 
ry of Health argument for closing the hospital is the shortage 

nurses 

useum of Orthopedics-The VVellwme Museum of Ortho- 
dics of foe Insbtute of Orthopedics was opened at the 
,yal Nabonal Orthopedic Hospital, London, m April Much 
jenmty and scienbfic thought has been applied to make the 
3st of the modest amount of space available O'- « ^ 
'sons the curator of the museum, said that he hoped that the 
liseum would be of research interest as well as of -teaching 
1 A number of exhibits are of histone importance and 

SESSSIli 

nataTsuppurabve arthnbs, acute ostcomychbs. and the 
ony lesions of advanced syphihs 
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THE PHYSICIAN IN SERVICE 

To the Editor-1 ha\e read, with great interest, the arbcle 
“The Civihaa Doctor and Our Future Security, by Dr Isador 
Ravdin (159 1109 [Vov 12] 1955) the letter to the Editor b> 
LieuL Robert Hahn and Lieut John Rafiensperger, M C, U S 
NR (160 899 [March 10] 1956), and, in addition, the lanom 
rephes by other correspondents to the letter written by the 
latter doctors In the main the I’anous letters that base been 
published ha\e been wntten b> Naval Hesene medical ofiBcers 
not on mactiie dutj I feel that some comment from a former 
medical officer m the regular Navy would be of interest to all 
doctors. I spent almost se\en Jears in the regular Navy, that 
IS from 1947 until 1954, at which time I was forced to resign 
my commission chiefly because of madequate pay Dunng 
this period of seven years, 1 received residency traimng of a 
high cahber in my chosen specialty, urology It was my great 
pleasure dunng this penod, to be associated with physicians 
m the regular Navy and the Naval Reserve who, m a teaching 
capaaty, gave me urologic traimng that has stood me well 
both m naval practice and in civilian practice 1 wish to com¬ 
mend, esiiecially, those physicians in the tegular Navy who 
have remamed m service at a very distmct financial loss and 
who by reasons of desirabihty for further traimng in their own 
specialties have come to be recognized in civilian cucles as 
tops in their chosen fields These men and I sjpeak of the phy¬ 
sicians with whom I was associated in naval hospitals, are 
dedicated and faithful servants of the Umted States govern¬ 
ment, and consequently of the American people I have seen 
them, on numerous occasions, provide medical care of top¬ 
flight quahty at all hours of the day and night unbegrudgingly 
and with no concern about financial recompense 
Unfortunately, many physicians who had had excellent resi¬ 
dency training at good naval hospitals were forced to resign 
their commissions, chiefly for financial reasons m 1954 and 
1955 It is true that there are many reasons that prejudice 
physicians against military service cfuef among which is the 
frequent change of duty and the necessity for movmg one’s 
family However, I am sure that with the recent congressional 
legislation, which has provided a substantial increase in pay 
for career medical officers and has also made promotion more 
hlcely on an incentive basis, many career medical officers will 
now be able to rermun m the service and provide the high 
quahty of care that our semcemen so justly deserve I hope 
that this letter from a former physician m the regular Navw 
will help to refute the statement that many of the career offi¬ 
cers hold a “lackadaisical attitude toward the prachce of medi¬ 
cine My former associates in the regular Navy pracbce medi¬ 
cine at the highest level 

Thosias N Quu-ter M D 

1040 Delaware Ave 

Manon, Ohio 


EDROPHONIUM CHLORIDE FOR PAROXYSMAL 
AURICRHaYR TACHYCARDIA 

To the Editor—Edrophonium (Tensilon) chloride [dimethyl- 
ethyl (3-hydroxyphenyl) amniomum chloride] has been used 
as a diagnostic fool m myasthenia gravis and as a therapeutic 
anticurare agent in anesthesia and electric shock therapy Its 
formula and its pharmacological actions as an anticholinesterase 
and anticurare agent resemble those of neostignune (Prostig- 
nun) Of the senes of neostigmine analogues synthesized re¬ 
cently edrophomum chloride was found to have maximal anti¬ 
curare achon short duration of acUon, minimal cholmergic 
effect on smooth muscle and low toxicih In our small senes 
of unanesfhetized human controls there was no sigmficant 
effect on blood pressure or pulse rate No fatahbes have been 
reported and the only contraindication to its use is bronchial 
asthma W’e decided fo try edrophomum chlonde m pabents 
with parowsmal auncular tachycardia uncomphcated by con- 
gesbve heart failure because it combmes the desirable quahbes 


of neosbgmme (low toxicity) and acetylchohne (mtravenous 
route of administrabon, rapid peak achon, and rapid elim i n a - 

hon) We have observed conversion from paroxysmal auncular 

tachycardia to regular smus rhythm m five bouts (m four pa- 
hents) that did not respond to carotid smus pressure alone two 
responded to 10 mg of edrophomum chlonde plus carohd smus 
pressiue, two responded to 20 mg of edrophomum chlonde 
alone, and one responded to 20 mg of edrophomum chlonde 
plus carohd smus pressure All conversions occurred from one 
and a half to four mmutes after mjechon In another pahent, 
edrophomum chlonde enabled the correct diagnosis of auricular 
flutter to be made by temporarily slovvmg a 2 1 flutter to a 3 1 
or 4 1 flutter We have seen edrophomum chlonde be meffec- 
hve m pabents who are receiving digitalis or qumidme At 
the present time we recommend that 20 mg of edrophomum 
chlonde be given mtravenously to adult pabents with uncom¬ 
phcated paroxysmal auncular tachycardia who have not re¬ 
sponded to carohd smus pressure alone Abopme, 0 8 mg 
should be kept at hand for mtravenous administrabon should 
any severe untoward reacbons occur The pahent should be 
m the supme posihon and forewarned to expect the nuld side- 
effects of blurred vision, lacnmabon, fasaculabons of the orbi¬ 
cularis oculi muscles, occasional nausea, and vague abdominal 
sensabons These side-effects begm one to two mmutes after 
mjechon and subside two to three mmutes after mjechon, with 
an average durabon of one mmute If there is no conversion 
to regular smus rhythm after three to four mmutes, then carotid 
smus pressure should be apphed to potentiate the vagomimehc 
action of edrophomum chlonde If there is no response m 10 
mmutes, then other therapy has not been unduly delayed, 

Marvin R Bl.uxienth.vl, M D 
253 Witherspoon St 
PnneetOD N ] 

Pbieb Kornfeld \I D 
Mount Smai Hospital 
New York 


BASIC SCIENCE TEACHING 

To the Editor —In the May 5 1956, issue of The Jouhnai., 
page 27, there appeared an excellent arbcle by Dr Howard P 
Lewis of Portland Ore, enbtled "Integrahon of Basic Science 
with Chmeal Traimng ’ Dr Levvas has stated that “The weak¬ 
ness of our present-day graduates m this subject is glarmg, 
and this is a severe handicap to them All that Dr Lewis has 
stated in this excellent arbcle is certainly true Most medical 
graduates today do not possess a good knowledge of basic 
science, nor has any attempt been made to mtegrate such 
knowledge as they have received from men who are not espe¬ 
cially mterested m the clmical side of medicine This can be 
done to some extent by regular ward rounds and clmical con¬ 
ferences Some of our medical schools are making a real effort 
in that direcbon Northwestern Umversity Metlical School is 
concentratmg ujiion the teachmg of both jumors and semors 
through an mtegrated traimng program m the hospitals affih- 
ated with the medical school This m my opinion is a splendid 
step forward. 

On the other hand, 1 would like to make clear that it is 
not possible to teach medical students, mtems, or residents as 
much basic science as is necessary, or to mtegrate such basic 
science knowledge as they may already have as adequately as 
this should be done, when it is merely a side issue combmed 
wath a busy clmical service m the hospital Basic science needs 
to be review ed at some penod dunng the postgraduate traimng 
program and can be reviewed most thoroughly if the courses 
are given over a six-month penod when the trainees can 
devote their enbre bme to iL This basic science course should 
enlist the help of both the preclmical and the clinical faculties 
of the school Such a program is offered at Northwestern Um 
versitv for trainees m orthopedic siugerv Insofar as 1 have 
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with my°ortIionpfT! reading, and discussion 

re c,Z bv Z , r'l conclusions 

presented by the men who have taken this training program 

knowkdarof lb “} integrating niucli of the 

kmwltdgc of the basic sciences with clinical training In addi¬ 
tion to th It, the forms of training recommended by Dr Lewis 
dnrmg the senior ycir m medical school, and subsequently 
residents ire necessary if the men ,ire to com¬ 
plete their trainmg well-rounded ns doctors tapiblc of doing 
rtseirch and of ipplymg tlie scientific knowledge that they 
na\c iKquirtd to the care of their piticnts 


Edwaiu) L Compeul, M D 

Ch urm in, Department of Orthopedic Surgery 

Nortliwcstern University Medical School 

303 E Chicago Ave 

Chicago 


CONFUSION CONCERNING URINE SUGAR TESTS 

Po the Editor —Recently a patient was admitted to this hospital 
presenting a new cause for diabetic acidosis that is worth bring¬ 
ing to the attention of the medic il iirofession The patient was 
in elderly, fairlv stible diabetic, whose condition was quite well 
controlled with 10 units of prot mime zinc insulin d uly He had 
routinely used the Ames Clinitcst tablets to determine the 
urin iry eseretion of glucose In this test a ncgihvc reaction is 
indic'-ited when the urine m which the tablet is dissolved 
becomes blue About one inontli before admission the patient 
was sold, without a phjsician's prescription, recommendation, 
or directions, a new' unit to use in testing urine (Lilly Tes-Tape) 
In this test, in contr ist to the Chnitest, a blue color indicates a 
4-1- reaction Despite the printed directions, the patient inter¬ 
preted the blue C'olor change as indicating a negative reaction 
m icc-ordance with Ins previous experience with the Chnitest 
tablets As i result, the patient progressively decreased his 
insulin dosage and finally eliminated it entirely shortly before 
Ins admission in aeidosis Even further confusion has been 
introduced by tlic Ames Chnistev, which turn blue in the 
presence of glucose in contrast to the Ames Chnitest tablets, 
where a blue color indicates the absence of glucose At least 
m some patients, confusion of interpretation of iinne sugar 
reactions between the Chnitest and the newer units may result 
in serious accidents Attention to this hazard on the part of the 
druggists supplying the units and the physicians caring for 
diabetic patients vvill be needed, since this may become a fre¬ 
quent cause of diabetic complications It is suggested further 
tiiat the respective compames supplying the newer testing 
iiiatenals display a prominent warning on the label relative to 
the significance of a blue color reaction 

Bertham Fleshlew, M D 

RoBEnx H Ghuver, M D 

Mount Alto Veterans Administration Hospital 

Washington 7, D C 


PARKINSONISM 

To the Editor-We read with great interest the article by Dr 
Cooper and co-workers entitled “Surgical AllevaaUon of Parkin- 
soniOTi” (JAMA 160 1444-1447 [April 28] 1956), in which 
“chemopalhdectomy” for treatment of Parkinson pernor is 
desenbed Though they speak of nonstereotaxic injecbon, they 
use principles quite similar to those described by us previously, 
TLXy, a needl guide and an intracranial reference pomt such 
L Ze foramen of Monro Their apparatus is certandy much 
SnpiL than our stereoencephalotome The question, however 
arises whether a too radical simphfication does not h^e c^m 
disadvantages Our stereoencephalotome has ^ 
pcrmitung motion of a needle electrode or 
by millimeter and angulation degree by degree m evejy duec 
tion, so that one is able to change position 
the electrode as it may be necessary m the mdividual case 
This IS hardly possible with Dr Cooper’s sunplified instrument, 
oveept if the apparatus is reapplied m a new position and the 


whole procedure is started aU over asam Tt.» a , . 
injecting alcohol for production of circumsclbp/f'^'^'^^ 
g^^obus pallidus must be seriously doubtS 
Cooper’s article shows very clearlv Z S 
segment of the palhdum hL close^n it. ^ 
also that the cannula is directed toIvard^tkTZ^ 
there is considerable danger o a I'a ^ 

toward the internal capsul anZtsToto^corbeS^^^^ 
particularly if one considers that fluids luiectS m 
nervous system diffuse rather irreguJarlv as has i 
pointed out by Carpenter and Wtober (1 

97 73-131 lAugl 1^52) W. peSd .(.efC .fZ'l 

amounte of alcohol mto the palhdum in treatment of extranvia 
inidal disorders as early as 1949 (Philadelphia NeuroW^al 

difficulties inherent in any injection of fluids, we therefore 
abandoned this method m 1950, replacmg it by electneal 
methods of produemg small, circumscribed, graded lesions m 
the globus paUidus (palhdotomy) and m the ansa lenbformis 
(ansotomy) for the treatment of extrapyramidal disorders 
mcludmg tremor and ngidity of paralysis agitans (Confiiua 

’iVZt F ^^^2, AM A Arch Neurol & PsycLt 

71 598-614 [May] 1954) 

E A Spiegel, M D 
H T Wvcis, M D 
Temple Umversity 
Philadelphia 40 


IATROGENIC HEART DISEASE 

To the Editor —1 have read with special mterest the article 
Clinical impheabons of Errors m Electrocardiographic Inter- 
pretabon,’’ published in The Journal (161 138-143 [May 12] 
1956) by Dr Myron Prinzmetal and associates It is obviously 
of great importance to understand the limitations involved 
m electrocardiographic interpretafaon, and perhaps it cannot 
be emphasized too often in medicme that laboratory and 
technical aids should be adjuncts only to a diagnosis in which 
all other findings and factors are carefully considered How¬ 
ever, are tliere not grave objections to a new category of ‘ lieart 
disease of electrocardiographic origin?” It has been seriously 
quesboned that a physician’s error of mferprefabon in my 
type of heart evaminabon really causes the c-urdioneurotic 
symptom complex so frequently observe-d The natural history 
of the over-all illness suggests strongly tliut it is of longer 
durabon and more complex c-ause than may be explained by 
a simple latrogemc concept Closer study of these pabcnls 
often discloses an impelhng need and drive to objecbfy their 
mounbng anxiety by hypochondriac fixation upon the heart 
In so suggesbble a chmute, it is possible that whatever a physi¬ 
cian may do or say will be later interpreted by the patient 
as confirmatory of heart disease 

In a recent reexaminabon of this subject (lulrogenics and 
Cardiac Neurosis—A CnUque, JAMA 156 1133-1138 [Nov 
20] 1954), I have contended that there may be many basic 
oversimplificabons and inaccuracies in our current concept of 
latrogemc heart disease 1 There is usually lack of proof is 
to what the physician actually said 2 Heart symptoms arc 
often present long before the supposedly precipitating iatro¬ 
genic” statement or suggesbon 3 There is rarely any evidence 
to show that pabents with cardiac neurosis re-ally tear Dear 
disease, on the contrary, their over-all beliavior mdic-atcs that 
they need and seek a tangible bodily defect perhaps as a 
tabonahsbc lesser-evil defense against suspected mcntid illness 
4 Reassurance that the heart is sound, unless aeeoinpanied 
by other forms of posiUve follow-through treatment, not only 
may be meffeefave but may indeed aggravate anxiety ‘‘"d o 'c 
syinptoms It is suggested that, on further study and remppra sal 
latroZmcity in cardiac neurosis may best be considered o 
represent errors not of commission but of omission ° 

anoreciate and treat the over-all medical needs of the pabe 


Andrexv D Hart, M D 
Umversity of Vugmia Hospital 
Charlottesville, Va 
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Menopausal Syndrome -At the annual meeting of the Amen- 
can College of Physicians in Apnl m Los Angeles, Dr Paul 
Starr of the University of Southern California, speaking on the 
climacteric syndrome said that adrenocortical deficiency m the 
production of androgens and estrogens is one of the common 
causes of subchmcal disease m older people In the past, meno¬ 
pausal disorders in women and some diseases of older men 
were treated with sedatnes and psychotherapy because of the 
erroneous behefs that (1) female se\ hormone is not produced 
after the menopause and is no longer needed (2) givmg estro¬ 
gens svill prolong the transibonal penod and delay readjustment 
to the clunactenc, (3) estrogens will cause periodic endometrial 
bleeding, and (4) estrogens are not normally mamtained in 
older people and may therefore predispose to cancer of the 
uterus and breast More recent observations have shown that 
although all women experience the menopause, many of them 
have no “change of life Normal women produce significant 
amounts of estrogen after the menopause Furthermore, the 
adrenal corlec is a normal source of androgens, estrogens, and 
progesterones In men, two-thirds of the total androgen secre¬ 
tion at all times is derived from the adrenal cortex, not ftom 
the gonads and estrogen, which is produced steadily to meet 
metabolic reqiurements comes entirely from the adrenal cor¬ 
tex, In women the adrenal is the only source of the necessar> 
androgen. Estrogen and androgen production contmues after 
50 m both sexes and is sustained at a significant level through¬ 
out life 

Many women over 50 have no menopausal symptoms In 
others the dysfunctions are transient, but some have complaints 
that might properly be attributed to adrenal failure “The 
diagnosis of chronic adrenocorhcal sex hormone insufficiency 
should be considered if the autonomic post menopausal ner¬ 
vous symptoms fail to clear up after a few months A rapid 
development of “obesity hypertension, osteoporosis, arthnhs 
coronary insufficiency or thrombosis and complamts of exhaus¬ 
tion, weakness fahgue and depression, or local symptoms, such 
as atresia vaginitis, urethritis and cystitis suggest endocnne 
deficiency Laboratory screening procedures that may be use¬ 
ful are histologic interpretation of vaginal epithelial smears 
for estrogen effect the bioassay of the amount of pituitary 
gonadotropin and estrogen in the unne, and the chemical de¬ 
termination of the excretion of androgens These procedures 
may seem troublesome and expensive for a subclimcal condi- 
hoo but if it discloses the underlying metabohc disturbance 
it IS worth the tune and expense especially as effective hor¬ 
monal therapy is available 

No regular degeneration of the gametogemc tissue is ob- 
serv ed in all men Neither is there any evidence of a hormonal 
climacteric—an abrupt change in the amount of hormone se¬ 
creted from one category of magmtude to another at 50 or 60 
years of age A reduction of androgen excretion of about 23% 
occurs between the fifth and sixth decades and of about 3% 
from sixth to the seventh The changes are not great enough 
however to justify the concept of a male clunactenc 

R/ieumahc Diseases-Di Edward W Boland of St Vmcent s 
Hospital m Los Angeles syioke on the management of rheumatic 
diseases and said tliat the practical appheation of the cortisones 
in responsive chronic diseases such as rheumatoid arthritis is 
beset witli difficulties because of certam side-effects attendmg 
their use The development and synthesis of two crystallme 
steroids, prednisone and prednisolone, has done much to o\ et- 
come these difficulties The compounds are closely related to 
cortisone and hydrocortisone, respectively, but they exhibit 
tlueo to four times the adrenal cortical hormonal activity of 
the latter The two dcnv-atives m respect to imtial suppresive 
influence, maintenance of improvement, and adverse reactions 
were practically mterchangeable When initial suppressive 
doses were given with the dose then gradually reduced and 


maintenance doses given indefimfely, the pattern of immediate 
and subsequent improvement corresponded closely to that which 
results from givmg hydrocortisone or cortisone Satisfactory 
levels of miprovement were mamtained m 38 of 39 patients 
who switched from hydrocortisone to the newer drugs Treat¬ 
ment was also transferred in 70 patients vvhose improvement 
was not satisfactory with hydrocortisone therapy This was a 
recalcitrant group composed predominantly of patients with 
severe and moderately severe disease of longer than three years 
duration who had received hydrocortisone for an average of 
19 months The immediate response after substitution of medi¬ 
cation was favorable in 58 of the 70 patients As treatment 
was continued the percentage of patients adequately improved 
gradually declined, but tbe conditions of 33 remained satis¬ 
factorily controlled after s« to nine months of treatment with 
the new drugs Reactions were troublesome enough to prevent 
satisfactory management m 35 and to cause cessation of therapy 
in 9 patients In general, the same principles of treatment as 
for the older steroids should be apphed when usmg the new 
drugs 

Dr Phihp S Hench and his co-workers of the Mayo Clinic 
reported their measurements of the plasma levels of hydro¬ 
cortisone on normal persons and those with rheumatoid arth¬ 
ritis This test IS not yet simple enough for routine use, but 
it will undoubtedly be smiplified and become vvidely used in 
the future In normal persons the plasma level is usually high 
at 8 a m (about 16 meg per 100 ml ) This falls about 38% 
m the next four hours and levels off at about 10 meg After 
a short nse, it falls to about 8 meg between 4 and 6pm but 
the levels m normal persons may vary vvidely from these mean 
values and be about 8 meg less or 8 to 15 meg more than 
the average The concentrations in patients with rheumatoid 
arthritis appear to be less stable than those of normal persons 
except at noon and at 6 p m, ue, after the activity of the 
monung and of the afternoon When the plasma hydrocortisone 
level is increased by the administration of exogenous cortisones 
or corbeotropm, its clmical or metabolic activity is not masinial 
for two to four hours, and it takes that long for the high Bam 
concentrations of endogenous hydrocortisone to lessen or abolish 
muscular stiffness In the late afternoon rheumatoid patients 
have more pam This vvorsenmg seems to be related to the 
low level of hydrocortisone m the late afternoon 

The amount of hydrocortisone in tbe plasma at any one time 
represents an equihbrium between its production and its utiliza¬ 
tion or inactivation The preliminary analysis of data on plasma 
levels of hydrocortisone suggests that there are subtle but defi- 
mte variations from the normal m certain rheumatic diseases 
and that hydrocortisone is metabolized at different rates and 
times In patients of different ages sex, and types and with 
different conditions 

Chlorpromazine Mixtures—Dis G L Jackson and D A 
Smith of tbe Harrisburg Polychmc Hospital stated that they 
had mvesbgated the analgesic properties of chlorproniazme 
administered alone and combmed with morphine and with 
mependme Chloipromazine was giv en postoperabv ely to vari¬ 
ous groups of patients m doses of 10 and 20 mg Chlorpro- 
mazme m doses of 10 mg relieved pam m 54% of the patients 
so treated for an average of 2 08 hours and m doses of 20 mg 
reheved pam m 60% for an average of 2J18 hours Doses of 
placebo were found to have an average effectiveness of 33% 
for an average of 1 38 hours They concluded that chlorpro- 
mazme alone produces significant relief of pain but there is no 
significant difference between the two doses studied 

Morphine m doses of 2 5 mg reheved pam m 48% of the 
patients so treated for an average of 1 93 hours in doses of 
5 mg It reheved pam m 75% for an average of 3 22 hours and 
m doses of 10 mg it reheved pam m 82% for an average of Z9 
hours. The combination of 2 5 mg of morphme with 3 mg of 
chlorpromazme reheved pam m 81% of the patients so treated 
for an average of 3 hours 2,5 mg of morphme vvath 10 mg of 
chlorpromazme reheved pam in 75% of the patients so treated 
for an average of 2 36 hours 2.5 mg of morphme with 20 mg 
of chlorpromazme rehved pam m 73% of the jpabenU so treated 
for an average of 3 7 hours and 5 mg of morphme vvatli 10 mg 
of chlorpromazine relieved pain m 73% for an average of 4 38 
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liours In tliL snne puticnts tlic effect of 75-mg doses of mepen- 
dinc Were compared with those of (1) 25-mg doses of meperi¬ 
dine with 10-nig doses of ehlorpromarine and (2) 25-mg 
doses of inependiiiii witli 20-mg doses of chlorpromazine The 
results mdieatcd tint elilorproimuine, when eoiubined with 
meperidiiio, inereases meperidine’s andgesie efteetiveness It w.is 
\lsw whsetved thwl ihe prevrows wdwmwstraUon of cWovpronra- 
/ine enh meed the effectiveness of subsequently administered 
morphine 


Lupus Erythemalosus—Dr Edmund L Dubois of the Lni- 
sersits of Southern Cahfornn reported on a senes of 175 pa¬ 
tients with sjstemic lupus erythematosus lie believes that the 
inereismg number of these patients seen is due to the greater 
iwareness of the dise.isc Most of the conditions now di ignoscd 
as s>stcinie lupus erythematous in past years w'ould base been 
diagnosed as sucb eonditions as rheumatoid arthritis with pro¬ 
found SNstemic manifestations, recurrent rheum itie feser, idi- 
opitlne penearditis, chronic nephritis, or Ravnaud’s disease 
1 he L E cell test gives no false-positive results with the 
exception of the hydrihuiiie syndrome, ind this mav be a cliem- 
leal indiietion of systemic lupus erythenntosus The finding of 
even i few cells, if they ire tvpie il, is pathognomome Ealsc- 
negitixe tests, howexer, occur m about 25% of e iscs At feast 
three different types of L E cell tests should be used in order 
to adequitelv screen i suspected case 

file problem of tre itmeiit in a chrome illness of unknown 
e iiise with more tb m i 39^ chance of i spontaneous remission 
IS dilfieiilt \one of the drugs used is speeifie, and some mav be 
lii/irtlous If the presenting problem is a false-positive serologic 
test for sxpinhs m an asvmptom itie patient with i few LE 
cells, no tre itineiit is nceessarx but the piUcnt should be closely 
obserxed U the main e-omplamt is mild rheum itoid arthntis this 
often cm be eoiitrolled bv bed rest and sdicylates given to die 
point of sihcxhsiii rhese drugs reduce the requirements for 
intnnalanils md steroids If a remission does not ensue aflex 
sexeral weeks of rest more xigorous tlieripv sliould be instituted 
If sihexkites ind rest fad or if eutmeous lesions arc present, 
uitim dan d the raps should be ‘^tdiited If both tdese measures 
fid or if llie pilieiit IS eritiedi) ill, steroids should be gixen 
bteroid theripx is still the mamst ly of tre ibnent in die aeutel> 
dl p itient anel benefits 90'i of the patients so tre itcd Dr Dubois 
Ills dso gixen nitrogen mustard mtrweiiousl) and triethjlene 
inel mime^n mouth The litter drug proxed to be too toxic anc^ 

IS no longer used M'lth nitrogen must ird the most pronouncecl 
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Cmieer Mortality -Dr ‘ 1 co-xvorkers stated that 

Cureer Institute Belhesd^ .uffieientlx common 

reeiirrcnces of cineers at ^ ^ five-year cure in favor of 

to xvarrint abmdonmen without evidence of dis- 

the expression of hve >ear , ^ed among patients 

ease Long-tenn survivors ire with 

xvith cancer xvho refuse trea me | beyond the classie 

some types 20% of patients with eaneer 

five-year penod ,ffter the appearance 

of the breast arc j.sete In chronic leukemia 

of clinical signs ^ untreated patients survive 5 

and lymphoma , 

years >10^ f untreated patients with cancer of the 

Betxveen 5 and 10% ot unrr ^ expected to live for fixe 

bkader, proslate, and j 5 (^proportion of patients snr- 

years or longer A “a^'^raled >>' 

Vive for over five y^m^^ 'vidi ques. 

cervLX, buccal ?"^„![XnftheVuT^^ of surgical and 

tions have been raised regardmg^^^^^^ ,„„eer 

radiaUon treatment on ,^^bicli statisUcally paired 

Actual therapeutic tri ds > > spared, are pracUcally 

treated and untreited ^ cancer are those 

wwWn 'The most valid figvites .epresentaUve populaUon 
that can be draxvn Connecticut, xvbieh has been 

mw closely answers tire r.nnn.n-^ 
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for a source of data from which estimates of sumial watli 
cancer among the general populition can be denied Intreaswl 
survival figures taken from this register ma> be a funchon of 
earlier recognition of the disease b> physicians or earlier m ire 
ness of a need for medical attention b> the patients as wdl ax 
of the results of treatment There is no evidence of carliir 
recognition or awareness of cancer in general, but thev wert 
factors in increasing the number of five-xear surxaxors nnong 
patients with cancer of certam accessible sites such is the 
uterine cervix, breast, larynx, and th>roid The improxed figures 
on general smvival at five years are more likely due to inereas 
ingly better treatment of an increasingly greater proportion of 
the patients 
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The Huniiin Bodv—Skelelon 16 mm color, sound showing time tO mm 
utcb Cducitinnal Collaborator Barry J Anson Pb D Northuestem Urn 
vcrsity Chicago Produced in 1953 by and procurable on rental (St) or 
piirchiise (8100) from Coronet Instructional Films 65 E South WiUr 
Street Chicago 1 


In presenting an over-all picture of the skeleton, this film 
xisiializes the human skeleton as it perfomis the functions of 
protection, support, and moxement To identify tlie most ini 
porlanf aspects wf the skektow, espeewlly iw tenws of action 
and movement, three types of teaching materials are used a 
skeleton model, einefluorography, md the human bod> Stu 
dents viexvmg this film will see the different kinds of joints that 
etmnect the parts of the skeleton They will become 
with the kinds of achon that the joints permit and the film will 
assist students in understanding how the shapes and sues of 
certain bones or groups of bones provide effective production 
movement and support This film is beautiful from the artistic 
standpoint and will iccomplish something pedagogiealiy if pre 
senled to the riglu audience Tlie picture showing die motion 
of the shoulder joint m the living subject under the fluorosc-opc 
was confusing bee uise the subject bad not fieen shown fiow (o 
keep his scipula and ehviclc stitioniry while moving the 
hunierus The nirration does not quite solve the prob cm o 
"ettmg away from the excessively obxioiis (such as i sfiitenicnt 
tbit the loxver extremities provide support) and mis.ses the 
rhmcc to remark that most bones like the thigh bone ire 
hollow and that the mmufactiire of blood goes on >ns>de of 
them This film is distmetl> introductory m nitiin. ‘"‘I ‘"‘b 
be shown in junior and senior lugli school classes m heiltli 
.duration A teachers guide lec-onipanies the film 


Hem... u.O Hydmcete xw Ixxtxxxls aud Chi.di.^ color 

[ shoxvi.ig Ome "’ruMlit. M^D Chicago ProxlucLil m 

'by^and^pmcurable on rental (85) from Merx.n L.lUa fnc 15J 
,go Ave Chicago 11 
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,.ted a number of tunes for emphas s A h> ^ 

a over 6 months of 'g« ^ jealt with, and i 
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MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 

A Study of C Reactive Protein in the Serum of Patients with 
Congesfave Heart Failure S h- Elster, E Braunvvald and 
H F Wood Am Heart. ] 51 533-541 (April) 1958 [St. Louisl 

Serial serum determinations for C-reactive protem weie 
earned out m 40 patients between the ages of 20 and 71 jeafs 
with congestive heart failure This abnormal protem appeared 
in the serum of 30 of these patients, while it was absent m thst 
of the remaming 10 patients In 7 of the 30 patients, the 
presence of the C-reactive protein could be asenbed to causes 
other than congestive heart failure, i e., possible rheumatic 
activity acute myocardial infarction, and subacute bactenal 
endocarditis, and these patients should be ehimnated from the 
senes In the other 23 patents there was no clmical evidence 
of disease processes other than the congestive heart failure to 
which the presence of C-reactive protem could be attnbuted 
In 16 patients the C-reactive protem disappeared from the 
blood after recovery from the heart failure whde it persisted 
m the blood of 6 patients throughout their hospital stay No 
demonstrable differences m age, sex or race were found be¬ 
tween the 30 patients with C-reactive protem and the 10 
pabents who did not have C-reaefave protein. In those pahents 
m whom C-reactive protem was present, the congeshve failure 
appeared to be more severe Fever elevated erythrocj’te sed>- 
menlahon rate and pulmonary abnormahdes were more com¬ 
mon m the group with C reacbve protem Smgle serum 
detenmnabons of C-reacbve protem were made m 10 ambula¬ 
tory pabents between the ages of 21 and 63 >ears m whom 
congesbve heart failure was stationary In none of these pa¬ 
bents was C-reaefave protem present The appearance of C- 
reacbve protein m the serum of 23 pabents with congeshve 
heart failure but without other condibons known to cause the 
appearance of this protem hmits the apphcabiht> of C-reachve 
protem determmabons as a measure of rheumabc achvit> m 
acute rheumabc fever and in chrome rheumabc heart disease 
and as a measure of necrosis m acute myocardial mfarcbon 

Studies on Effect of Intra Arterial Oxygen Insufflahons m 
Pabents with Obhteratmg Vascular Diseases H Hess apd 
R. Bartelmess Medizinische, No 11, pp 374-378 (March l7) 
1956 (In German) [Stuttgart, Gemiany] 

The blood flow in the calf of the leg was measured by 
venous-occlusion plethysmography m 150 pahents with obhtera- 
bon of the femoral artery Restmg flows were 1 cc per 100 cc 
of tissue per minute in ercepbonal cases only while m most 
cases resbng flows were 1 to 3.5 cc per 100 cc of tissue per 
mmute i e the same as m healthy persons, or higher resbPS 
flows of 3.5 to o cc per 100 cc of tissue per mmute The 
highest restmg flows were observed with pregangrene or gan¬ 
grene at the acra. After temporary anoxia or mtra-artenal 
mjechon of adenosme tnphosphonc acid, persons with unun- 
paired vessels showed up to a tenfold Increase or more m re^t- 
mg flow, while pahents with vascular disease showed much 
less mcrease in resbng flow The hyperemia after an mtra- 
artenal injecUon of adenosme tnphosphoric aad corresponds 
with the maximal hyperemia that may occur m any person. 

The effect of injeebons of oxygen mto the femoral artery was 
studied with the aid of current quanhtahve measurements of 


Tile place of publication of the periodicals appears m brackets preceding 
each abstract. 

Penodjcals on file in the Library of the American Medical Assocratscn 
may be borrowed b> members of the Associatmn or its student organi¬ 
zation and by mdividuals in continental Unued States or Canada who 
sulMcribe to its scientific periodlcab Requests for penodicals should be 
addressed "Library American Medical Association. Periodical files cover 
1947 to date only and im photoduplication services are available. No 
charge is made to members but the fee for others is 15 cents m stamp* 
for each item. Only three penodicals may be borrowed at one time and 
they must not be kept longer than five days. Periodicals published by the 
American Medical Association are not available for lendmg but can be 
suppbed on purchase order Reprints as a rule are the property of 
authors and can be obtained (or permaneut. powesskm nri> limn Vbtm 


the rviif blood-flow by venous-occlusion pleth>smograph> m Ii 
patients wath obhteratmg vascular disease As a rule a com¬ 
plete blockade of the artenal blood mflow occurred unmediate- 
Iv after the oi>gen mjection m the mjected extremitv, this 
blockade contmued for two to seven minutes and was followed 
b> a slowl> mcreasmg moderate reactive hvperemia, which 
contmued for an hour on the average. B> mtra-ar tenal mjec- 
bons of adenosme tnphosphonc acid it was shown that the 
blood-flow volume defimtelv .emamed below the possible maxi¬ 
mum m every pafaent and dunng everv phase of the oxygen 
effecL The same reacbon was observed on the control (not 
mjected) side, but only if gaseous oxygen reached it, and that 
occurred m two of sl\ pabents m whom senal measurements 
were carried out on the control side Reflex influences could 
not be demonstrated m the vascular area that had not been 
mjected. The reacbve hyperemia, which provides a satisfactory 
explanation for the chmcal effect, is mamtamed by partial 
isicivesniai leswltins from s-is embnb., and. it subsides campletely 
with the absorpbon of the last gas bubbles The amount of 
oxygen mjected has no effect on the oxygen supply of the 
extremity Also m pabents wnth vascular disease the resbng 
blood flow carries mto the tissues wtthm two to three mmutes 
the same amount of oxygen as is admmistered m gaseous form 

Management of Anhcoagulant Therapy by a Simple Blood 
“Prothrombm” Test. B Manchester Postgrai Med. 19 311-317 
(April) 1956 [Minneapolis] 

The test described is made on whole capiUary blood. Two 
hemogbbm pipets a concave shde a stop watch isotomc 
sodium chlonde solubon and thromboplasbn are the required 
materials The thromboplasbn is prepared from acetone- 
desiccated rabbit bram as recommended by QmcL To 4 cc. of 
isotomc sodium chlonde solubon, 0 15 gm of dned pow dered 
rabbit bram is added. The mixture is then meubated for 20 
mmutes at 40 C Twenty cubic milhineters of thromboplasbn 
warmed to 37 C is placed on a warm drv shde and an equal 
amount of free-flovvmg capillary blood obtamed by simple 
needle puncture of a finger is added. The shde is blted geutlv 
back and forth unbl a coagulum is formed. The tune m sec¬ 
onds IS the prothrombm tune The total clotbng tmie for capil¬ 
lary blood IS 15 to 18 seconds, wath standard deviahon of 2.5 
seconds Blood prothrombm time is always detemuned on a 
normal conbol before it is detemuned for a pabenL The level 
dunng therapy is maintained at twice the normal (36 to 40 
seconds) AVhen the prothrombm tune is expressed as a per¬ 
centage of the normal, the therapeubc level was mamtamed 
between 40 and 60Z 

Admmistrabon of anbcoagulants at home and in the hospital 
m cases of acute myocardial infarchon, congesbve heart failure 
pulmonary embolism and other thromboembobc diseases was 
made possible by this simple capillary blood prothrombm test 
The management of 604 pabents is presented. The mortahtv 
rate was lower and the thromboembobc corapheabons were 
fewer m the group receiving anbcoagulants as compared with 
the conbol group The results mdicate that this blood pro¬ 
thrombm test is a pracbcal bedside office or hospital pro¬ 
cedure It has ehmmated the need for hoapitahzabon and has 
made therapy available at home, in the office and m communi- 
bes where bamed techmeal personnel or special eqmpment 
are unavailable 

Conhnuous Steroid Hormone Treatment of Chrome Asthma 
1 Cortisone and Hydrocortisone W R. MacLaren and D E 
Frank Arm. Allergy 14 183-193 (Marcb-Apnl) 1956 [SL Paul] 

Twenty-seven pabents with chrome asthma and five with 
neurodennabbs were beated with cortisone. The average 
mibal dose of the drug was 200 mg. If svinptoms did not 
respond this was mcreased m some pabents to 400 or 500 mg 
After one or two weeks the dose was gradually reduced to a 
xwiiwtewM’ict d'Cise tif fasHW a*! to kOft Wig psi dax vw a-i-iiViS and 
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uTeTufwtc fslvf Adjuvants found most 

"'>'l>‘""-lJOor diet, imtassium suits given orally 
mbcl oI.ncrg.es, estrogens, and indrog, ns Three pR.Lrob- 
tained cvcellenl results with complete relief of svmnfoms 18 
patients had good results with relief of svmilm ^ 
occasional rel IPS, s, 8 sliosved fair relief, and 3 wer!: Sen 

freafed Jw<-»ts-(wo of the 32 p it.ents previously 

Seated with cortisone were pheed on the raps with hydro- 

hvd!n°"\ 25 mg of eortesoiie taken, 20 mg of 

hydrocortisone w es suhslituted Tlie iiaintenanee dose of hydro- 

^O t'oSOnur*''^ mT n and from 

-0 to 30 mg 111 ehildre 11 I here were 6 eseellent, 14 good, and 

- fair results An u dition .1 20 patients with chrome asthma 
who hael not rceeiv.d eortisone previously were given continu¬ 
ous treatment with hsdroeortisone There were seven eseellent, 
eight good, and five fur results Long-term steroid hormone 
tJierapy can be espeeted to produce suhstmtial relief when 
use^ in patients with otherwise madeqnatelv controlled asthma 
and neuroderm ititis Relatisely high doses of these hormones 
do not neeess irilv produce undesirable plusiologieal side- 
eliLclb provided iuitiblc idjuvant therapy given at the same 
fame Lower maintenmce doses of hydrocortisone than of 
cortisone cm be gisen with minnnuin use of idjuvant therapy 
Treahnent for inontlis or years of chrome .illergic disease with 
relatisely sm ill iinounts of cortisone or hvdroeortisone is en¬ 
tirely feasible, but other methods of control are still required 
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type The incidence of iniiiiediatp in 4 ^,.1 j 

the tests performed with niestures of cniH^ reach^ to 

nucleoprotein fractioas of baeteml ch- ^ P°*>’S“cchande and 

.0 .h. te,., p„,„n„ed roE™ t 

deuce o the skin reactions to mixtures of filS ^of^o^r 
old broth cultures of bacterial strums wl Still t' 
observed m the two other groups of tests Sisiv fn 
fvere treated with an arbiLyl.flrof 
had ehci ed so many positive skin reactions in the 
bents A1 of them were given the sinie mexlc, lignall 

txv!!? antigen injeebons of the anhgen wl given 

hyce a x^ek inihally, starbng with 0 05 ec of a 1 10000 
dilution Ten increments of 0 05 ee xvere given from fj 
tenfold concentration until a dose of 0 3 ce of the concen- 
bated antigen was reached This was given once a xveek as a 
mamtenanee dose The duration of the beahnent varied from 

T ‘ e was noheed 

m 56 pahents In five patients the niexture was thought to be 
definitely helpful In the three rem uning pabents marked and 
prolonged remissions were atbihuted to the anhgen The shn 
tests, with a i-anety of bacterial anhgens, did not help m the 
identihcation of the cause of uthnhs m any of these pahenb 
A specific effect cannot be claimed for the unequivocal im 
provenient that followed the use of the anhgen mexture m 8 
of the 64 patients, but it einiiot be proved that the imprme 
ment was not due to a specific effecL 


Intramuscular Crystalline Khcllin for Management of Chrome 
Bronchial Asthma E B Brown Am Pr.ict & Digest Treat 
7 609-611 (April) 1956 [Pbiladelpliii] 

One hundred pitients with bronchial asthma were treated 
xxitli pure crystilline khelhn suspended in stenle isotonic 
sodium chloride solution, each eiibie centiineter represenbng 
oO nig of the crxstalline khelhn The pitients ringed in age 
from 2 to 77 xears, with 80 oxer 40 years of age Tlie duration 
of the asthma ranged from 1 to 20 years, and prietically all 
of the patients h id the chrome type of isthnia and had symp¬ 
toms ex cry diy The injectable prep nation (Ammivin) xvas 
administered by deep inbimuseular injection in doses of 2 cc 
(100 mg ) twice weekly until such time is the pahent volun- 
tanly offered the infonnation that he wis symptom-free from 
injechon to injection, then the injections were given once 
weekly When improxement continued, miecbom were spaced 
farther apart or diseonhniied After txvo weekly injections for 
eight xveeks iiid one weekly injection for four weeks, 26 of 
the 100 patients could be niamtiined m complete comfort on 
one mjeebon (100 mg ) at tliree-to-four-week intervals Relief 
xvas obtained m 43 patients with mjechons given ex'cry bvo 
xveeks after the initi d course of beatment is described above 
Twenty-seven pitients were relieved by weekly mjechons of 
50 mg The remaining four pabents showed onlv slight or no 
improvement after six weeks of beatment 

Allergic reactions m the form of urtic.in i about the siti of 
injechon occurred in two jiatients About one-half of tlie 100 
pabents complained of pain on injection and soreness and swell¬ 
ing at site of injection, but these side-effects were not serious 
enough to cause mterruphon of beatment The symptoms of 
asthma recurred if ter from six to eight weeks in 10 pahents 
m xvhoni the injections were discontinued Injeebons of isotonic 
sodium chloride solution had no effect, and the injecbon ot 
the crystalline khelhn liad to be resumed The inject ible kliel- 
hn preparation is a vduible add.hon to the arm imentanum 
for the management of patients with chronic bronchi il asthma 


Skin Tests xvith Bacterial Antigens m Rheumatoid Ar‘hribs 
O Sxvineford Jr , W P Coleman and A T Hyde Jr Ann Allergy 
14 139-144 (March-April) 1956 [St Paul] 

Three sets of skin tests xvere performed on f 

xvith rheumatoid arthnbs Several mixtures of 
cines and of nonbactenal anhgens xvere used •" 2.164 pabenU. 
niLxtures of polysaccharide -^nd nucleoprotem 
tun mierO'Organisnis were used in 917, and 
hour-old broth culture filbates of were^m^^ 

in 1 035 About 38% of the tests perfoniied xvith vaccines ana 

allergens resulted m a posihve reaction of 
and 45 % of tliem resulted in a posihve reachon 


Studies of Resistance of Micrococci (Staphylococci) Against 
Common Antibiohcs in a West German Large City Behieen 
1952 and 1955 W Niepniann Medizmische, No 11, pp 378- 
382 (March 17) 1956 (In Germ in) [Stuttgart, Germany] 


Resistance tests were earned out with the aid of the filter- 
leaflet method on 951 shams of coagulase positive Micrococcus 
(Staphylococcus) aureus hemolybeus at the hygiemc insbtute 
of the University of Cologne, Germany^ bebveen 1952 and 
1955 Penicillin, streptomycin, clilortebacycline (Aureoniycin), 
oxytebacychne (Terrainyem), chloramphenicol (Chloromy¬ 
cetin), tebacychne (Achromycin) and erythromycin (Erycm) 
served as test substances Results showed little resist incc to 
pemciUm between J muary and October, 1955, is compared 
to that observed m former years The resist mce to sbepto 
mycin was markedly increased There was also an increase of 
cross resistant strains wlien tested with penicillin ind strepto¬ 
mycin (not m combination), but lately these strains liuve slioivn 
some decrease Of 411 sbains tested in 1955, 14 1% showed 
tebicychne cross resistance The ivcrage total sensitivity of 
the tested sbains was 31% The sensitivity was lowest m 1954 
Micrococci isolated bom patients with mixed mfeebons showed 
ihnost the same avenge sensitivity Micrococci isolated from 
eir suppuration showed i relahvely higher resistance Strains 
isolated bom tonsils showed a nnirked sensihvity Chlonni- 


ihemcol and erythromycin retained their effechveness igamst 
ome sbains that h id become resist int to ill the otlier anti- 
iiohcs tested In general, higher resistance values were dcUr- 
iiined m Gennany as compared to those deteniiined abroad 
The resisUnce of mieroeoeci to anbbiotics is of greatest sig- 
uficance for antibiotic tlier ipy In case of eomplituhons caused 
ly the development of resistant str uns, the intibiotic employed 
ip to this bine should be replaced mmicxliitely by mother anti- 
notic The substituhon of one of the tebieycline compounds fo 
mother of these compounds ippe.rs to be senseless and dan 
-erous The author ciut.ons igmist f 

lotics for the prexent.on of infechon, sueli prophyUxis should 
m prlcfaced only when there is i possibditv of eombitmg 
.fF,>chvelv coninlic ibons tint niiy occur at inv moment 


legional Enteritis Associated Visceral Changes L E Chapjn. 
1 H Scudamore, A H Biggenstoss and J B 

aiterology 30 404-415 (March) 1956 [Biltimorc] 

A co.-ipe nf 39 n itieiits with i clinical history and histological 

death ranged bom six months to ^ eUeS^Tn 

S'arrKhl In about luff of the pahenb 
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general peritonitis s\ is the cause of death Pneumonia caused 
the death of fiie md congestise heart failure and uremia each 
caused the death of tliree pabents 

The hser showed pathological changes more often than any 
other organ It w as infiltrated with ^at in 20 of the pabents, and 
focal necrosis was observed in 1-1 Three were found to have 
portal cirrhosis of the Lver Mild interlobulir fibrosis involved 
the pancreas in 15 and icinar diiatabon occurred in 12 The 
adrenals were relabveh free of lesions except for thrombosis of 
major adrenal vessels in tlirec pabents Glomeruhtis occurred 
in 13 of the patients and tubular degenerabon occurred m 22 
Thrombosis of major vessels was present in eight of the pabents 
and am> loidosrs occurred in two 

Granulomatous lesions were ibsent in all viscera except for 
the presence of a caseahiig granuloma in the lung of one pa- 
bent and a noncaseabng granuloma in the liver of another This 
seems to indicate that tlie progressive, sclerosing granulo¬ 
matous mflaumiabon found m the intesbne m pabents with 
regional cntentis does not involve other vrsetra The many 
pathological changes found in the viscera emphasize that re- 
gioiial enteribs is not hnuted only to the intesbne, mesentery, 
and mesentenc lymph nodes It should be realized, however 
that the changes found in the voscira are not specific to regional 
entenbs but occur in many other chrome debihtabng diseases 

Cortisone in ■Icute Infectious Diseases and m Particular m 
Typhoid. F Di \ola \I Rapelhm and P Sardi Mmerva med 
■17 422-428 (Feb 14) 1956 (In Italian) [Turm, Italy] 

The authors studied the effect of cortisone on 18 pabents with 
typhoid Three were treated with cortisone 13 with cortisone 
and CAF (chloraniphenic-ol) and 2 with ACTH-CAF (corheo- 
bopin-chloiamphenicol) The hormone v\ as admimstered by in- 
jeebons The doses ranged from 300 to 300 mg Cortisone was 
given on four consecubve days m diminishing doses (from 200- 
150 mg to 130-100 mg ) every 12 hours Except for one 
pabent who died none received more than 300 mg The re¬ 
sults were gcnerdly good except for the two pabents beated 
onlv with ACTII This drug sbmulates tlie adrenal corte-x 
which m typhoid is parbcularly affected and needs rest The 
cause of death in one pabent was myocardial weakness and had 
nothing to do with tlie tlierapy The authors beated a second 
group of pabents with typhoid only with CAF, four pabents 
died and there were nine relapses A comparison of the two 
studies suggests that the combmabon of corbsone and CAF is 
the best beahiient m typhoid The authors beheve that the 
acbon of corbsone in infc'cbous disease is not smiply one of 
comhabng sbess as is generally behexed. The posihve effect 
of cortisone iiiav be due to such factors .is a nonspecific, anb- 
pyrehc antiphlogisbc, anballergic, and sbess-conihabng acbon. 
Corbsone should be given only tor severe attacks of typhoid 
In pabents with mild attacks the adminisbabon of corbsone 
could result in an mhihibon of protein metabolism 

Early Diagnosis of Acute Pancreatitis A Tetrad of Symptoms 
A Bernard Seuiame h6p Pans 32 1003-1006 (March 22) 1956 
(In French) [Pans, France] 

Acute pmcreabtis is one of the severest of acute ahdommal 
crises and thus m-gentlv reijuires recogmbon unfortunately it is 
ilso difficult to diagnose The combined presence of the follow¬ 
ing four symptoms is sbong evadence that acute pancreabbs is 
causing the crisis cpigaslnc pam abdominal meteonsm without 
conbachon of the ahdommal wall, suffocabng dyspnea and 
artenal hypertension The tetrad is a waimng sign that unposes 
the necessity of a search for otlier pancreahe signs Chmcally 
vascular disorder may be mamfe-sted early bv cyanosis of the 
face, epigastric region or navel Signs of cardiopulmonary dis¬ 
order may be present often wath serous effusion into tlie pleurae 
and/or pericardium Radiography often shows honzonlal stripes 
appearing above the diaphragm The findings in the urme are 
those of albuminuria microscopic hematuna and cvhndruna. 
The serum levels of glucose and amylase should be determined 
and then the amylase level in the unne These laboratorv signs 
are somcwliat less reliable tlian the foregomg because they are 
bansitory and do not always appear early m the course of the 
emergency 


All the svmptoms menboned stem onginallv from the pan 
creas which is the pomt of departure for reflexes in all direc- 
bons toward the respirators tract (pleuropulmonarv conges- 
bon), toward the kidnevs (glomerulonephritis) toward the 
adrenal glands (arterial hypertension) tow ard the heart ( short¬ 
ening of the S-T segment in the elecbocardiogram) and toward 
the digesbve tract (hemorrhage and ulcer) 

Phaeochromocytoma Phentoiamme (Rogihne) as a Diagnosbc 
Screenmg Agent m Sustamed Hypertension. G Shaw Scottish 
MJ 1 89-96 (March) 1956 [Glasgow Scotland] 

Phentoiamme (Regihne) hvdrochlonde was used as a diag¬ 
nosbc screenmg agent for deteebng pheochromocytonia in 46 
women and 13 men vviBi essential hvpertension of moderate 
to severe degree Of the 63 tests performed on these pabents 
19 were earned out by the mbamuscular and 46 bv the intra¬ 
venous route The test dose was 5 mg of phentoiamme Blood 
pressure and pulse were recorded before and after the mjeebon 
of the drug In 15 of the 19 tests the systohe pressure fell 3 
to 30 mm Hg from the imbal level and the diastohc pressure 
fell 0 to 17 mm Hg TThe remammg four pabents showed no 
drop m blood pressure In 44 of the 46 tests some lowermg of 
blood pressure occurred, varvang from 5 to 93 mm Hg systohe 
and from 2 to 35 ram Hg diastohc In two pabents there was 
no fall of systohe or diastohc pressure Inbavenous mjechon of 
5 mg of phentoiamme was given to two pabents wath proved 
pheochromocytoma dunng a paroxvsm This paroxysm was 
spontaneous m one pabent and induced by histaimne m the 
other There was an immediate dramabc fall of systohe and 
diastohc pressure m both pabents and a rehef of symptoms 

The intravenous route was preferred to the intramuscular 
route on account of greater rehabihtv of the former and of false- 
negabve results with the latter reported bv other workers The 
reaction to the intravenous test was also qmcker but led to 
some diEBculbes m mterpretabon because of the high propor¬ 
tion of pabents m whom a fall of sysfohc/diastohc pressures up 
to 30/20 mm Hg may occur Even accepbng 32/25 nun Hg 
as the lower limit for a posibve reacbon to the test, eight false- 
posibve reacbons to the test were recorded, caused variously by 
raised blood urea, bv low imbal pressure or by some un¬ 
explained depressor acbon of the drug in pabents wath essenbal 
hypertension Side-effects were mimmal 

\Vhile phentoiamme is tlie best adrenergic-blockmg agent for 
use as a diagnosbc screemng test for pheochromocy toma on ac¬ 
count of sunphcity of use and freedom from side-effects it is 
not rehable enough for use as a sole agent Equixocal results 
and false-posibv e tests require full mvesbgabon with other 
agents preferably by catechol-output assay The mtravenous 
test is to be preferred but should be reserved for those 
with blood pressure over 170/110 mm Hg without urenua, and 
without previous sedabon 

ACTH and Cortisone m Treatment of Severe Myasthenia 
Gravis Three Cases J Lamartme de Assis Arq neuro-psiquiat 
14 28-36 (March) 1956 (In Portuguese) [Sao Paulo Brazd] 

Sabsfactory results m the beabiient of severe forms of niy- 
asthema gravis are reported in live pabents including two pre¬ 
viously observed and the three m this report Two women and 
a man behveen the ages of 20 and 49 had suffered from 
severe myasthenia gravis for from three to four years Mashca- 
bOD and deglubbon were greatly involved, and the pabents were 
very much underweight Mute attacks of dyspnea calhng for 
the use of oxygen and aspirabon of bronchial setrebons oc¬ 
curred m two pabents Onlv one of the pabents had had a 
spontaneous remission winch occurred eorlv in the course of 
the disease lasted one and a Iialf months and was followed bv 
a relapse of progressively acute svaiiptoms that made thvanec- 
tomv advisable Thvmectoniy also failed Prosbgmine had 
foiled in all cases -XCTH was given mbavenously by a schedule 
of dmiinjshmg dailv doses from 25 to 2J5 nig in a hter or in 
2-50 cc of isotomc dextrose solubon at a rate of 20 to 25 drops 
per minute In two oi tlie pabents the myasthenic symptoms 
grew worse dunng the first week of the beatment, after which 
marked rniproxement vxos observed Tlie moxmial dose was 
1 057 mg administered m 9.3 days and the minimal dose was 
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m 22 days The treatoent was given for 
40 days o liosp, d.ztd pu.ents m doses of 5 mg ever^ mher 

ornl °n ‘"^‘■'7 ’' Cortisone was givenTjy the 

ACTH The n' r 7'“^ nmmdmtely after discontinuation of 
VC7 H TIk p Uients were symptom-free for one month or more 

treatment A patient with palpebral 
ptosis, duergent strahisimis, md diplopia as the result of the 

ment'nhn, 7^ "T ’ respond to the classical treat¬ 

ment, obtained eomplctc remission of all symptoms from ACTH 

tpitment In all cases the symptoms were milder than those of 
the previous aeiite ittaek and they wore controlled Satisfactory 
results were obt nned in ill casts Unple isant reictions did not 
iollow All p itients li ive been followed up for more than two 
yeirs The thenpeutic effect of ACTH is more marked than 
tint of cortisone Prostigmme in very small doses was ad- 
nuiujitorca to the i>atitnts in the course of hormone treatment 


Effects on Renal Circulation of Treatment of Cardiac Insuffi¬ 
ciency J Leiiegre and J Himbert Presse nied 64 625-627 
(Apnl 4) 1056 (In French} [Pans, France] 

The gloinenilar fiUrabon rite, renal pl.isnia flow, and filtra¬ 
tion frvielion of 19 patients witli Iieart disease were measured 
before md after inedieal treatment of cardiac insufficiency in 9, 
initril eommissiirotomy in 4, and peric,irdectomy in 6 The 
results of these therapeutic me isures were clinically and hemo- 
dyn imicallv satisfactory m all but 3 of tlie 19 patients, who had 
been giseii inedieal tlieripy The effects of treatment on the 
group .is 1 whole eonsisted of discrete elevation of the glomeru¬ 
lar filtration r ite, m irked iticre.isc in the renal plasma flow, and 
a significant lowering of tlie filtration fraction When the results 
m indnidnil pitieiits were evaniincd from tlie viewpoint of the 
efficac' of tlie tre itment used, it seemed clear tliat tlie improve¬ 
ment in renal urcuUtion w.is connected with the clmicd and 
liemodvnainic improvement The most important, most constant 
effect of therapy on the renal circulation was the increased renal 
pLisin i flow, w'liile the glomerular filtr.ibon rate was seen to 
increase or decrease independently of the effectiveness of the 
treatment used The nature of the ren il circulatory disorders of 
cardi.ic patients is functional and usually reversible Improve¬ 
ment in the glomerular filtration rate is not essential to increased 
diuresis nor to regression of manifestations of cardiac insuffi¬ 
ciency or Picks syndrome Tiiese considerabons show the im¬ 
portance of tlie tubules in the renal disorders of heart disease 


A Review of 138 Cases of Closure of Tuberculous Lung Cavibes 
Under Chemotherapy J D Ross and D T Kay Thoraa 11 1-9 
(March) 1956 [London, England] 


The closure of tuberculous cavibes is frequently obtained 
with the use of modem drugs without adjuvant treatment other 
than rest The frequency was esbmated in the present study to 
be between 50% and 79% and probably nearer the latter figure 
Among 138 pabents in whom cavibes were closed under chemo¬ 
therapy, si\ relapses were observed Some observers were re¬ 
luctant to admit that cavity closure achieved by drugs could be 
permanent in more than a small proporbon of cases unless the 
addibonal secunty of surgical or collapse treatment was pro¬ 
vided One of the objects of the present study was to examine 
the belief that the closure of a cavity by chemotherapy alone is 
insecure The results did in fact show a lower relapse rate 
where an operabon w is performed after cavity closure, but the 
figures are small and inconclusive Of more importance is 
the comparaUvely modest relapse rate expenenced to date by the 
group treated on conservabve lines xvithout surgery or collapse 
It is a moot point whether, in the face of a relapse rate of such 
rclahvely small proportions, the addibond possible ^‘^vantages 
of surgery and collapse justify the expenditure of surgical skill 
and the nsk to the patient attendant on any operative proce¬ 
dure Admittedly, however, the observation period has been 
short and without several years’ further follow-up any cone u- 
sions must be tentative The current tendency among chwcians 
rS use chemotherapy for longer periods Evidence has b^n 
pre-sented m this study which supports the soundne^ of 
trend No relapses were observed m this senM 
therapy was eontinued for more than six months after the firs 


radiograph showing no evidence of a civitv wlalp n, e 
been an appreciable relapse rate (1162 npr v \ 

Office Management of Diabetes Mellitus iKo r „ in 

W ) 59 «547r(A;„0 

pabents are unwilling to be referred elsewhere one reason b7I.p 
that they would suffer financial loss if they had to miss work to 

ade7-!f The general pracbhoner should be able 

adequately to diagnose and treat most diabehc pabents Coma¬ 
tose or severely acidohc pabents should be hospitalized and 
1 anaged with the i^sistance of a speciahst in this field The 
family physicians office is a diabetes deteebon center where 
minalysis for all pabents should be routine Blood sugar estima¬ 
tions should be done m patients who complain of chronic 
fatigue, weakness, dryness of the moutli, frequent unnation 
(especially a change of urinary habits), noctuna, unusual thust 
Itching, recurrent skin mfeebons, or loss of weight Glucosi! 
tolerance tests should be made m pabents m whom the fasbng 
blood sugar is only shghtly elevated The VVilkerson-Heftman 
blood sugar screening test can be employed in the office In tlie 
management of diabetes there are three important * measuring 
sbeks” (1) general physical status, (2) weight, and (3) blood 
sugar level On first learning of his illness the diabetic patient 
IS besieged with womes He has beard of insulin and usually 
dreads the thought of needles He has heard of severely re- 
stneted diets and fears the loss of eating pleasures To over 
come these fears the pabent requires reassurance and evplina 
bon Charts and graphs are available to assist the physician in 
determining the proper diet according to the age, weight, sex, 
and physical activity of the pabent The American Diabetes 
Associabon has developed a convenient set of diets ranging 
from 1,200 to 2,600 calories As regards insuhn, the author 
cites Dr Joslin as saying that once he diagnoses diabetes, he 
does not allow his pabent to leave the office without a self- 
administered dose of insuhn This is an effective means of over¬ 
coming the fear associated with the insulin needle It proves 
to the pabent that he can do the job 
The practitioner may say, “How can 1 take the fame to instruct 
the pabent m all the details and to perform the blood sugar 
screemng tests?" The answer is “Do not try to do it all m one 
visit ’ The first visit may consist only of reassurance and the 
first self-administered insulin injection The second visit may in¬ 
clude further and more detailed instnicbon in insuhn dosage 
Dietary instruction is not an emergency measure and can be 
left until the third or fourth visit Later the patient is taught 
to test bis own unne Thus by breaking up the instruction into 
several visits, neither the physician nor the patient is over¬ 
whelmed by too much to do in too short a time 

Experiences with Fat Free Diet m Diabetes Mellitus H J Wolf 
and H Pness Deutsche med Wchnschr 81 514-515 (April 6) 
1956 (In German) [Stuttgart, Germany] 

Thirty-five female and 25 male pabents between the igcs of 
16 and 60 years with diabetes mellitus were placed on a fat-fret 
diet For 18 days they were given practically fat-free food, i c, 
potatoes, rice, and fruits For the preceding 10 days the supply 
of fat to the pabents was not restneted, and for a period ot 10 
days succeeding the 18 fat-free days Patiente were p aced 
on a diet in wbch fats were limited to 30 to 50 gm 
table oils nch in vitomms, and butter Thirty-three of the 60 
patients received insulm. and m the remaining 27 patients 
treatment consisted exclusively of dietary measures 

The blood sugar level and the excretion of sugM in the unnt 
were reduced by the withdrawal of fat alone, without a ^Mge 
m the dose of iMulin and xvithout a change in the carbohydrate 
snoDlv The dJop m the blood and urinary sugar levels occuired 
rapidly with the adnunistiation of fat-bee f^d, i e, on ^ rs 

S»»e2; bTSry n.«, fc top o! Ho«i u„«,.y 
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sugar let els tvas pronounced with the fat-free diet and there 
uas onh a sliglit increase of these calues mth the fat-restncted 
diet The fas orable effect of the fat free and the fat restricted 
diets occurred m patients with recently detected chabetes 
mellitiis 111 those with diabetes of 1 to 9 >ears duration, and in 
those with diihctc's of 10 or more >ears duration The favor- 
ible effect of the diets ss is obsers ed in both male and female 
patients and in p itients of all age-groups but the drop in blood 
sugar lescls was less pronounced in patients oser 60 sears of 
age Azotuna sshicli svas present in 10 patients before thes 
ssere placed on the fat-free diet subsided on the first or second 
di> of the dietary treatment Iniproseinent resulted in eight 
pahenls sslio had gmgrenous changes m the extremities These 
results sugge-st th it a temporars svithdrass al of fat is adsasable 
in suitihle pitients svith diabetes mellitus Continuous treat¬ 
ment ssath i fit free diet is not advisable beciuse the organism 
needs the suppls of unsaturited fatt> icids ind because the 
suppls of fits IS neccssiry for the presention of avitaminosis 
due to 1 ick of the f it soluble catimiins A D E and K 

H)pogl>ccnuc Effects of Some Sulfonamides Administered 
Oralis R Scihbnno ind G Pasquariello Miners i med 47 270- 
ZTS (Jin Si I J'-JaiJ (fn I'fai'ian/ frunn, ffa^ ]’ 

A senes of adult p iticnts ssitli diabetes ssas treated ssath a 
ness sufonamide carbutamide (BZ-5o) Thes patients had 
norm il blood sug ir les els and had had diabetes for 5 to 10 
sears All hid been treated ssath insulin The doses of BZ-55 
svere of 2 5 gni the first das 1 5 gin the second daj and 1 gm 
per das from the third d ij on \o account ss is taken of the 
iiiiount of blood and unne sugir the age or the ss eight of the 
patient Eich rta.eised the sinie dose A stand ird diet losv in 
earbohsdritcs ss is giscn At the stirt of the treatment an equal 
decrease in blood and unne sug ir ss as obsers ed The decrease 
m kileiiiii ssas insignificant The authors beliese that BZ-55 
his a definite hs-poglsceiiiic effect Its ichon is gradual and 
c-onstant and it does not result m unfas orable side effects The 
effect of BZ 35 is different in >oung and healths persons The 
onl> significint rc'sult m them is i 20 to 305 lossering of the 
blood sugir The effect is m iinl> on the alpha cells of the 
pancreitic islets The iiilsimil elfect is obsers ed sis hours ifter 
the drug li is been gisen 

Initial Cluneal Maiiifestutioiis of Plasma Cell Mjeloma J Lebon 
J Messerschiiiitt and J Ainou>aL Presse med 64 3&7-588 
(March 28) 19.56 (In French) [Pins France] 

Plasma cell mselomi is too often diigiiosed oiils because an 
ilinost fortuitous discos ery is niidt of i radiological hemato 
logical or biocheiiiic-il sign The initial clinical mamfestabons 
of the disc isi should be more ss idcls knosvn Thc> svere studied 
in the records of 116 p ihents 21 of sshom ss re seen bs the 
luthors iiid 95 of sshom ssere reported on m the hterature 
Certnn highls suggcstisc circumst inca.-s are pr s^nt in oser 
1 55 of the p iht iits th it should lead the internist to look for 
niseloma sjstciii iticrillj They are a syndrome of lumbar tho¬ 
racic or diffuse pain issociatcd ssath shght dbuniinuna and an 
iccelcrated scdmientahon rate ncphntis ssitli azotemia and 
albumimin i but svithout irti nal h)'pertension and compression 
of the bone inarrosv m in clderlj person 

Some of the other aspects tint mas be the inib d iiiamfesta- 
tioii uc likels to Icid to proper diagnosis through the s>stemabc 
search thes necessitate these arc intraossc*ous or extriosseous 
tumor spontaneaius fracture hemorral agic s>aidronie sesere 
incnui, and signs of malignant hemopathj Occasionalls thg 
chnical picture rciiiiins prosaic for a long bnie ssath pneuiiiO' 
path> unexplained feser or gradu il detenoraboii of the general 
exindibon Ms eloiii i svith sssteiiiic mis losis presents i \ inets of 
itsTiieal clinic il s)aidromes 

The Emotional Aspects of Malignancj A S Vujan Pennsylsania 
M ] 59 479-4t>A ( \pnl) 1956 [llarnsbiirg] 

Almost all piUcnts ssho base c mccr base an emoboiul prob¬ 
lem When a patient is suddcnls told that he luis cancer, the 
reaction is one of stunned ehsbehef Studs has shossn tliat as 
i pabent attempts to mlcgralc this ness mfomiation he begins 

St ere If fbr t/fc C'fcfsc <if las illaess Fechngs of guift exist in 


many This guilt may play a significant role in the pabent s 
failure to find and follosv up effeebse treatment Also, feehngs 
of guilt and ss orthlessness at bines plav a role m niobvabng 
the pabent to stop therapy The loss of an orgin such as a 
rectal sphincter, a breast, or a stomach can produce a depres¬ 
sion The physician has a problem particularls ssath regard to 
the quesbon sshether pabents should be told about basing 
cancer Some behes e that all pabents should be told and others 
that all should be protected When pabents ssho kness that 
thes had cancer svere quesboned, most of them behes ed that 
a person should be informed of his diagnosis In contrast to 
this a sursev of physicians resealed that most do not tell their 
pabents of the chagnosis of cancer In genera], phssicians 
b-eabng cancer ssath a fas orable prognosis such as skin cancer 
tell then- pabents, sshereas tliose svho treat cancer ssith a less 
fas orable prognosis do not Psychiatnc insesbgabon of pabents 
indicates that pabents cooperate better ssatli treatment and 
adjust better to tlieir condifaon sshen they knoss the diagnosis 
Fifty ssomen ssath cancer of tlie breast sshether or not they svere 
informed of their diagnosis by the physician ssithout excepbon 
belies ed they had cancer Mans of them said their physicians 
reason for not telhng diem svas that he behes ed thes ssere 
"otng to die and there was no hope There can be no general¬ 
ization of hosv much infomiabon should be resealed The 
diagnosbc penod is the ideal bnie to find out sshat the pabent 
knosss of his condibon and to lay the groundwork for future 
discussion When informabon must be gisen this should be 
done as soon as the diagnosis is established The rate at sshich 
this IS accomplished depends on the patent s personahts The 
emobonally disturbed base to be told more slosvly and in 
an atmosphere of sbong support ind reassurance Considerahon 
of the patent s feeling is especially unportant m terminal 
cancer svhen the patent needs someone sshom he insests svith 
superhuman possers This puts a severe strain on the physician 
who reahzes his therapeubc helplessness Although the doctor 
mas express this in the disc-ontinuahon of theripy saying 
that he does not wish to take the patents money for i visit 
sshich can do no good he should reilize that the patient will 
cling to hope 

Radioactive Isotopes m Therapy Esaluahon of Their Role 
P Desik Nord med 55 323-326 (Much 8) 1956 (In Nor¬ 
wegian) [Stockholm Sweden] 

In esaluabng the tlienpeutic s due of r idioisotopes the 
possibihty of late harmful effects such as tlie development of 
cancer must be considered Since the latent penod for induced 
cancer in man vanes from sens to d-cades thi question as to 
cancer cannot set be answered from clinical inatenal Cancer 
in the thyaoid may prose to be a coiiiiiion coiiiphcabon after 
nidioacbse iodine beahiient of hs perthy rcosis There is 
therefore reason to be consers ihs c about tins theraps for 
pabents ssath hyperthyreosis ssho can be expected to live for 
decades ssath other forms of beabiient In sounger pibents 
the danger of radio induced mutations is i factor which calls 
for a consers abse approach Leukemia is a late complicabon of 
radiabon from radioisotopes Adequate precaution irs measures 
require special equipment and biimng of the personnel so 
that the beahiient is best fitted for cenbahzabon in luger 
hospitals Arbficial radioactive isotopes have brought certain 
tcchmcal ads antages into cons enbonal radiotherapcubc methods 
Thes have also found a definite liimted pi ice in medical tlierapy 
as 1 whole but the advantage is less than ssas hoped for at 
the outset Internal applicabon of isotopes should be used onls 
to i hunted extent m disorders sshich ire not malignant 

Comparahve Insesbgabons on Bone Marrow Puncture in Ster¬ 
num, Iliac Crest, and Spmous Process T Bennike H Gomiscn 
and B Moller UgesL Isger IIS 265-277 (March 8) 1956 (In 
Danish) [Copenhagen Dcmiiark] 

Puncture of the sternum line crest and spinous process ssas 
done in 121 pabents in one session m order to carrs out a 
comparahve insesbgabon on the diignosbc value of tlic 
methods Sufficient material for the esaluahon ssas obtained in 
100 of the pabents and the techmeal difficulbcs the patients 
reacbons and the composibon of tlic marrow in the individual 
patients ssere studied The autliors conclude that there is no 
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W fW of the marrow m the tluee bones 

method both with regard to technical ease and quality Vthe 

SScSjIiLrwl”'''' below the second 

ODor itor H tl P™P*^'y P'^rformed by an experienced 

perator, it hardly pn sents greater danger than puncture of the 
>bnc crest or the spinous process For unpracticed physlan^ 

of Sie'^llir^ on sternal puncture, puncture 

or tile Iliac crest or tlic spinous process is to be preferred 


Treatment of Cirrhosis of the Liver with Large Doses of Testo- 
sterone M Girolami Minerva med 47 411-413 (Feb 14) 1956 
(In Rail in) [Turin, Italy] 


The autlior h is treated patients with hcpatospleiiomegaly of 
\ irioiis tjpes with large parenteral doses of testosterone In a 
1 *^ ^ iticnfs almost all showed some improvement 

attcr tlic hrst montli of treatment Ascites and edema tended to 
disappe ir Physical strength returned to the extent of making 
the piticnt want to return to his daily work There were no 
casc.s of hemorrhage, probably because of the disappearance of 
coll iter il venous networks Because good results may appear 
onlv after prolonged treatment, the theripy should be con¬ 
tinued long after tlie tunc during whicli results would ordi¬ 
narily be expected Diuretics should be given only to patients 
who hax e had serious kidney compile itions The treatment had 
no elfeet on two patients who in iddition to cirrhosis had cancer 
rile most effectix'e way of administering testosterone is to give 
one m/ection of 100 mg for 12 days, then two injections of 100 
mg a week for three weeks, then daily injections of 100 mg 
each for 12 days, imd after that two injections a week for three 
weeks These cycle's may be repeated Combination with 
injections of Iixer extracts is advised for periods of from 15 to 20 
cliys The liver axtrict is highly antitoxic If infections occur 
dunng the treatment, intibiotics should be used Because 
testosterone seems to reduce the iinount of vitamin B), supplc- 
inentaiy doses of this vitamin should be given 


Gastroduodenal Ulcers and Ulcerative Colitis from Emotional 
Shock F Moutier, A Cornet and E Loiry Presse med 64 585- 
587 (March 28) 1956 (In French) [Pans, France] 


The authors report eight cases in which a duodenal or gastric 
ulcer with acute symptoms established itself during the first 
week after a shock such as sudden death of a loved one or 
breaking of an engigement In the one male patient of the 
senes, an ulcer manifested itself after a road accident in which 
he sustained a hip fracture and some bruises, but no direct 
trauma to the abdomen As a group, the patients were young, 
five were betxveen the ages of 18 and 32, and none was over 50 
There was no history of previous gastrointestinal disorder in 
any of them, and none could be said to have had a nervous 
predisposition to somatic complaints Only two of the eight 
ulcers were in the stomach, the rest being in the duodenum 
They had a tendency to seasonal recurrence 

Two cases of ulcerative colitis appeanng after emotional shock 
are also reported, but these occurred m a highly authoritarian 
man and a weak, repressed young girl The authors have not 
seen many cases of ulcerative cohtis in France 

These phenomena raise a number of quesbons that cannot be 
satisfactorily answered It seems clew that the acute lesions 
are conshtuted within the space of a few days The mechimiOTi 
by which this corfacovisceral effect is achieved might be 
violent arterial vasoconstricbon 


peated Poisonous Snakebites in the Same Patient ^ Unu^al 
ise Report H F Watt, H M Parrish and C B Pollard North 
irohnaM I 17 174-179 (Apnl) 1956 [Winston-Salem, N C ] 

The patient, a professional herpetologist ^olleds and 
ilks poisonous snakes of their venom, received a totd of 10 
Is b^pOsonous snakes m 12 years The victmi id^bSed 
ich snake noting its size and species, as well as his o 
^twr?cacbon to the venom The course and management of 
ne serious bite is described in detail A 5-ft r 

•lA rattlesnake succeeded in sinking its fangs into the b 
1“ pSiStf. tomb Ho opplied a loum,que. to the 
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blood plasma mtravenously Six addibonal crSifom^,^ “ 
were made on the forearm and suebon was applied 30 cc* ^ 
anbvemn was than mjected intramuscidarly, 5?c at’the Se of 
the fang mar^ and the remaming 25 cc m the buttocks As 
soon as blood was available, 500 cc was given, 10 mg of 
morphine sulfate was given to alleviate the Stense pam The 
tourniquet was released at intervals of 30 minutes Slestore 
circulabon The pabent received a total of 50 cruciform mci- 
smns Rom the site of the bite up to a level halfivay betxveen 
the elbow and the axilla Five hours after the accident the ami 
was swoUen to twee its normal size Suebon was maintained for 
-0 minutes per hour for 14 hours and dunng the interun the 
wounds were bathed with magnesium sulfate compresses 
retamis and gas gangrene anbtoxin were administered daily 
for three days Twenty-four hours after the snakebite the 
swelhng had spread to the left scapular, pectoral, and cervical 
regions The pabent was maintained on 3,000 cc of mtavenous 
fluids and 6 gm of sulfadiazme daily His condibon remamed 
serious unbl the fifth hospital dav, when he showed signs of 
improvement He was unable to resume his normal acbvibes for 
six xveeks following this bite The thumb gradually healed, 
but IS permanently afrophied and hmited m mobon 
Between 1940 and 1952 this pabent was bitten by six 
rattlesnakes, two cottonmouth moccasins, one copperhead 
moccasin, and one South Amencan night crawler Three of 
these bites were severely toxic, producing both local and systemic 
effects, two were moderately touc, xvith extensive local effects, 
and the remaming five were minor, causing only minimil local 
effects The two most serious bites xvere by eastern diamond- 
back rattlesnakes (Crotalus adamanteus), the most deadly 
snakes in this country The pabent required from four to five 
months to recover completely from each of these serious bites 
This pabent gives no evidence that either immunity or sensi- 
hvity to snake venom develops as a result of repeated bites 


SUBGERY 

“Pneumomassage” of the Heart Experimental Besearch A 
Bencini and L Parola Surgery 39 375-384 (March) 1956 
[St Louis] 

Whereas hitherto cardiac massage has been earned out by 
rhythmical manual compression of die heart, the authors devised 
a new method consistmg of the rhythmical msulfiafaon of gas 
into the pericardial caxoty They designate this method as 
“pneuniomassage " The pencardium is a rather inelasbc mem¬ 
brane, and a pressure increase within its cavity results in com¬ 
pression of the heart The authors tested the resistance of the 
pencardium to raised mtemal pressure m dogs and m liuimn 
cadavers by injecting gas slowly unbl the membrane ruptured 
The breaking pressure was recorded with the aid of a manom¬ 
eter In 10 dogs it ranged between 350 and 520 and m human 
cadavers betxveen 600 and 1,125 mm Hg These values greatly 
exceeded the pressures necessary for pneumomassage 

The apparatus used for pneumomassap consists ol (1) a 
metalhc cannula to be mboduced through a small hole m the 
pencardium and held in place by means of a screxv device, (2) 
a device for the rhythmical msufflabon of gas (either a rubber 
ball to be compressed manually or an oxygen t^rnk, ‘he conbnu- 
ous flow of wluch IS rhythmically deviated through a gl^s 

T-tube) Good results have been L 

methods, and tlie authors beheve that it should be possible 
construct a completely niechamcal apparato 

Pnmnomassage expenments xvere performed on 20 dogs 
Affer resSesia had Len induced, the left side of the tho xx 



Vol 161, No 10 


MEDIOVL LITEBATURE ABSTRACTS 1011 


a loTnograph or an electrical manometer mcreased from 0 to 
100 mni Hg and persisted at this level for the entire penod 
of ventncular fibnllation and pneumomassage (up to 60 min¬ 
utes in some cases) The endopencardial gas pressure varied 
periodical^ from 0 to 160 mm Hg Higher gas pressures 
caused no further increase in the maximum blood pressure The 
msufflabon-induced heart rate was about 60 per nunute 

It proved possible to maintain sufficient cuculahon through 
long periods of cardiac standsbll or of v entncular fibnilabon b> 
means of pneumomassage and then return the heart to com 
pletelv normal rhjthm The method has certain hmitabons, one 
being the techmcal necessit> of an intact pencardium and the 
other tile short time available for cannulabon On the other 
hand it has advantages over manual massage in certain cases 
The latter is more or less baumabzing, having at bnies caused 
rupture of the heart Pneumomassage however produces um- 
form compression without localised baumabsni Furthermore it 
does not cause fabgue, as is hkel> in the case of manual 
massage 

Management of Carcmoma of the Bronchus. V C Oswald 
Bnt, MJ 1 761-764 (Apnl 7) 1956 [London England] 

Pabents with bronchial carcinoma can be divided mto three 
groups of roughly equal size—those for vvliom some form of 
radic^ beatment may be attempted, an intermediate group 
and those for whom there is no effechve treatment Each pa- 
bent should be placed m his appropnate group without delay 
so that arrangements can be made at once for an> special m- 
veshgabons that mav be necessary The thoroughness with 
which mdividual pabents should be mv esbgated v anes with the 
stage at which the disease is diagnosed An> measure that mav 
be helpful m determimng the exact locabon of the growth may 
be apphed to those for whom efiecbve surgical or radiothera- 
peubc treatment appears possible while those whose condibon 
precludes a cure should be mconvemenced as little as possible 
Ph>sicians should do theu utmost to establish an altemabve and 
if possible less formidable diagnosis durmg the mterval that 
mevitabl> elapses between the hme the chnical diagnosis is 
made and the hme it is confirmed b> the pathologist The 
whole range of condihons causing pulmonary consohdabon and 
collapse pleural effusion and mediashnal irregulanhes should 
be considered together with any evtrathoraac features that 
ought be due to metastases Pneumonia, pulmonary tubercu 
losis the rebculoses and cemcal ademhs are some of the com¬ 
moner differenbal diagnoses. 

The prognosis for most pabents is very poor m spite of the 
advances that hav e been made m surgery and radiotherapy dur¬ 
ing the last 25 years Stabshcs for the present senes of 272 
pabents seen by the author smce 1947 show that 41S of the 
191 who had a follow-up of at least one year died within three 
months of diagnosis 762 died within the year Mot more than 
10 m 100 pabents can be expected to hve five years This 
appalhng state of affairs is mainly due to two causes first, the 
disease has spread too far by the time it is diagnosed and 
second, many pabents are unable to tolerate radical treatment 
The most encouraging feature of treatment is the success of 
surgical resecbon in pabents with well dilferenbated carcinomas 
that have not spread outside the lungs for these a 50S sur¬ 
vival atfiveyearshasbeen achieved, and longer follow-ups will 
probably reveal that a higher proporbon have been cured The 
results of radical radiotherapy on the other hand have so far 
been disappoinbng, partly because pabents in the most favor¬ 
able group have been treated surgically Few radiotherapists 
can claim a five-year survival rate in excess of 32 

Pabents m the intermediate group present many problems 
They are usually fit and perfectly capable of doing a day s 
work yet they are unsmtable for radical therapy The phvsi- 
cian must decide whether to offer tliera a form of treatment 
witli a higher mortahty rate than its five-year survival rate or 
whether to abandon hope and merely treat the symptoms as 
they arise Some pabents who would be turned mto unhappy 
invalids by a serious operabon wall enjoy six months or a year 
of good health with symptoinabc treatment alone if they re- 
mam Ignorant of tlie diagnosis while others of a more stoic 
nature wall be prepared to accept risks as long as there is a 
hope of cure The management of pabents m the hopeless 
group reqmres considerable skill and judgment if the disttessing 


effects of the disease are to be minimized- Palhabve treatment 
may consist of radiotherapy pleural aspuahon, and analgesics 
and encouragement should be used to combat mental depression. 

Lobectomy for Bronchial Carcinoma J R. Belcher Lancet! 349- 
352 (April7) 1956 [London, England] 

Since the first successful resecbon for bronchial carcmoma m 
1933, pneumonectomy has been the standard operabon for this 
condibon, some surgeons combining it with extensive dixsecbon 
of the mediasbnum to achieve truly radical removal of the neo¬ 
plasm Pneumonectomy sbll carries a high mortahtv More¬ 
over removal of so much pulmonary tissue necessanlv limits the 
pabents acbvibes and renders him mcreasmglv hkeh to be¬ 
come a respiratory cripple On the other hand lobectomv has 
been regarded by manv as qmte madequate Nevertheless 
lobectomy has been vvndely pracbced, for most reports on the 
treatment of bronchial carcmoma refer to some pabents treated 
by this operabon 

Belcher gives an account of 264 lobectonues for bronchial 
carcmoma The first pabent was operated on more than si\ 
years ago and the last one m May, 1954 Nineteen (or i2) of 
the pabents were women Nearly three-fourths (732) of hem 
were between the ages of 51 and 70 years Twelve of the 264 
pabents died at or soon after operabon, and of the remaming 
252 145 ( 572) survaved for a vear or more Of the 156 
operated on two or more years ago 79 (502) survave of 96 
operated on three or more years ago 45 ( 482) survave, of 46 
operated on four or more vears ago 25 ( 552) survave and of 
18 operated on five or more vears ago 11 (612) survave 

One hundred seventy-two of the 264 pabents (662) had 
squamous caremomas 49 (182) adenocarcinomas and 43 (162) 
undifferenbated tumors Pabents wath adenocarcinoma had the 
best prognosis, and there was no difference between the prog 
nosis for pabents wath undifferenbated and wath squamous-cell 
carcmoma. The presence or absence of glandular mvolvenient 
had a close beanng on prognosis Unnreumsenbed tumors were 
associated with a shghtly better prognosis than circumscnbed 
tumors Pabents who underwent lobectomv for palhabon did 
not do as well as those m whom the operabon was earned out 
as a pohey The site of the tumor was unrelated to prognosis 
Of the 119 deaths 472 were due to general metastases, 232 to 
local metastases 102 to the operabon, and 162 to causes other 
than carcmoma. Nmetv per cent of the pabents who died of 
metastases did so wathin two vears of operabon. 

The rabo of pneumonectomy to lobectomv was found to be 
4 1 There was wade vanabon between the results of pneumo¬ 
nectomy among the vanous surgeons but there was close 
similanty between the lobectomy figures The reason for this 
discrepancy is probably that mdicabons for lobectomy vary 
httle, whereas there may be a wade difference of opimon as to 
what pabents are smtable for pneumonectomy and how deter- 
mmed an effort should be made to remove the carcmoma. The 
present senes appears to jusbfy contmuabon of the pohev of 
“lobectomy where possible in the treatment of bronchial car¬ 
cinoma. 

Pulmonary Cav ihes Cured by Partial Costal Resecbon. H Deen- 
stra and R T E M J Vandevelde Nedirl bjdschr geneesk 
100 691-694 (March 10) 1956 (In Dutch) [Haarlem Nether¬ 
lands] 

The histones of five pabents who had had a tuberculous 
pulmonary cavaty for from 14 to 76 months are presented The 
use of chemotherapeubc substances and of anbbiobcs cither 
exerted no influence on the cavabes or at anv rate did not effect 
closure Collapse therapy was hied m some but in others this 
was not possible Resecbon was impossible in four of the 
pabents because foci were present m both lungs the pulmonarv 
funebon was greatlv mipaired or the tubercle bacilh were not 
sensible to streptomycm or to isoniazid. The five pabents were 
subjected to the first stage of a spcleotomv that is the parbaj 
resecbon of two or three nbs Within from bvo to five months 
after this first stage of the speleotoniy, the pulmonary cavabes 
closed m four of the pabents in the other it could not be 
defimtely ascertamed vv hen closure occurred. The cav ibes hav e 
so far remamed closed for penods ranging from one to six 
years Durmg the penod when these five pabenU were heated 
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Canctr 9 2/7-280 (M uch-Apnl) 1956 [Phihdelphla] 

Eleven women behYcen the ages of 32 ind 56 years with 
\d% uiced munmarv cancer and with clinical and laboratory 
evidence of distant metustases were subjected to bihteral ad- 
renalectomv At le ist two of the following conditions on which 
the decision to perform ulremleetomv depended were present 
in 111 the pitients recurrent skin metastases, roentgenographi- 
ci y demonstrable bone lesions, pleural fluid containing tumor 
cells and recurrence or progression after hormone and/or roent¬ 
genotherapy In iddition to these objective findings, 8 of the 
11 patients bad severe intractable bone pun Relief of pain was 
dramitic and occurred regularly on about the third postop- 
orih\c cl i> Tlui relief persisted for variable periods up to one 
1^1* Cight p itieiits died, ind the survival period ringed from 
39 to 620 da>s iftcr adren ilectomy Adrenal replacement ther- 
ipy w IS prieticed as follows On the day preceding the ad¬ 
ren ilectomj 50 mg of cortisone was given intr imuscul irly 
every' four hours on the day of operition 50 mg of cortisone 
was given intruniiseuiirK everv- four hours and 100 mg orallv 
d 6 i Ill , on the first postoper itive day the patient received 
50 mg intraimiscul irly cverv si\ hours, on the second and tbrd 
postoperative days, 50 mg intramuscularly every 12 hours, and 
on the fourth, fifth, ind sivtli postoperative d lys, 25 mg orally 
cverv eight hours The maintenance dose of corbsone was 50 
mg dailv by mouth in two divided doses There were no prob¬ 
lems concerned with management of the pitients who had 
undergone adrenalc'ctoniy in regard to salt and water metab¬ 
olism, maintenance of blood pressure, pigmentahon, or any 
otlier untoward phenomenon, eveept in two of the pabents in 
wlioin nausei, vomiting, ind lowered blood pressure reqmred 
mere ised doses of cortisone Liver metastases were not favor- 
ibly influenced by adrenalectomy, and four pabents died of 
hep ibc failure and coma from m issive tumor infiltration Since 
all the patients showed recurrent growth of tumor after inibal 
infiibihon, adrenalectomy is reg^wded as a palliabve procedure 
to be reserved for pabents with far-advinced disease 

Surgical Treatment of Portal Hypertension Results in 64 Cases 
A I S Maepherson, J A Owen and J Innes Lancet 1 353-357 
(April 7) 1956 [London, England] 

The benefits resulting from operabons for portal hypertension 
are difficult to esbmate because of the composite nature of the 
disorder when it is associated with hepatic disease Repeated 
hematemesis is apparently not mcoiiipabble with long survival 
even m pabents known to have hepatic disease This the 
authors demonsttate on the basis of three case histones, which 
also indicate the need for a long follow-up The progress of 64 
pabents with intrahepatic portal obstruction dunng the eight 
years up to the end of 1953 is reviewed Sevty-eight operabons 
were performed on these pabents, as follows portacaval anasto¬ 
mosis 7 splenectomy and splenorenal anastomosis, 19, splenec¬ 
tomy alone, 27, hmited esophagogasbectomy, 8, splenic artenal 
ligature, 4, other operabons, 3 The following entena were 
accepted for assessing the effeebveness of operabons in portal 
hypertension (1) a substanbal reduebon in the incidence and 
seventy of bleeding from vances m die lower esophagus md 
the fundus of the stomach, (2) the absence of adverse effecte 
on metabolic functions, and m parbcular on hepatic funefaon 
(3) improvement m the blood picture, and (4) improved 

^'^Twenty-nine pabents died during the period of observation 
The pniicipal causes of death were hepabc faille, hemorrhage, 
and fhe effect or compheabons of operabon Usudly there was 
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seri« and a longer period of observabon is rea^S J. 

operabon 3 The leukopenia and thrombocytopenia characler- 
hypertension can be corrected miniedntely by 
splenectomy, and follow-up for five or more years shows tha^ 
the improvement is maintained 4 Stabsbeal comparison of a 
series of pabents treated medically with i senes beated by oper- 
ahon in addihon shows that the survival rate is slightly, but for 
the most part not sigmficantly, hotter m the patients operated 
on 

Marginal Ulcer An Analysis of Twenty Cases and a Case 
Presentation in Which Adenocarcinoma Occurred at a Gastro¬ 
enterostomy Site L Smith and V M Strange Surgery 39 441- 
451 (March) 1956 [St Louis] 

Twenty marginal ulcers developed in 17 male pabents at the 
Southern Pacific General Hospital in San Francisco over the past 
nine years The diagnosis was substanbated in all but one of the 
pabents at operabon, and in this pabent an ulcer mche was 
observed during \-ray examinabon In 14 pabents the previous 
ulcer was duodenal, in bvo it was gastnc, and one pabent had 
both gastnc and duodenal ulcers Gastroenterostomy, alone and 
combined with vagotomy or evcision of the ulcer, had been 
performed on 13 of the pabents Subtotal gastnc reseebon had 
been performed in four of the pabents, and in one of these the 
pylonc antrum was evcluded due to technical difficulbes The 
bme elapsed between the previous operabon and the diagnosis 
of the marginal ulcer averaged 8 98 years m the pabents m 
whom the previous operabon had been a gasboenterostomy 
and 7 17 years when it had been a gastnc reseebon 

Pam, nausea, and vomibng were tlie most frequent symptoms 
Bleedmg, which is much more frequent with marginal than with 
duodenal and gastnc ulcers, occurred m 12 of the 20 ulcers 
Perforabon and gasbojejunocolic fistula each occurred m bvo 
In both pabents m whom the gasbojejunocolic fishda developed 
the previous operabon had been a postenor gasboenterostomy 
for duodenal ulcer The close proxumty of the bansverse colon 
to the anastomosis probably is responsible for this fistula In 
one pabent an adenocarcinoma developed at the site of the 
gasboenterostomy Although this is fortunately a rare occur¬ 
rence, the possibihty of a carcinoma should be considered when¬ 
ever a margmal ulcer is suspected 

Surgical beatment was omitted in only one of the 15 
marginal ulcers after previous gasboenterostomy The pabent 
m quesbon had a recurrence of the margmal ulcer eight years 
later, at which bme a subtotal gasbectomy was performed In 
one pabent a perforated marginal ulcer was closed, but the mcer 
recurred 17 months later and a gastnc resection was pertorc^ 
at another hospital Evasion of the fistula md subtotal gastric 
reseebon was performed in both pabents with gasbojejunocolic 
fisbila A subtotal gasbectomy imd gasbojejunostomy were 
performed in mne patients One of the five pabents v«th m^- 
ginal ulcers after gasbic reseebon required closure of a per¬ 
orated ulcer In three the reseebon was considered 
and a gasbic re-reseefaon was performed In one of 
marginal ulcer recurred one year later, and a subdiaphragmabc 
vaSomy was performed Postoperabve compheabom occ^ed 
m 11 of 18 pabents, with respiratory compheabons headmg th 

'^TheMiSiotTbeUeveSottil gastrectomy to be the 
„t a«“e »d recommend that the entne Py""' 
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Je 7 unostom> When a marginal ulcer follows a gastnc resection 
and it IS behesed that the resection has been inadequate a 
discontmuation of the anastomose plus a gastnc re-resechon 
should be performed 

Intesbnal Obstruction Due to Gallstones C G Morlock, E 
Shocket and W H ReMine Gastroenterologi 30 462-47-1 
(March) 1956 [Baltimore] 

Up to 1952 a total of 19 cases of intestinal obstruction due to 
gallstones had been reported from the \Ia>o Chmc. In this 
report the authors descnbe six additional cases that were ob¬ 
served over a 20 month penod smce then Operations were 
necessary in three of the six patients, and spontaneous recov er> 
witli a passage of the stone took place in two The diagnosis in 
these two was not suspected until the cholehth was passed b) 
rectum, then a review of the historv and further scrutinj of the 
roentgenograms revealed additional diagnostic evidence 

The SLvth pabent, a 72-year-old woman had had an attack of 
acute pam m the right lower quadrant of the abdomen. Sub¬ 
sequently she had had an occasional shght recurrence of similar 
s>’mptoms Her symptoms had become more severe one month 
pnor to admission, and nausea, vomiting, and constipation de¬ 
veloped On admission to the hospital, she was evtremeK ill, 
deh>drated and disonented The abdomen vvas distended and 
tympanitic Digital rectal examination disclosed a movable, 
hard evtrarectal mass the size of a golf ball located high in the 
pelvis The presence of air m the bdiary ducts vvas mterpreted 
as indicabve of a cholec>stoduodenal fistula Every effort was 
made to hjdrate the pabent by the parenteral admimstrabon of 
flmds m the hope that sufficient general improvement would 
occur to permit explorabon of the atidomen Her condibon con- 
bnued to be cnbcal and at no tune vvas it such as to permit 
abdominal explotabon. She suddenly collapsed and died on the 
third day after admission Autopsy revealed a cholecystoduo- 
denal fistula A cholehth measuring 3 5 by 25 by 3 cm had 
become lodged 3 ft proomal to the ileocecal valve, causing 
complete obstrucbon of the mtesbnal lumen Early gangrene of 
the wall of the small intestine vvas present at the site of lodg¬ 
ment of the stone 

The authors emphasize the need to mamtain a high mdex of 
suspicion of the possibihty of intesbnal blockage by a gallstone 
whenever symptoms of partial or complete obstrucbon of the 
small mtesbne occur A history of pnor cholecysbc disease is 
not so helpful as one might expect A cholecystentenc fistula, 
can develop without severe associated symptoms. Failure to 
recognize early that a gallstone is causmg mtesbnal obstrucbon 
undoubtedly plays a role in the poor prognosis that sometimes 
accompames this complicabon A mortahty rate as great as 50% 
has been reported. A gallstone entenng the mtesbne can cause 
obstruction wherever it finds lodgment The commonest site for 
such lodgment is m the lower portion of the small mtesbne 
However, other sites of lodgment such as the duodenum are 
encountered 

Bemgn and Malignant Giant Cell Tumors of Bone A Clinical 
Pathological Evaluation of 31 Cases W R. Murphy and L V 
Ackerman Cancer 9 317-339 (March-April) 1956 [Philadelphia] 

Of 13 male and 18 female patients between the ages of 14 
and 61 years with giant-cell tumors of bone, 28 had benign 
tumors and 5 had malignant tumors The most common location 
of the tumor was the distal end of the femur in eight patients 
Next in order vvas the proximal end of the tibia in seven The 
distal end of the tibia vvas involved m one patient, the proximal 
end of the femur m three, the distal radius in three the hu¬ 
merus in three, the ulna m one, vertebrae m four, and the first 
metacarpal bone in one The average duration of symptoms 
before diagnosis was mne months Pam vvas present m 22 pa¬ 
tients and enlargement of the affected bone in 16 Of the 2$ 
patients with bemgn tumors 6 received combined curettage 
and irradiation therapy In four patients irradiation alone 
vvas used as the prmiary method of beatmenL Amputafaon wa® 
the primary treatment in two patients, and resection vvas the 
primary method of treatment m two others Cmettage with or 
vvitliout packing of bone chips into the cavatj vvas done in li 
patients, and curettage, iodine cautery,, and radium were used 
in one 


The results obtamed b> the authors and bv other workers 
showed that operation is an effective means of dealmg with 
these tumors No senes of geniune giant-cell tumors treated 
bv irradiation vvas reported that adequatelv showed the effec¬ 
tiveness of irradiation as the sole method of treatment. The 
hterature is extremely confusmg concerning the effectiveness 
of irradiation in giant-cell tumors imhallv treated b> this means 
Most of the patients were children The lesions were located 
in bones such as the mandible, an unusual site of giant cell 
tumor, or m the metaphvsial area of long bones and in man> 
senes there was no microscopic proof of the nature of the 
lesions In a group m which the chmeal, radiological and 
pathological findings would adequately support the diagnosis 
of giant-cell tumor, well-planned irradiation mav be effective 
The authors have no evidence that well-planned irradiation 
causes a bemgn giant-cell tumor to become mahgnant Com¬ 
bined operation and irradiation probably is not vvnrranted as 
a primary method of treatment, and has not been shown to be 
more effective than operation alone Microscopic studies of the 
benign giant-cell tumors showed that recurrence of the tumor 
after treatment apparently vvas not related to cortical perforation 
or to the number and size of the giant cells The number of 
mitoses and degree of irregularity showed the greatest micro¬ 
scopic correlation to recurrence Osteoid or bone formation or 
both were present m 11 of the 26 patients Cartilage formation 
vvas not seen m any of the patients Bone and osteoid tissue 
show ed no relationship to recurrence but vv ere occasionally con¬ 
fusmg m separating an osteosarcoma vvath giant cells from a 
mahgnant giant-cell tumor 

In the five patients with mahgnant giant-cell tumors two 
tumors were recognized as such at the time of the first examina¬ 
tion before therapy vvas started Mahgnancj ma> be recognized 
after therapy whether this consists of operation or irradiation 
Two patients m whom the bemgn giant cell tumors apparently 
were transformed to fibrosarcomas with metastases died 
One very unusual case of histologically bemgn giant-cell tumor 
resulted m pulmonary metastases havmg the appearance of 
bemgn giant-cell tumors This patient was well more than seven 
years after his second thoracotomy for removxii of metastases 

Cortisone Treatment of the Low-Salt Syndrome I G Graber,, 
P Beaconsfield and O Damek Brit M J 1 778-779 (April 7) 
1956 [London, England] 

Patients who have undergone major surgical operations occa¬ 
sionally show abnormally low plasma sodium and chloride lev els 
even after a positive salt and water balance has been reestab¬ 
lished by smtable electrolyte replacement. Cortisone, given to 
five such patients on the assumption that their persistent hypo¬ 
natremia was due to a transient e.\haushon of adrenocortical 
function, proved to be a prompt and effective remedy The 
best explanation for the rapid changes in plasma electrolytes 
that followed the administration of corpsone m these patients 
IS that the cortisone altered the permeabdity of the cells mak¬ 
ing it ]?ossible for sodium and chlonde to pass quickly from 
the cells mto the plasma and so restormg a normal plasma 
electrolyte picture and rehevmg mtraceUular edema This 
explanation is supported by the fact that cortisone administra¬ 
tion vvas followed almost immediately by a great increase m the 
unnary output of sodium and a relative reduction m that of 
potassium. 

The results obtamed m these patients suggest that cortisone 
therapy has a place m the treatment of otherwise mtractable 
postoperative low-salt syndrome Its advantages, however, 
should be carefully weighed against the knowm dangers of 
cortisone administration 

Open Heart Surgery Under Direct Vision with the Aid of Bram- 
Coohng by Irrigation Experimental Studies and Report of 
CImical Cases, Includmg Three Successfully Treated Cases of 
Atnal Septal Defect. S Kimoto S Sugie and K. Asano Surgery 
39 592-603 (April) 1956 [St. Loms] 

Investigation has shown that while coolmg of the heart m 
general hypothermia is somewhat disadvantageous because of 
the tendency toward uncontrollable ventneukr fibrillation at 
temperatures below 30 C the cardiac inflow can be safely 
occhded lor a long time if the beum temperature is selectively 
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lowered to i iufTititnt degree A method of selective brain 

“tly"bv to tlie one devised indcpend- 

I ^ c-o-workers, was tried out in does 

Mibjcetod to open-he.iTl surgery under direct vision The resuUs 
obtained were far supenor to tliosc obtained by general hypo- 
thermia Cirdiac inflow eould be occluded for as long afsO 
immites with no p irticular uiitow ird effects, ind intrac,irdnc 
m mipul ition eould lie earned on for 30 minutes when ventn- 
ciilar fibrillation was prevented by the use of acetylcholine The 
cxetllence of these results encouraged the authors to undertake 
the first climea! trial of the new method in five paUents with 
eoiigeiutal he lit disease Three of the patients had atrial septal 
delects, one hid pure pulmonary stenosis md one had a 
eoiiipUeatcd anomaly with a hrge persistent ostfuin pnmum 
Hie defe-cts in the first three were successfully repaired 
rieinerv from tlie operition wis rapid, and the patients' post- 
operilue course has been impressive The patient with pulnion- 
iry stenosis was m eveellent condition ifter the operation, but 
three iioiirs later a secondary hemorrhage from a licerition m 
the piiliiioii irv irterv caused by one of tlie stay sutures led to 
shock ind eioiituallv death Closure of the defect in the fifth case 
was so dilfieult uid inoxia w.is so pronounced that the patient 
died during the oper.ition 

Continued use of tins method since the <uttliors’ report w,is 
first written lias produced successful results in si\ additional 
patients with drill septil defects, one with a ventrieiiiar septal 
defect, uid one with tetrilogv of Fallot m whom the brain- 
cooling was eoinbmed wdli seleetiic coronary perfusion 


The Treatment of Veiitriculir Fibrillation in the Hypothermic 
Animal An Experimental Stud> J II Kay and R A Gaertner 
Surgers 30 619-622 (Apnl) 1956 {St Loins] 

Reports of difficulties tneounkred in the treatment ot 
ventnculir fibnlhtion m animils under hypothermia led to 
tile present invcstig.ition of this problem in i large senes of 
dogs The animils were anesthetized and cooled to rectal 
temper vturcs of from 25 to 34 C, an additiond drop of from 
2 to 5 C occurred later during the operative procedures, which 
consisted of right ventriculotomy or pulmonary arteriotomy 
with eaval and izygos occlusion for periods of from b to 29 
minutes Ventricular librillation dc\ eloped in 30 of the dogs 
during occlusion or shortly there ifter, but was successfully 
oiereonie in all The rectal temperature of the animals at the 
tunc of defibrillation varied from 21 to 31 C, and d seemed 
to be slightly more difficult to defibnllate the hypothermic 
heart at these temperatures than it is to dehbrillate the heart 
when the temperatures are normal Defibnllation of the hypo- 
therinie heart during perfusion with ov>genated blood how¬ 
ever, was accomplislied easily without the use either of massuge 
or of a stimulant Some of the hearts were defibrillated by the 
use of cardiac massage for stveral minutes, followed by 
electrical defibnllation with 130 volts for 0 25 second Those 
that could not be defibrillated by this method responded to the 
in}ection of from 2 to 3 cc of a solution of 1 10,000 epinephnne 
hydrochlonde into the left ventricular cavity cardiac massage 
for one or two minutes, and electncal defibrillation. The heart 
must have good tone before electncal defibnllation is attempted, 
but too large a dose of epinephnne hydrochloride should not 
be injected at any one time or it may make defibnllation 
more difficult 


ae Surgical Significance of Marjolm’s Ulcer With a Report of 
SrerCases R J Schlosser. E A Kanar and H N Harkins 
irgery 39 645-653 (April) 1958 [St Louis] 

Marjolm’s ulcer, which may be brieHy defined as a cancer 
■isinc in a burn sciu-, is not rare Three cases were seen by th 
atbo^s within a seven-month penod in 1954, 7'"® 

:ounty Hospital 

LTfs by?c "I yaur's Lrnt.on n.., 

;l,owi a „,um,o«s-cal emmoma of S'*J , 
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excised and the defect was closed wiik 11 i 

graft Ten months later the scar 

motion at the elbow joint was normaT Tk. ^ 

44-year-old Negro woman, h^d sSTtled evr””'^ ^ 

the nght lower extremity at the age of l^tl^ Tk "'i! 

popliteal burn-scar ulcer eventually developed and bv Hip h 
she was admitted to the hospital two years^after ^ ^ 

J n,«d 11 by 15 ca,’\botsJr>« iL’C ™ 
biopsy to be a low-grade squamous-ceU carcinoma was 

adically excised and the resulbng defect was coiered’bi i 
transplanted muscle flap and a spht-thickmess skin graft The 
tumor recurred txvice at the same site, however, and though 
each recurrence was treated by excision and a nght radial 
inguinal node dissecbon for metastatic carcinoma was aki 
performed, the prognosis is almost hopeless The tlnrd patient 
was a 33-year-old woman whose left lower exbemity and 
back bad been severely burned when she was 10 yeirs old 
The area was never skm-grafted A post-tiaumabc ulcer tiiat 
had developed m the left hip area and had healed three ^eirs 
belore her admission to the hospital had later recurred after a 
fresh trauma The lesion, which measured 6 by 9 cm , was shown 
by biopsy to be a grade 2 squamous-cell circinoma It was 
widely excised and the defect was covered witli a skin graft An 
additional old burn scar on the back was also excised and a skin 
grift applied as a prophylactic measure The pabent was doing 
very well, with no signs of recurrence, when 1 ist seen 
The age of the scar is generally believed to be more im 
portant m the development of Maqohn’s ulcer than the igc 
of the patient, thus a bum scar of infancy or cbldhood is more 
apt to terminate in a cancer than is one acquired in idult hfe 
An excepbon to this rule is found m tlie acute wound canctr 
developing m elderly patients within an average penod of four 
months from the time of die burn Evidence is now avail ible to 
show that abnormal ch inges occur at the base as well is m tlw. 
margins of a scar ulcer, consequently, bssue intended for 
biopsy should be taken from the base is well as from the mar¬ 
gins of a suspicious lesion Adequite sbn grafting is essentiil 
for prophylaxis against burn cancers, soft, pliable scars that 
approach normal skin texture are not likely to undergo iii.ilig 
nant degenerabon Radical sufgical excision of the lesion witli 
regional lymph node dissecboil when necessary is the trenfinent 
of choice when malignancy has been established 

The ‘Quiescent” Tuberculous Bronchus A Review with a Stud> 
of Its Surgical Connotations K L Hardy and P C Samson 
Am Rev Tuberc 73 451-471 (April) 1958 [New York] 

A review of the hterature showed that during the early slrep- 
tomyem era some complacency arose with regard to tuberculous 
tracheobronchihs as a comphciibon of pulnioniry tuberculosis 
More recent observations, however, showed diat although 
chemotherapy results m fairly rapid epithelial healing of tlic 
tuberculous bronchus m many pitients, the bronchi il wal 
Itself may conbnue to harbbr tuberculosis despite mucosii 
healing Submucosal and mural lesions thus persist Broncho- 
scopically, such a quiescent bronchus will show in intact 
jnucosa which is usuJly pale, but may be thickened, opaciut 
and thrown into longitudinal folds Septal blunting is frequent 
Fibrostenosis may or may not be present 
‘healed” bronchus m the histopathological sense, it will liea 
after transection m tlie surgical sense By contrast, sv' 

active tuberculosis of the mucosa ore the ones in which surgic il 
Jelapse with flstula formation tends to occur after 
Such bronchi have been vanously desenbed as ulcerated or 
red hot” and ‘‘beefy’ It is suggested that the a^^escen 
bronchus bu used as an additional entoon « f 
indications for pulmonary resection along with the 

fa inri snutum and tlie roentgenographic findings 
rrlZ Si r^’escnl Slate ot the b.onoht.l J^e 
fh^mosl Lportaot stogie facto, .0 retloetog bronehopleo, .1 

tbe perfom,etl’,» 10 

“e pa'beX^becto^^ to 55, segntenUl t.sectt.os ,n 
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33, and subsegmental resecbom in 7 Microscopic exanunation 
of' the surgical specimens showed that 32 patients had 
recognizable tuberculous tracheobronchitis in the prownal 
resected bronchus Of the 38 considered on bronchoscopic 
eraiiiinahon to show specific bronchial disease there was 
eventual microscopic correlation in 33 Five showed onlv 
nonspecific mflmimation microscopical!' Thus the broncho- 
scopic diagnosis of tuberculosis wars correct practicall' 9 times 
out of 10 Of the 38 patients onl\ 9 achieied quiescence in a 
nunimum of si\ months on the usual regimen of bed rest and 
combined treatment wath strcptoni'Cin ind aminos ilics lie 
icid (PAS) Twent'-nine required additional chemotherip' 
wath isom izid Pre resetbon thoracoplasts was required is 
a further aid for bronchiil healing in seven Aerosol therapv 
and repeated bronchoscopies were successful in establishing 
improved cavitarv drainage md coneomitint bronchnl 
quiescence m two pibents There were no stump breakdowns 
(bronchopleural fistulas) and no ulcers of the bronchial stumps 
in the enbre group which was observed for more than one vear 

Expenmental Observations on the Influence of Hypothermia 
and Autonomic Blockang Agents on Hemorrhagic Shock R C 
Overton and M E De Bake' Ann Surg 143 439-447 ( -kpril) 
1950 [Philadelphi i] 

In order to determine the eflecl of the various factors in¬ 
volved in artificial hibemabon on shock hv-pothermia and the 
admmistrabon of chlorpromazine were applied separatelj and 
in combmahon to dogs subjected to irreversible hemorrhagic 
shock Two hundred thirteen dogs were divaded into fiv e groups 
Fifty animals served as controls 46 were cooled to 31 C before 
shock was induced 45 and 20 were inihaUy treated with 50 and 
5 mg of chlorpromazine tespecbvel>, and in 38 and 14 hypo¬ 
thermia was combined with the administrabon of 50 and 5 mg 
of chlorpromazme respechvel> Both immediate and ultimate 
survival were sigmficantly improved bv the administration of 
dll the listed factors either separatel) or in the various 
combinabons A proteebve mechanism was suggested by the 
increased tolerance for hypotension in the treated animals 
This improvement was noted both in hypotension tune and m 
the number of animals that were sbll compensated after eight 
hours of shock when the experiment was terminated Combina- 
bon of the drug, in eitlier small or large doses with hvpothemiia 
proved to be the most effecbvt therap) 

Postoperative Reactivation of Rheumatic Disease A Van Bogaert 
and E Fannes Acta Cardiol 11 141-153 (No 2) 1936 (In 
French) [Brussels, Belgium] 

The ages of four pahents with rheuniabc flare-up occurrmg 
soon after operabon were 13. 24 24, and 42 >ears The authenti¬ 
cally rheumabc nature of these episodes seems beyond doubt, 
md they must have been the result of the trauma offered by 
surgical intervenfaon per se since the procedures of commis¬ 
surotomy were different in each pabent (in one nothmg was 
done to the mitral onfice) and the results uneqmL If the follow¬ 
ing are considered essenhil criteni for rheumabc relapse 
marked Increase in heart volume when no pericardial exudate 
IS present or penpheral signs of myocardial insufficiency 
occumng within tlie month following operabon the rate of 
reacbvahon among the authors pabents is 12% (3 of 25) This 
goes up to 16 when the fourth pabent is added, who had 
acute serofibrinous pleurisy with lymphocytosis hyperalbumi 
nosis, diffuse joint pain and accelerated sedimentabon rate 
setbng in a week after wide commissurotomy This resisted a 
months tfierapy with anbbiohcs and yielded finallv to a week 
of beabnent with corbsonc and aspirin The number of re 
lapses is especi illy alarming considenng the strict selecbon 
pracbced among these patients (1) none had had signs of 
rheumabc activitv (or five vears pnor to operabon, (2) there 
were no clinical or biological signs of mfeebon as judged on 
the basis of tlie sedimentabon rate, body temperature white 
blood cell enunt and the serum beta globuhns (3) all pabents 
had sinus rhythm and (4) there were no symptoms of myocar¬ 
dial insufficiency either at the bnic of operabon or in the past 
history If the catena for rheumatic relapse are broadened m 
relabon to chmeal ispect and delay of onset, and if such late 
comphcibons as aunciiLir fibnlUihon are counted the frequency 
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of such relapses is seen to be even greater (m the present se¬ 
nes 202) There are no clmical or biological means of fore¬ 
seeing them Intraoperabve biopsy of the atnum is fairlv 
reluble three of four cases desenbed occurred among the 9 
pabents who were seen to have active lesions in the endo- or 
myocardium, but on the other hand a parbcularly severe 
relapse occurred in one of the 10 pabents who had no such 
lesions 

It can therefore be stated that when the chmeal, hemodv- 
namic and elecbocardiographic data in a given case of mitral 
stenosis suggest that the mechanical obstruedon is complicated 
bv a mvocardial factor, tlie bme for operabon is past If not 
actually doubtful at this bme, the operabve results are hkelv 
to be transitory Reacbvabon of rheumabc fever after opera- 
hon can be combated only by earlv treatment with cortisone, 
that IS before myocardial insufficiencv becomes established 
The authors suggest givmg cortisone prophy lacbcally to all 
pahents m whom intraoperibve biopsv gives positive results 

Amputations in Penpheral Vascular Disease J Schmukler 
J M Soc New Jersey 53 106-111 (March) 1936 [Trenton N J] 

The management of penpheral vascular disease reqmres 
tint physicians and surgeons work togetlier as a team The 
internist should try to correct associated maladies before the 
operabon The use of anhbiobcs and anbcoagulants has per¬ 
mitted a substandal reduebon in major amputabons The 
opbmal bme for amputabon vanes infeebon, v'ascular supply 
the age of the patient and his response to therapy must 
be considered Conservatism is advocated when infeebon 
IS conbollable m thromboanguhs obhterans artenosclerosis, and 
diabetes If infeebon spreads immediate amputabon may be 
a life-saving measure The surgeon s impabence or the short¬ 
age of hospital beds should not determine the tune of amputa- 
hon In the scale of human values a pabents leg will out¬ 
weigh a few extra days weeks or even months of conservabve 
therapv Svmpathectomv cannot afiect the pathological 
changes in the blood vessels nor the course of the underlying 
disease The increased blood flow in an evtermity after sym¬ 
pathectomy IS m the slan not in the muscles Sympathectomy 
whether chemical or surgical, will never hold an important 
place in the beabnent of penpheral vascular disease 

In commenbng on the techmque of amputabons, the author 
says that heahng depends on adequate circulabon The ulti¬ 
mate decision as to the site of operabon will be bleedmg at 
the point of incision Bleeding is the best direct measure of 
collateral circulabon The nonnal pink appearance of the 
muscle is another mchcabon of viabihty A gray, “cooked 
appearance indicates that there will be further spread of gan¬ 
grene Flaps should never be made The skin must not be 
separated from the underlying fascia. A cucular guiUobne in¬ 
cision has proved best The femur bbia, and fibula should 
be cut short enough to allow for subsequent soft tissue rebac- 
bon Large nerves like the sciabc should be mjected wath 12 
procaine before high sharp seeboning to prevent shock to the 
pabent Surgeons who perform amputabons for vascular 
diseases must be concerned with the rehabihtabon of their 
pabents They should fanuhanze themselves with prosthebc 
problems Lmib makers should be cauboned about undue 
pressure dunng stump condihonmg and subsequent weight 
beanng The following measures are considered helpful in 
preventmg major amputabons aortography and artenography 
embolectomy in acute occlusions artenectomy and thrombo- 
endarterectomy and subsbtubon surgery wath honiografts 
veins and tubes made of plasHc matenals 

Vancosc Veins—Results of Surgical Treatment S W Moore 
and \V L Graver Ann Surg 143 500 503 (April) 1956 
[Philadelpliia] 

Observabons on 100 pabents, in whom 170 evbeimbes were 
beated by high hgabon and complete sbippmg of the great 
saphenous vein to the region of the medial malleolus in 1950 
and 1931, were compared with those on 312 pabents (476 
exbemibes) beated by vanous other operabons dunng 1945 
and 1946 These years were chosen because at tlie New lork 
Hospital sbippmg to the midthigh or knee and multiple hga- 
bons were used almost exclusively in 1945 and 1946 whereas 
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Vt Mr. \ \i ^ of them for emht 

literal operation:. In analyzing the results of operabve treat 

pStoner itiv "’"f ’ '^ospifihzation and the number of 
Mdw ions W 1'T® lojections required are important con¬ 
siderations With stripping to the ankle an average of 41 

Uirothit r compares favorably with 

iie otlier procedures and is shorter than tiie duration of hos- 

pit ilization after multiple ligation Fewer postoperative scleros- 
nig injeetions were required after strlpplng^o the SS 

or‘wuh® ° ‘ ^'Sation High ligation alone! 

or w th stripping to tlic midtliigh, was less effecUve in coun- 

eraebng varices Over half (54%) of the extremibes stopped 
to tlie ankle re-eiuired no postoperative injecbons, whereas 
only one-third of those being treated by multiple hgabons or 
by stripping to the knee did not require injecbons There 
were no postoperitne deaths Five deaths occurred dunng tlie 
tollow-up period, but these deatlis were not related to the 
operation or to the presence of \aricose veins Complications 
consisted mostly of superficial wound infections, which were 
usu ilK minor and did not prolong the hospital stay Injury 
to the saphenous nerve came to light during tlie follow-up m 
fisc patients, who eoiiiplained of anesthesia in areas of the 
skin below the knee This injury occurred with mulfaple liga¬ 
tions and stripping to the ankle The authors regard complete 
removal of the \ein from the femoral junebon to the mechal 
malleolus as the treabneut of choice for varicosibes of the 
great saphenous vein 

Adduction Contracture of the Thumb J E Flynn New England 
J Med 254 677-686 (April 12) 1956 [Boston] 

Adduebon contracture of the thumb is a most senous dis- 
abihty of the hand The thumb is useless as an opponent for 
tile* fingers, is unable to abduct and rotate ind, in some cases, 
blocks flevion of the fingers The hand is incapable of proper 
grasp, pinch, and stereognosis, and it usually remains only a 
useful hook The funcbonal anatomy of the thumb and the 
vanous types of adduebon deformity are reviewed The 11 
ease histones presented illustrate the various extents of addue¬ 
bon contractures, their different causes, and the vanous pro¬ 
cedures that have been adopted to correct them 

In two of the cases deformity developed because of skin 
contracture only, and both were corrected by excision of the 
scar and skin grafbng In the other cases contractures were 
due to deep trauma, to avulsion and ischemia, to war injuries, 
to dislocation of the thumb, to deep burns, and to paralysis 
of the brachial plexus at birth Adduction conbacture of the 
thumb can usually be prevented by proper spUnbng Deform¬ 
ing skin contractures can often be corrected by excision of any 
scar and skin grafbng or by Z-plasty 

Deeper contractures require the excision of all deep con¬ 
tracted tissues as well as (usually) the adductor polhcis 
muscle, the first dorsal interosseus muscle, and part of the 
palmar aponeurosis, generally followed by a pedicle skin graft 
over the skin defect On rare occasions, when, after excision 
of the scar, opposition or apposibon is difficult to maintam, 
especially if the difficulty is related to birth paralysis, or xyhen 
recurrent contractures occur, a bone strut may be used Usu¬ 
ally however, crossed Kirchner wires are adequate to maintam 
the proper relabons between the first and second metacarpals 
and the proximal phalanx The wires are removed in an aver¬ 
age of mne weeks In most cases, some acbve rotabon of the 
thumb or its remnant results Tendon transfer as a help in 
reestablishing acbve opposition may be necessary m some 

cases 

Delayed Surgical Infections FoUoxvmg ^ 

B I Watbker, W L Mershemier and J M Winfield Am J 
Surg 91 465-466 (April) 1956 [New York] 

The luslotios of two pabentj with Into 
ire orcsented The authors have coUected 16 similar c^es 
Z Sr^at the time of surgery were given anbbiohcs 
Fourteen pabents received pemciUm or 
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afebrile and there was no evidence o 
sudden temperature nse developed m eacr^st 
the appearance of an infechoiS process Thr’.nfr^ 
peared between the 16th and 94ih ^ mfeebon ap- 

Microci“(raphXUcLr™'’°rn ^ 

prophy acbc^y The autliors are m agreement with other m 
vesbgators that the mdiscnnunate use of anbbiohcs ol TZ 
phylacbc basis is unjustified Their nhonal use demands that 
sensitivity studies be canied out before they are adnumstered 
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The Surgical Treatment of Intracranial Aneurysms Results in 
Angiographically Located Lesions W B Hamby A Arch 
Neurol & Psychiat 75 345-349 (April) 1956 [Chicago] 

Of 69 pabents with angiographically demonsbated intracra¬ 
nial aneurysms, 51 were beated surgically and H of these died, 
a mortahty rate of 21 5%, 18 were unbeated and 11 of these 
died, a mortahty rate of &l% The total number of deaths vvas 
22 (3255) In eight pabents operated on the aneurysms had not 
bled, surgical intervenbon was successful in all of them In 43 
pabents operated on the aneurysms had bled, 7 of these pabents 
were operated on in the first week after either primary or 
secondary hemorrhage and 5 of tliem died, a fatahty rate of 
72%, 2 of 6 pabents operated on in the second week ied, a 
fatahty rate of 33%, 2 of 12 pabents operated on in the third 
week-died, a-fatality rate of 17%, none of 4 pabents operated m 
the fourth week died, and 2 of 14 who were operated on more 
than four weeks after the hemorrhage died, a fatahty rate of 
15% The time of operabon after hemorrhage is a crucial factor 
m survival rates Surgical beatment consisted of cervical carobd 
ligabon alone m 12, 3 (25%) of whom died Aneurysms were 
excluded from the circulabon by trappmg the lesion behveen 
proximal and distal occlusions of the parent bunk m 18 pabents, 
4 (22%) of whom died Occlusion of the neck of the aneurysm 
was earned out m 20 pabents, 4 (20%) of whom died Direct 
occlusion of the aneurysmal neck where possible is considered 
the method of choice Carobd ligabon is reserved for sub- 
chnoid aneurysms only 


Exbadural Hematomas of the Cerebellar Fossa D Pebt-Dutail- 
lis, G Guiot, B Pertuiset and Y Le Besnerais Presse med 
64 521-524 (March 21) 1956 (In French) [Pans, France] 


’he vanous types of exbadural hematoma of the posterior 
a are rexaewed on the basis of 6 cases observed at the 
rosurgical chmc of the Hdpital de la Pib6 m Pans and 46 
IS reported in the hterature The condibon may present one 
four climeal syndromes fulminabng, acute, subacute or 
mic. and latent Pabents with cases of the fulniinabng type 
usually beyond the reach of surgical therapy Those with 
acute type have a better surgical prognosis Their symptoms 
often misleading, resembling those of subtentonal hematoma, 
;reas pabents with the subacute or chronic form usuaUy 
e signs of postenor Jocahzabon definite enough to warrant 
lorabon of the cerebellar fossa 

'our aids to the correct diagnosis are simple roentgenography, 
tncular puncture, ventnculography, and carotid angiography 
. first when performed from the frontosuboccipitid direcbon 

ws fracture of the posterior fossa m 80% 
y reveal the presence of acute hydrocephalus The third is 
Lially useful in the subacute fomis, in which it often shows 
kocejhalus due to blocbng of the aqueduct The auffiors 
isider^the fourth the most useful method of aU, provided th 
flyeZL ,.wn. be wetched. lor» to to the d«»e 
Q B observed, namely, detachment o! the toreular H P 
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A greater effort should be made to detect this type of traumatic 
hemitoma Its operati\e prognosis is better than that for extra¬ 
dural hematoma occurring belou the tentonum 

Neurophisiologic Effects of Elcctricall) Induced Consadsions 
R B And L A Strait J IV Pace and others A \f-A Arch 
NeuroL and Ps)thiat 75 371-378 (Apnl) 1956 [Chicago] 

\curoph\siologicnl studies uhlizing i modified spectro- 
cheniical technique for determining the distribution in the brain 
md blood ol cocaine used as a tracer agent were performed on 
cats under control conditions and after a senes of electroshocks 
These espenments were made m an attempt to determine 
whether or not alterations m the concentrabon of cocaine 
occurred m the central nervous ssstem after a senes of electn- 
calb induced convailsions Sigmficant and retahvelj persistent 
nses in the concentrabon of cocaine were found in the cerebral 
cortex after repeated electroshocks that induced conxailsions 
Since no change was observed m the concentration of cocaine 
m the blood of these same animals after electroshock it was 
concluded that a senes of electricallj induced convulsions 
increased the permeabiht> of the blood-brain bamer Gross 
changes m the elcctroencepliolograni were observed to accom¬ 
pany the persistent change in the permeabiht> suggesting 
that cerebrovascular permeabiht} may be important in the 
neurophysiological condibonmg of the brain 

A review of other studies on electroshock therap> foiled to 
show persistent neurophjsiological changes that could be 
correlated satisfactonlv with the climcal effects of this form of 
therap) in ps>chntric conditions The concept of cerebrovas¬ 
cular pemieabihlj changes is attracbve in that (1) it involves 
a basic neurophv siological mecliJmsm capable of condibomng 
the neurDph>siolog> of the central nervous system (2) the 
authors stud> suggests that this mechanism may be modified 
over relahvel) prolonged penods by electncally induced con¬ 
vulsions and hence might produce neuroph> siological effects 
that could be correlated with the somewhat sustained climcal 
benefits of electroshock therap>, and (3 )• although neurophysio¬ 
logical processes directly or primarily involving neuronal 
elements and pathways could scarcelj be expected from what is 
known of them to produce persistent effects the mechanism 
considered has the advantage of offenng an explanabon for a 
sustained condibomng of these elements without Itself being 
dependent on them 

Heredifarj Light Sensibve £pilepsy S Davidson and C Wesley 
Watson Neurology 6 235-201 (April) 1956 [Mmneapohs] 

Light has been observed to be an adequate sbmulus for the 
precipitabon of seuutes or m>oclonus and cerebral electrical 
abnomiahbes Such a sensibvity is often suggested by the pa¬ 
tient s own histoiy of the precipitabon of seizures by JighL 
Light sensihvaty m terms of evoked cerebral electrical abnor- 
niahbes with or without the precipitabon of myoclonus and 
chmeal seizure phenomeiia has been found to occur in a signifi¬ 
cant proporbon of pahents with idiopathic epilepsy but not m 
a sigmficant proporbon of entirely “normal” control subjects 
The authors report observabons made m the course of electro- 
cneephalographic recordings during intermittent rebnal illumi- 
nabon and hypervenblabon on 015 persons, including four sets 
of idenbcal twins Fifty-two individuals of 16 famihes were 
studied further because of sbmulus sensibvity occurring m 39 
of them Cerebral electncal acUvitv Was recorded by means of 
in eight-channel Grass elecboencephalograph. Intermittent, 
high intensity short-durabon rebnal dluminabon was earned 
out with the Grass model PS-1 pliohc shmulator at variable 
frequencies, intensity, and with single and paired flashes 

In lilt majority of tlie indivaduals who exhibited a light 
sensibvaty there was a history of intermittent climcal disorder 
consistent with an epileptic disbirhanee or a family history of 
seizures Seizures took vanous forms among them generahzed 
convutsivL seizures, “absences and syanmebne myoclonic jerks 
affecting limbs md axial musculature In none of the affected 
individuals or tlicir rekibv es was there ev idence of a focal lesion 
of the central nervous system The electooencephalographic 
ahnonnahbes that occurred m the reshng records and dunng 
mtenmttent rebnal lUuminahon present certam similanbes but 
no specific tluractcrishcs that set tins group of pabents apart 
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However these individuals present a sinulantv m the general 
pattern of them disorder and sensibvatv to light that serves to 
set them apart from other epilepbcs Stmiulus sensibvity of the 
tvpe and under tlie condibons desenbed here mav be ubbzed 
as one means of detennuung the existence of a predisposing 
suscepbbility to chnical seizures in an asvmptomabc individual 
with or without familv historv of seizures 

Electromvographic Studies on Patients Treated with Meproba 
mate H A Dickel H H Devon J \\ ood and J G Shmikbn 
West J Surg 64 197-201 (April) 1956 [Portland Oie ] 

Meprobamate (2 methy 1-2-n-propy 1-1 3-propanedioI dicarba- 
niate) (Equaml) was given to 16 private pabents between the 
ages of 25 and 69 v ears with symptoms of nerv ous tension and 
anxiety The drug was usuallv administered in doses of 400 mg 
three bnies daily for one week The treatment program mcluded 
a combmabon of modified physical therapy and psy chotherapv 
Meprobamate was given to afford greater banqvuhtv and a 
maximal relaxabon to the pabent during treatment with a itimi- 
mum ol sedabon so as to avoid interference with his dailv work 
Electromyographic studies were earned out on each pabent 
and the findmgs correlated with the chnical response Although 
the tracings indicated a more pronounced response to the drug 
in some pabents than in others those with more severe neuro¬ 
muscular hyperacbvity associated with inabihtv to relax at a 
giv en command before beatment show ed a more definite reduc- 
bon in amphtude and frequency of the acbon potenbal at 
temiinabon of the adimnisbabon of meprobamate with greater 
abihtv to relax voluntanly and more efficient muscular coordi- 
nabon AH pahents expenenced a noUceable ameboraUon of 
mood and elevabon of feehng tone Meprobamate therefore 
appears to be valuable for ambulatory beatment of neuromuscu¬ 
lar hypertension especially in pabents engaged m acbve work 
since the compound exerts a therapeubc effect vvithout hinder¬ 
ing the dailv acbvibes of the pabent 

Superimposed Menmgibs Durmg the Treatment of Tuberculous 
Memngitis A Seganb and G Tremiterra Arch, ital pediat e 
puencolt 18 3-23 (No 1) 1956 (In Italian) (Bologna, Italy] 

The authors report on 20 cases of purulent memngitis occur- 
nng among 256 children suffering from tuberculous memngibs 
The ehological agent of the superimposed memngibs was often 
a nonpathogen such as Aerobacter Fliiorescens or \eissena 
catairhalis During the beatment of the hiberculous memngibs 
a sudden aggravabop accompanied by fever, vomifang comml- 
sions and other symptoms of memngibs mav occur These ate 
not due to the acbon of the tubercle baciUus but to superim¬ 
posed infeebons. The authors suggest that the hactenostabc 
acbon of sbepfomycin on a large variety of bactena mav result 
in an overgrowth of bactena that are not suscephble to sbepto- 
myem Superimposed meningitis occurs durmg the penod of sta¬ 
sis of tuberculous menmgihs rather than dunng its acute stage 
The high mcidence durmg the months from September to Janu¬ 
ary suggests that the weather may be a factor All organisms 
causmg superimposed meiungibs are resistant to sbepto- 
myem Very few are resistant to pemciUiif WTiile the supenm- 
posed meningitis is bemg beated with the proper onbbiofic the 
beatment of tuberculous meningitis with sbeptonivcin must be 
conbnued Therapy with combined anbbiobes should be con- 
tmued for a few days after the general condibon of the pabent 
seems to have returned to normal 

Mental Adjustment to Physical Changes with Aging K M Bow¬ 
man Genabics 11 139-145 (Apnl) 1956 [Mmneapohs] 

In correlahng phvsical with mental changes in later hfc the 
author states biat the speed of physical and mental reacbons 
decreases with age There is sbong evidence that mental 
acbvibes which are earned out regularly and habituaUy tend 
to be preserved and show a slower rate of decline NIemorv 
seems to show a progressive loss from about 30 vtars of agt 
onward, coincidmg with and possiblv caused in large part bv 
abophy of the bram However loss of memorv mav be partlv 
caused by the loss of interest and lessened inlensitv of feehng 
vvhich comes with mcreasing age Leammg abihtv decreases 
with age Reasomng abditv and awareness of spabal rtla- 
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reveal fewe" >n^ocSE 

of the standard mtelhgc^cTiT 
I^a^c profound judgment and w.sdoni wh,I P^^ons 

ago show noticeable decrease m i same 

wide variations m both mtelleetu, functions There are 
'U‘^o-up m aging persons HecoS In‘‘remotional 
•Hi mental abilities show an Inc e s ofinT T'’ ^'‘5- 

0 DO veirs Only further loiimtud,.? ,1 ^ up 

;l>e .go of 50 will nuke it possible to n beyond 

begirding deterioration after 50 t T " ^"clings 

•••consistencies exist re-uuhim r ^ Variations and 
retire persons at 65 aneffederal! JdTtT^ •ndustnes 

I'e.n It the ige of 70 or eirlier T I gO''ernments retire 
for persons holding important wk.iI '■‘•^"'eiHent rules 

'‘•“•e. and jud.ci ,1 brS!" nf •^^ecutive. leg.s- 

recent ropor , of those 0 „ ,u According to a 

50" .a forced ,o clo » ,”tl" v ot”'" -I ol oj 

tile leisure tune Prob.ibh froin IfTm on-^7‘‘e“ "'■'•••t 

l)eing forcibly retired are persons o/ “•’^ 

^••1 perfonn belter th m the w^r me Fn 

persons who wish to continue forcing rebrement on 

t itiir 

emotions md beeTus^*R^^s“aLo*^V'^^'''^*^^^ ‘‘r 
laxiety is frequently attached* in uf sudden death, 

in.iy be the result both organ Cardiac neurosis 

tl>o'e w. I d'se Sd t. "Vrr ‘■'"d rn 

toTi^ m"*'”" PJf'^ut, however, it is almost invariably held 
to be tile responsible factor Under such circumstancerDweho 
somatic study will frequentlv show that the symptoms Le out 
of proportion to the disease md tint there is much conflict m 
the personality make-up Thus, in regard to symptoms m as- 

relatmrioTl^ ’ l•ypcrtensIon, one must ilways queshon their ’ 
relation to the high blood pressure itself and make an effort to 
understand them m terms of behivior Tension of emobonaJ ‘ 

origin, however, is just as burdensome to the cardiovascular ^ 

system as effort of physical origin The pabent must be ^ 

evalua ed as carefully .is possible, both physically and psycho- ° 

logically and tlien an effort must be made to advise him cor- ^ 

rectly about his activities Often ifter myocarchid infarcbon " 

the heart heals, but because of his anxiety tiie patient remains 
an invalid Here personahty study will pennit the physicun S 
to judge whether tl)e patient is one who accepts dependency, 
thinks in terms of retirement, and becomes an invalid, or one "* 
who will fight against dependency, perhaps swing in the other 
direcbon, and indulge in rash beh ivior In dealing with 
inxious persons with diseased heirts, cooperation between the ’ 

general physician and the psychiatnst is necessary, and each 
must have an understanding of the other’s disciphne ^ 
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GYNECOLOGY & OBSTETRICS 

Carcinoma of the Cervix Associated with Pregnancy G F 
Lou^r ^ ^ 780-789 (April) 1956 [St 


Clinical Inveshgation of Chlorproinazine and Reserpme in Pn- 
vatc Psychiatric Practice A E Bennett, F R Ford and R E 
Turk Am J Psycliiat 112 782-787 (April) 1958 [Balbmore] 


‘r obstebic pibents 

** ffo'^SO Lymg-in Hospital Cervical carcinoma coexisting 
with tile pregnancy xvas diagnosed m only 12 cases, an inci¬ 
dence of one m every 6,817 women, or 0 014Z Tlie symptoms 
ot cervical carcinoma with coaxistent pregnmey followed closely 
the ex-pected pattern of cervical malignancies plus the symptoms 
or pregnancy Vaginal bleeding was the most frequent mib.il 
complaint In 11 of tiie 12 pabents vaginal bleeding was the 
initial complaint and die presence of the pregnancy tended to 
obscure and mask the diagnosis In the remaming ease the 
presenbng complaint was profuse foul vaginal discharge during 
the immedi ite su-week postpartum period Bleeding was al¬ 
ways painless The inibal diagnosis was alwijs established b} 
a biopsy Squamous-cell carcinoma was lound in W of the 
lesions, and the remammg 2 lesions were idenocarcinoinas Al 
tlie authors hospital each obstebic patient is subjected to two 
or more exammabons and visualizations of the cervix during tlic 
prenatal course, which usually involves i fivc-to-seven-montli 
penod This senes of pabents with cervical cancer demonstrates 
the value of early diagnosis in terms of clinical stage, smee the 
stage was the most significant criterion of prognosis and re¬ 
sponse to beahiient 

Three of the pabents had the stage 1 clinical stage (League 


The authors describe their chmeal experiences with reserpme 
ind chlorpromazine in the beatment of 180 pnvate pabents 
with psycliotic and psychoneurobc disorders Of the 94 hos¬ 
pitalized patients, 46 received reserpme, 32 chlorpromazine, 
and 16 c.ich drug in succession Of 86 office pabents, 18 re¬ 
ceived reserpme, 57 chlorpromazine, and 11 each drug m suc¬ 
cession Dosages varied widely Whatever the effects of the 
drugs, the custom.by psychiabic therapies were also used as 
indic itcd, including electroshock, subcoina insulin, deep coma 


of Nabons Classificabon), seven had stage 2, and two had stage 
3, none had advanced to stage 4 In seven patients tlie diagnosis 
of cervical cancer was made in the antepartum period or at 
delivery, and m the remaining five cases the diagnosis was made 
between the 6th and 13th postpartum weeks The neoplastic 
process m the postpartum group was more advanced, for both 
of the stage 3 cases and three of die stage 2 cases were m 
pabents in this group The average duration of symptoms was 
essentially the same for botli groups In stage 1 and 2 cases the 
thenpeubc method of choice was cesarean section followed by 
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the Weitheim-type hysterectomy and lympbadenectotny For 
extensive invohement of the cenox radium was inserted mto 
the cervical canal and was retained by a suture for a dose of 
4,000 mg-hr This was followed by cesarean section with ladl¬ 
ed surgery, or if the parametnal tissues were hnoKed, xvith a 
subtotal hysterectomy, so that 3 to 4 cm of cervix were left 
for further radium therapy and deep x-ray therapy to the para¬ 
metria The aim of the treatment was to destroy the lesion by 
combining the maximal irradiation to the cervix and/or the 
radical pelvic surgery, regardless of fetal status The absolute 
5-year survival rate was SOS, and the 10-year survival rate was 
23% The surviial rates were essentially unaltered by the asso- 
aated pregnancy All of the pabents ivith stage 1 lesions sur- 
vned five years, but none of those with stage 3 lesions did 

Cordotomy for Belief of Pam in Incurable Squamous-Cell Car 
cmoma of the Cervct Ufen H K Nolan and W T Peyton. Am 
J Obst & Gynec 71 790-792 (April) 1936 [SL Louis] 

The fact that pam from carcinoma of the cervix is almost 
msanahly below the upper thoracic segments makes it espe¬ 
cially susceptible to rehef by spmothalamic tractotomy Forty 
patients with pam secondary to mcurable carcmoma of the 
cemx were subjected to spinothalamic tractotomy on the Neuro¬ 
surgical Service of the Umversity of Minnesota Hospitals 
between Jan 1, 1937 and Dec 31 1954 Indications for tracto¬ 
tomy are (1) severe mtractable pain (2) an mcurable lesion 
(3) a life expectancy of at least three months Ttactotoruy 
should be considered when patients begm to depend on nar¬ 
cotics for the rehef of pain It should be performed before they 
dexelop an mcreased tolerance to narcotics or become addicted 
Usually the pam was dull and mtermittent but progressed to 
become xvidespread or diffuse, sharp, severe, and constant The 
imtial site was the antenor thigh m mne, the hip region in 
seven low back in six the leg m five, the lower abdomen 
m four, the perineum m tliree the rectum m two, the groin m 
three, the sacral region in one, and the posterior thigh in one 
Most patients had pain for four to eight months before they 
were referred for tractotomy, but this mterval varied from three 
weeks to three years 

A total of 46 operations was performed m the 40 patients, 
and 68 incisions were made into the cord Nme of the cord 
incisions were high cervical spmothalamic tractotomies Thirty 
of the 40 patients obtained complete rehef of pain on discharge 
from the hospital, 6 experienced moderate relief, 3 poor or no 
rehef, and one died Undesirable side-effects and, in particular, 
loss of urinary control were rarely produced Anterolateral 
spmothalamic tractotomy should be offered to patients with 
mtractable pain from mcurable carcinoma of the cervix 

The Endometnai Aspiration Smear Research Status and Clm 
ical Value E L Hecht Am ] Obst i Gynec 71 819-333 
(April) 1956 [St.Louis] 

Vaginal and cervical smears have proved disappointing m the 
detection of adenocarcmoma of the endometrium Therefore 
the endometnai aspiration smear has been developed After a 
preliminary study m 1952 of 125 patients at New York Umver¬ 
sity—Bellevue Medical Genter had demonstrated the value of 
the endometnai smear in diagnosing early endometnai carci¬ 
noma 4 350 additional cases have been analyzed There were 
901 in which the cytological diagnosis was substantiated by 
tissue examination On the basis of the analysis of these 901 
cases, the author evaluates the accuracy of the endometnai aspi¬ 
ration smear m diagnosing endometnai cancer The following 
indications were established for the utilizabon of the endo¬ 
metrial aspuabon smear metronhagia, menorrhagia meno- 
metrorrhagia and posbnenopausal bleeding 

The 901 pabents included private and service pabents rang¬ 
ing in age from 26 to 71 years Abnormal bleeding was present 
m every case One hundr^ seventy-one, or 18 97Z, were bleed- 
mg posbnenopausally Of the total studied, 32, or 5 77% had 
adenocarcinoma of the endometnuni In the postmenopausal 
group 38 or 73 075, had posibve smears Of the 52 women 
who had adenocarcinoma, only 30 cases, or 37 693, were de¬ 
tected by vaginal and ccnacal smears. The endometnai aspira- 
bon smears accurately detected 48, or 92 313 There were four 
false-ncgahvcs and five falsc-posibves In each of the 901 pa- 
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bents studied, curettage or subsequent operabon was performed, 
and the tissue was analyzed In 698, or 69 1/2 curetbngs were 
e-xamined In 203, or 30 83%, both the uterus and curetbngs 
were available Posibve smears must alwavs be confirmed by 
curettage When endometnai aspirabon smears are strongly 
positav e bow ever, and e.\aminabon of the curetbngs is negabve, 
histological examinabon after operabon may sbll confirm the 
cytological findmgs. This diagnosbc dispanty is usually due to 
techmeal difficulbes inherent in curettage There were slx cases 
in which adenocarcinoma of the endometnum was repeatedly 
and consistently diagnosed on the endometnai smears and 
missed by examinabon of curettings In each of these, subse¬ 
quent removal of the uterus showed adenocarcmoma One hun¬ 
dred forty-SLx of the 901 pabents (16 20%) had endometnai 
hyperplasia, 53 of these cases, or 36 30%, were so diagnosed by 
vaginal and cervical smears The endometnai smears on the 
other hand, were accurate m diagnosing 110 or 73 34% 

The author feels that it would be helpful if surgeons w ho do 
not elect to subject pabents to the added expense, anesthesia, 
and bauma of a preliminary curettage would take routme endo- 
mebial aspirabon smears before abdormnal surgery It is essen¬ 
tial that endometnai smear be taken by a specialist When the 
procedure is properly earned out, the problem of differenbabng 
bebveen endocervical and endometnai cells is obviated 

The Potenbalibes of the Smear Technique for the Differenba 
bon of Nonmvasive and Invasive Gervical Carcmoma G L 
Wied Am J Obst & Gynec 71 793-805 (April) 1956 [St 
Louis] 

The author made cytological examinabon of more than 23,0<K) 
pabents (with approximately 75,000 specimens) In the differ- 
enbabon bebveen mvasive and nonmvasive carcmoma by cyto¬ 
logical means, there is a disbnct danger of overreaching the 
reasonable limits of the methods Exfohabxe cytology is of 
value in cancer screenmg and in the evaluabon of honuonal 
effects A vaginal, a cervical and an endocervical smear are 
taken from every pabent An evaluabon of the amount, the local- 
izaboD, and the degree of degenerabon of leukocytes and erythro¬ 
cytes and a rough, bacteriological classification are given The 
squamous epithelial cells and their degree of comlficabon are 
described and an estimate of the relationship of folded to flat 
Cells and of crowded to smgly lying cells is given The differen¬ 
tiation of invasive and nonmvasive cancer by means of smears 
IS based on several nonspecific entena, most of them deahng 
either with a quanbtabve study of the epithelial cells or with 
the surrounding of the epithehal cells It should be emphasized 
that the cytological dlfferenbabon of mvasive from nonmvasive 
cancer is only a suggesfave aid This suggesbon is based on the 
careful evaluabon of the surrounding of the epithehal cells, m- 
cludmg bacteria, leukocytes, and red blood cells It is further 
dependent on a study of the relabve quantibes of normal, dyskar- 
yobc, and abnormal cells and of the site from which they dense 
Although the author did not see abnormal cells with markedly 
disturbed nuclear-cytoplasmic rabo, hyperchromatosis, and 
marked nucleoh in nonmvasive cancers, he emphasizes that 
there is no defimte critenon in cytology that could be called 
“specific for either an invasive or nonmvasive lesion There 
are few mvasive cancers that seem to shed only dyskaryobc 
epithelial cells, but there are a few nomnvosive cancers from 
which exfoliabon idenbeal to that of mvasive cancers takes 
place Some distinct types of mvasive squamous epithelial 
cancers can be more easily idenbfied by the smears as bemg 
invasive than can other cell types Witli suggesbve diagnoses 
the author arrived at an accuracy of higher than 852, which 
means that one can accurately determme at least 17 out of 20 
mvasive cancers to be invasive and at least 17 out of 20 non¬ 
mvasive cancers to be nonmvasive 

In borderline cases (dysplasia or nonmvasive carcinoma) tin. 
mjeebon of esbogens can be helpful m differential diagnoses 
if smears prepared after admimstrabon of esbogens sliow fewer 
or no abnormal cells or considerablv few er dy skary obc cells the 
author is more mclmed to call a lesion benign than when the 
same atypia are present after the appheabon of estrogens. 
Cancer, even nonmvasive cancer must be considered an ure- 
versible lesion If injeebons of esbogens normalize the epithehal 
structure of a lesion previously diagnosed as a nonmvasive can¬ 
cer It IS evident that the mibal diagnosis was wrong and that 
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Dyskaryotic cells often disanncar 
° With the chicontinuation of theSocal 

I I I ion niLars n ith dysk irvotic cells in the presence of Trich 
onionas v^iamihs should he more enticaliy evaluated tin,, 

nor''rff'H ' presence of a healthy vaginal 

flora If the epithelial stmctiiie of a lesion previously diagnosed 
IS a noniinasm eanecr is noiinah/ed after tlic tieatinent of 
Iriehoinonis s iginitis, it is evident that the initial diagnosis was 
nrong and tliat we were dealing only with a dvsplasia due to 
loe-al irritation 


Sliechan’s SMidroiiie M Ende iiid M E Holt Jr 
Month S3 153-157 (April) 1956 [Ridinioiid, Va ] 


Virginia iM 


Sheehans sMiihoine is i piliiitirj' necrosis resulting from 
SI sere lieinorrhage during the postpartiiin peiiod The pituitiry 
IS eiilirged during pugnanev. but during ehildbirtli its blood 
siipph IS diininishtd, and it is petuharly snseeptihlc to throm¬ 
bosis Mith resulting necrosis When i woman suffers severe 
hemorrlnge or shock during the postpirtuin period, her 
plnsieim should be aw ire of the possibility that pituitary 
necrosis ni iv occur I he estent of tlie necrosis determines 
iiow soon SMiiptoiiis will develop and to what degree These 
women show slow- rcgrow'th of the pubic li ur, failure of 
ineiislrn ition, md inihihtv to nurse their cliildrcn because 
their breasts tend to itroplo Tiicir skin issumcs a pceuliar 
wi\s \iHow color Should tlie patient become pregnant ag,un, 
she iiii\ dll it the end of the pregnanev Should the pvitient 
he opirited on md the condition not be suspected, death may 
occur on the opcritiiig libit Laboratory findings usually in¬ 
clude norinoehromit ancniii, lenikoptnia with rcl itive lym- 
pliocitosis, liipogljccmi i, md dccre.iscd b.isal metabolic rate 
lilt striiiii cliolesterol is rarclv clevittd Scrum protein-bound 
iodine IS low, cs is the' iscretion of 17-kctostcroids 

The nithors present the histones of three patients with this 
sMidroint Each hid a history of seitrt licinorrluge during or 
inlinediatclv vfter childbirth, witliout a later return to nonnal 
licilth md \igOT Each was sicn w'lth some complication in¬ 
die iting the patient’s poor ihility to rtspond to stress such as 
opcnlion or scscrc infection In cacli piticnt marked improve¬ 
ment w’as noted after the nsi of tlnroid, cortisone, and, in 
some nistanecs, testosterone The syndrome occurs more fre¬ 
quently than is usuall) rc'cognired Proper identification of the 
clisordcr is important, not onlv so that the p ihent may be 
given substitution ther.ipv, but also so that death from simple 
operations or sliock and coma from infections may be pre¬ 
sented 


Vaginal Examinations in Labor G Seliaefer, F Carpenter and 
B F Labnola Obst &. Gynce 7 390-395 (April) 1956 [New 
York] 


Fciir of causing infection is tlie reason why viginal tsaniina- 
tion IS not routinely used during labor The authors have re¬ 
sorted to vaginal esamin ition for a number of years, and they 
have observed no mere ise in infections To obtain more 
definite infonn ition on this point, they analyzed a senes of 
3,637 vaginal deliveries Vaginal esnmination only was per¬ 
formed in 1,061, rectal isaminibon only in 1,163, vaginal 
and rectal m 1,127, and no esamin ition m 286 svomen 
Fever was not more common in patients 
m labor (25%) than m those csamined rectally (28^1, botii 
rectally and vaginally (2 6S), or neither rectally nor vaginally 
(28%) Endometritis as a cause of postpartum fever was 
diagnosed in 8 of 27 patients who hid vaginal esammations, m 
6 of 32 patients who had rectal esammations, m 7 ot 
piticnts svho had both rectal and vaginal esannnations iind m 
4 of 8 pabents who were not evamined m labor One ot the 
oblations that has been raised to routine vaginal exumnation 
m labor is the inconvenience entailed in transfemng the 
n ibent to the delivery room, scrubbing up, w islung and drap- 
» on A (urlher decent « oto 
psychologic elfect it often produces m the Patienb who ^te 
being taken into the delivery room in aehve Jabor, is m 
disappointed to learn that she must reton to fte 
undelivered The technique employed by the au l t 

(SeToieiinotl 's,=on.„ 


esamin 


J A iM A, July 7, 1930 

All esaminabons are done m the u , 

room After scrubbing his hands for Several nirnme? ih 
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The authors beheve that rectal esanunahon fs not 
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the liead is high m the pelvis, the status of the cenas cannot" 
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viiiuu iyiuiuparity survey and Appraisal J 
Gynec 7 433-443 (April) 1956 [New York] 


The definihon of a grand multipara vanes Some autliors 
include tliose patients who have had 6 viable infants, otheis 7 
md sbll others 8 or more This paper applies the term to 
niDtliers whose viable children total 7 or more It is concerned 
with 30,111 dehvenes performed at Firmm Desloge Hosmtil 
(8,282) and in St Marys Hospital (21,829) The dehvenes 
reported from St Mary s Hospital were performed by 38 
obstetricians and 44 general practitioners Desloge Hospitil 
IS the university hospital, and the deliveries perfoniied at this 
inshtution were attended either by obstetricians or their resi¬ 
dents This senes included 532 dehvenes of grand mulhparis, 
in incidence of 1 7% 

The age of the grand mulhparas was over 35 years in 47% 
ind over 40 years in 8 4% of the number If 20 pounds is con 
sidered the upper linut of an ideal weight gam for pregnancy, 
51% were within tliat ideal hunt Estimabon of the probable 
date of confinement is at best only fairly accurate in most 
pregnancies and these grand multiparas were no csccption 
Thirty patients (63$) dehvered on the day appointed, 247 
(52 5$) went over their date, and 193 (41 0$) delivered early 
Althougli more than half the patients exceeded their estimated 
date of confinement, only 14 were subjected to induction of 
hibor Almost three-fourths of the grand muitipiras were in 
labor 8 hours or less, and 86 7$ 12 hours or less Seven were 
in labor more than 24 hours Cephahe presentation occurred 
in 92 4% Breech, compound, and transverse presentations 
occurred m tlie same frequency in the multiparous p itients and 
in the total group There were 11 sets of twins m tlie multi¬ 
parous group, making an incidence of 2$, or double that found 
m the total group The incidence of mtepartum hemorrlugo 
was slightly less in the mulhparous than in the genenl group, 
but the incidence of retained placenta was much less thin in 
tl.e general group, 0 37$ compared to 1 5$ The incidence of 
puerperal morbidity was practically the same in tlic two 
groups Chrome hypertensive carchovascuLir disease developed 
in 11, toxemia in 2, md rheumatic heart chse.ase, tnrcinom i of 
the eervex, pyehtis, and ureteral calculus each in one of the 
grind multiparas The percentages of stillbirths (15%) md 
neonatal deaths (2 06$) were slightly higher among the grand 
multiparis than in the general group, for which the ri-iptetive 
figures were 122$ and 15$ Two miterna) deit is occurrtd 
in 30111 dehvenes, but neither mvoIvt.d a grind nniitipira 
The authoi concludes that in dealing with grind innllipiris 
there is no reason for a feeling of false security 


diagnosis of Ectopic Pregnancy L T Hibb trd Obst & Gynec 
453-458 (Apnl) 1956 [New York] 

In ectopic pregnancy early surgical intervention will swe 
mie, hospitalization, blood loss, normal tissm and o"’ 

.fiy’even a life However, the cla^ical c.es.ly reeognuahk 
iicture of ectopic pregnancy is not always present In the hve- 
T jod ins June 30, 1053 5.37 
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miidiagnosed and that m others treatment is delayed because 
of doubt and indecision emphasizes the need for diagnostic 
procedures that will clanfa ahpical or puzzhng cases and 
present unnecessary operation The author used a number of 
test procedures but some proved too inaccurate This category 
includes prignanca tests, curettage and serial hemoglobin 
determinations Only 10 of 32 Fnedman tests were positive, 
onlv 7 of 35 curettage reports indicated any evidence of 
decidua or pregnancy changes and in S of 9 serial hemoglobin 
determinations chnical e\ idence of blood loss became mamfest 
before my change in hemoglobin could be detected 
Colpotoniv and culdoscopy were employed sparmgly because 
they were too elaborate and time consuming for routine use 
Either might be suited to the detection of unruptured ectopic 
pregnancv, but few such cases are seen in hospitals In almost 
all instances some bleeding had occurred either into the pen- 
toneal cavity or into the tubal lumen to form a hematosalpiav 
Apparently, bleeding is necessary to produce symptoms, and 
wiiout symptoms the diagnosis of ectopic gestation is seldom 
entertained If bleeding has occurred, colpocentesis or para¬ 
centesis IS a Simpler method of demonstrating its presence and 
thereby confimnng the diagnosis 

Addisons Disease and Pregnancy L de Gennes H Bncaire 
J Hazard and E Beaulieu Presse med 64 689-692 (April 14) 
1936 (InErencb) [Paris,France] 

Four p ibents with Addison s disease (adrenal cortical 
hypofuncbon) each successfully earned her child to term and 
the offsprmg were normal m all respects One woman, who 
was qmte ill and had to stay m bed throughout her pregnancy 
was dehvered by cesarean section before the onset of labor 
Pregnancy is m no way a ranty among women with well-com¬ 
pensated hypofunebon, nor is it a cause for alarm Essenbally, 
It consists of two penods of stress for the pabent the first 
three months (depending on the presence and seventy of 
vomiting) and childbirth itself The latter should be consid¬ 
ered eqmvalent to a surgical operaUon and should be treated 
accordingly, bormone therapy in large doses being continued 
through the third day after debvery In the intervening penod, 
adrenal cortacal funchon improves and the pabent evTienences 
a sensabon of unwonted well-being Her mamtenance therapy 
can usually be reduced by half and sometimes discontinued 
altogether at this time Careful surveillance is indispensable 
The pabent will not usually be able to breast-feed her child 
It seems clear that the improved adrenal corbcal funcUon is 
not the result of sbmulafaon of the maternal or fetal adrenal 
cortexes The corticosteroids responsible come from the 
placenta, which is capable of producing hormones of this type 
just as It can produce esbogen and chonomc gonadotropin. 


PEDIATBICS 

Muscular Dystrophy I History, Clinical Status, Muscle Strength 
and Biopsy Findings G H Fetterman, M J Wratney, J S 
Donaldson and T S Danowsla A,M.A J Dis. Cliild 91 326-338 
(April) 1956 [Chicago] 

Twenty-seven boys and four guls between the ages of 2 and 
10 years with a history of motor weakness suggesbve of muscu¬ 
lar dystrophy were studLd One-tiurd of the children had one 
or more siblings ahve or dead, who had progressive loss of 
muscular sbength These were usually boys More than one-half 
of the pabents were sbll ambulatory, while the remamder had 
been confined to a wheel-chair or bed for one to eight years 
Testing of sbength of muscle groups was earned out by the 
physiotherapist it almost always revealed imiversal or virtually 
universal impamnent Normal motor function against gravity 
and against resistmcc was only rarely observed and then only 
m the muscle groups of the hands and the feet. Insofar as could 
bo determined, the mvolvement appeared to be equal m degree 
on both sides The defect proved to be constant m repeated or 
senal examinations, provad^ that care was taken to dupheafe the 
test condihons Biopsies of deltoid and of gasbocnemius muscles 
were earned out with the aid of general anesthesia m 22 pa¬ 
bents. The biopsy specmiens were studied by the pathologist 
without any kn.ovvledg,e of the elmical fiodlngs A hvstologvcxl 


diagnosis of muscular dysbophy was made in 20 pabents The 
most helpful and charactensbc microscopic finding was m the 
pattern of mv olv ement, that is the presence of svv oEeo, degen¬ 
erated or atrophic mchvidual muscle fibers Ivmg intennmgled 
with normal fibers or at least with fibers of dissmular appear¬ 
ance All of the pabents wath pronounced clmical debihty also 
had far-advanced microscopic changes, but microscopic altera- 
hoDS seemed to precede the clmical changes, since m a number 
of pabents in the less-involved group muscle sbength was 
relabvely well maintamed even though the biopsv showed far- 
advanced disease Reevaluahon of muscle sbength after the 
biopsy showed that m terms of the subsequent course of the 
illness biopsy had no evident deletenous effect on muscle 
sbength Months or years later the evbemibes and muscles 
operated on and those that were not were sbll comparable in 
sbength 

Muscular Dysbophy H Radiologic Fmdmgs m Relation to 
Seventy of Disease B Girdany and T S Danowsla A MA. 
J Dis Child 91 339-343 (April) 1936 [Chicago] 

Roentgenograms of the vertebral column skull, pelvis, long 
bones vvnsts, and thorax were made of 31 children whose his¬ 
tory physical findings, laboratory studies and muscle biopsv 
were compatible with the diagnosis of juvenile form of muscu¬ 
lar dysbophy Roentgenograms of the spme rev ealed that scoho- 
sis and apparent mcrease m altitude of the vertebral bodies 
were more pronounced and appeared more often in patients 
with the more extensive forms of the disease lordosis was seen 
with equal frequency m the early and late stages of the dis¬ 
order Roentgenograms of the pelvis showed that valgus de¬ 
formity of the proxunal femurs and neuromuscular subluxahon 
at the hips occurred more often m the pabents with advanced 
disease Roentgenograms of the long hones revealed that the 
frequency and mtensity of the changes m these bones, consisting 
of narrovvmg of the shafts and ‘'tnimpet-hke remolding of the 
metaphyses variously referred to as ovennodulabon or over- 
tubulatioD are also positively related to the seventy and dura¬ 
tion of the disease. The bones of the forearms were normal 
roentgenologically Examination of the soft tissues of the ex- 
bennbes showed increases in size of the calf-muscle masses 
wiUiout fatty infiltration in the early phases of the disease 
Stnahon of soft tissues mdicahv e of inHbahon by fat was usually 
pronounced in the advanced forms of the disease, m the upper 
exbemities and thighs fatty mfiltrabon may be more evident m 
the smaller than m the larger muscle masses Roentgenograms 
of the skull and chest showed no abnormahties Bone age 
plotted against chronologic age was moderately retarded. Osteo¬ 
porosis, when present, was more pronounced m the patients 
with greater disabilities 

Treatment of Tuberculous Cervical Adenopathy Value of Local 
Hydrocortisone R A Marquezy, P Chigot, J Vialatte and 
others Semaine hdp Pans 32 1111-1115 (March 30) 1956 (In 
French) [Pans, France] 

Fifty-one children with tuberculous cervical adenopathy were 
beated by the authors The infection was primary m 35 of them 
The systemic administration of antibiotics was an important 
3 ?art of therapy, but there still remained the local problem of 
the infected lymph nodes These lesions often form fistulas or 
have recurrences, they are slow to heal and necessitate long 
penods of hospitalization with consequent disruption of family 
and school activities These considerations have led many au¬ 
thors to resort to surgical extirpation of the diseased nodes, 
which can safely be performed under antibiotic coverage The 
fact that excellent results were obtamed m 11 patients of the 
present senes by local mjechon of hydrocortisone suggests that 
this method ought to be given a triM before surgical mterven- 
hon IS decided on. The mjechons were of 10 mg each and were 
given two or three times a week The 11 patients m whom this 
program was tiled had lesions that had already softened and 
often had penademtis and skm changes, with fistulas m two 
Within a fevv days m almost every instance, the inflammatory 
phenomena began to disappear The flmd obtamed by puncture 
became thinner and less abundant. Total regression occurred 
after at least 5 and not more than 21 mjections, depending on 
Vhflecast brat it was always obtamed within a two-month period. 
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Rohpscs were frequent, but responded to further courses of 
indrocorbsonc tlrerapy The final result was conrplete Sap- 
Si "denopathy m e.glit cluldren and mactivrfy 

\\ith persisting small hard masses m thice It is suggested that 
the indications for this type of treatment might be widened if 
injections of streptokmasc-streptodomase were used to soften 
tile more reccntlj infected lymph nodes 

Tre'atmcnt of Acute Articular Rheumatism in Children Com- 
p ircd Effect of Hormone and Salicylate Therapy R A Mar- 

mSTilSchnib Semamo hOp Pans 
- 1115-ll-,7 (Marcli 30) 1956 (In French) [Pans, France] 

Eigiity-so\ cn children with rlicumatic fever were given 101 
courses of cortisone or corticotropin therapy, and tlie results of 
this were compared with those of treatment of 128 other pa¬ 
tients with sodium salicvlate The authors arc in favor of short 
(three-week) courses of liormoiie therapy, which can be re- 
pelted if need be, rither than a stmdirdized course lastmg 
seseril months, siiiee the manner in which an attack of tlie 
disease will progress cannot be assessed at its onset The return 
of the temperature, sediment ition rate, and fibrin content of the 
lilood to normal occurs more rapidk with hormone dierapy 
thin uitli silicjlate therapv De itli within the first year after 
the stirt of Ire itnient occurred in li of the 128 children given 
sodium sihevlite, as compared with one of tlie 87 treated with 
hormones Fifts-eiglit (92T) of 63 patients without cardiac 
luedw iliou of their disease when treatment was begun and who 
Were giseii iuirmoues had normal mitral vilvnles 18 months 
ifttr tiu end of theraps Fortv-one (83'5) of 49 such patients 
tri itid with sodium salieslate also liad no valviilir sequelae 
llnrteen e ises of endoc irditis oceurred, fi\e in tlie first group, 
md light in (he second V further group of 18 pitients was 
tre It it with ispinn I he ilfiet of tins drug was rapid, tompar- 
mg f uoribh with that of the hormones on fever and joint pain, 
hut It w is not so rqiid in regircl to the sedimentation rate and 
itlirmeini 1 Lenkoev tosis disippeircd m about two weeks with 
espirni llicrips ilormone tlienpv, lioweser elfective in the 
• realment of itticks of rlienmatic fever, has not alleviated the 
prnliiein of re I ipse Of the 86 survivors of the hormone-treated 
group, 2fa suffered one or more relapses, occurring mainly 
within the first two jc irs after the treated attick Pemcilliii pro- 
jilnhsis sums jiistilud m mow of this I irgi proporlion 

The Biologic il Syndrome of Lipicl Nephrosis and Its Physio- 
p itliolog) J Cliapl li, R Jean, Mrs C Ctinipo and Mrs D 
iJossi 1\ hatric 11 149-159 (No 2) 1956 (In French) [Lyon, 
rranec ] 

1 he nephrotic syndrome of the period of uncoaiphcated 
iieplirosis is elnractenzed by multiple protein deficiency There 
IS i lack not only of albnniiii, but of alpha, beta, and gamma 
globulin as well The hypoproteineim i is caused by an increase 
111 the renal clearance of proteins It in turn causes osmotic 
disturbances th it bring about hvpovoluma and hypersecretion 
by the glands that regulate hydrosalinc metabolism 1 his mceli- 
inisni IS the basis for the liydrosahne syndrome of nephrosis 
The lipid syndrome is still poorly understood It seems to be 
the result of both abnormal passage of lipids through the altered 
glomerulus and the renal tubule and insufficiency of proteins 

usable for binding , , 

The basis for these disorders is elective destruction of tlie 
glomerular filter by an mmnmoallergic process Uiat is usually 
mfeaious, but ..uy be toMc, ..ed resulK in Ihe estabbd.ment of 
„,omb,anm.s glome.ote P.mun< gtocolar 
wavs becomes complicated in tune by changes in the tubules and 
progresses spontan«)usly or after episodes of glometuloueplmtis 
toward dilTusc renal sclerosis 

Culaoeoea and Mooosal Mel.mo SpoU A.»n«“d -b lo- 
Uduial Polypes Hereditary 

Broekbaus and H Jochinus Ztsebt Kmdetb 77 S77 585 (No 
5) 1956 (In German) [Berlin, Gennany] 

The c ISC presented proveda difficult diagnostic problem When 
f Jt seerby the authors the m-year-old girl had had fainting 
S pate. »»»tebes. and tacbycardi. tot 18 months and to- 
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region, which on one occasion disap^d dSng nd “S 
at another after an enema After fbout a year (£ ^{£18 of 
abdommal piuns recurred wth vomiting and bloody IhoirLf 
and a large cylindrical tumor was agam palpable On the bisis 
of a tentative dia^osis of ileus of the small intestine due to 
intussusception, a laparotomy was performed and reveaS m 
mvagmation 40 cm m length, which could be reduced 
and then revealed tlie presence of a soft jejunal tumor Remold 
^ the tumor had to be postponed because of the patient’s poor 
condition At the operation for removal of tlie tumor, two^and 
one-half weeks later, an mvagmation was found again with tlie 
Morementioned tumor at the head of it The tumor proved to 
be a polyp with a wide pedicle, and distal to this polyp two 
smaller ones were found The postoperative course was un 
eventful Histological evanunation of the polyps revealed adeno- 
caremomatous tissue in the larger one 

Not until after the operation did the authors realize that cases 
of this type, that is, the concurrence of nielanin-hke spots, 
parbcularly m the circumoral region, and intestinal polyposis had 
been described before, by Peutz of the Netlierlands m 1921 and 
by Jeghers m limerica in 1949, and that a total of about 45 cases 
had been reported Tlie girl whose history is reported hud freckk- 
hke spots on her face, neck, forearms, dorsal surfaces of the 
hands, and here and there all over her body They were (iir- 
ticularly dense and dark m the circumoral region and on tin. 
mucosa of the lips Since earlier reports indicated the lieredil iiy 
character of this Peutz-jeghers syndrome, the authors inquired 
into the family history of tlie pabent and found tint the guls 
father, who had died during the war, had had the Mine browmsli 
spots on the face and on the bps His mother likewise li id tli se 
spots, and she h id undergone in abdominal opention The 
mother of this woman, that is, tiie gre it-granilmother of the 
pabent, likewise had had siinilir pigmentation Rcilizmg tlie 
possible association of these nsible pigmentations witli mtestiiial 
polyposis might be of diagnoshc value m rceurrent abtlommal 
sp isms 

Visceral Larva Migrans Report of the Syndrome m ffireu Stii 
lings D C Heiner and S V Kevy New England J Mt cl 254 
629-636 (April 5) 1956 [Boston] 

Hemer and Kevy describe obsenntions on three siblings, aged 
3 , 2, and 4 years, respectively, who had the syndrome usually 
referred to is visceral larva migrnis in varying degrees of 
seventy Otlier invesbgators had shown this syndrome to he due 
to the ingestion of embryonated ova of dog or cut roimdworms 
(Tosocara cams or Tosoc ir i mystax) Skin m imfestations m one 
of the three siblings are described md an cloeuniiiitcd with 
photographs and with photomierograpiis of a biopsy Umisii il 
eosinophils were found in the peripheral blood in all three e-ISC's 
and in the bone marrow of the two p itit nts who bad tins c\ mii- 
nahon Many of the cells weie Imge, with vicuulalal cytopJis/n 
and granules that were more sparse than normul md vuried 
remarkably m size and eosinophilie-stammg qimfities MarKerJ 
hyperglobuhnemia was found to be largely due to m "“-'■C'ise 
m ffie gamma-globulin fnichon Prelimm iry studies suggest tin 
this may be the rosult-m p.rt, at least-of the formation of 

a ..te 

1 to 4 years of age, is usually manifested by leukoey tosis, cosing 
phiha, hyperglobuhnemia, 

nervous-system, or eye involvement The 
widi considerable certuuty on the basis of the 
done especially if there is a history of pica m a child who has 
a dog or cait in die household, and with even move a.ur mee 
by the finding of ferble Tovoeara ova m the soil or m tl.e fee 
of susnected Lmials Immunologic tests give promise of enabling 
is diTeaL in the near future Sinee tliia Puff 
initted for piiblicabon, it has been found that setuiu re 

i“e^,s.e,s possesses pletc” <"«' '".S 

liable by Witebsky substance) anti-A and nit -B aeh y 
able by the usual tests in serum dilutions of 1 1,0-4 
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Diffuse Interstitial FiBrosis of the Lungs in Children C A Brad- 
lev HI J Pediat dS 4-42 -150 tApnl) 1956 [St Lotus] 

The autlior presents t clinical histon of a child whose 
course was suggesbve of nnn\ pathological processes but 
whose postmortem histological findings were tepical of diffuse 
interstitial fibrosis of the lungs The cluld was bom in March 
1945, and her development was normal until the age of 6, 
when she ivas hospitalized for acute nonpiralvbc antenor 
poliom>elibs no residua were demonstrated The patients first 
complaint of a cardiorespiratorv nature was noted on Mav 20, 
1952 At that tune she had svniptoms of in upper respirator> 
mfechon, for which she was treated at another hospital watli 
both pemcilhn and broad-spectruni antibiotics \bout sk 
months later, a cough developed and 20 davs later a diagnosis 
of acute bronchitis was made The child was given 600 000 
units of pemcUhn over the ne\t two da>s and was not seen 
again unbl a week later, at which bme her inotlier stated that 
she had had a fever and had been short of breath for the 
prevaous three dajs Phvsical examinahon revealed pallor and 
cardiac decompensabon The hver edge was palpable 2 cm 
below the right costal margin and there w as a 2-t- pitbng pedal 
edema 

The child was admitted to the hospital vvath the diagnosis 
acute intersbbal nephnbs Digitahzabon vvas begun on the 
following da> when there were basilar rales bilaterall> and the 
liver edge vvas down 10 cm She vvas treated with the usuil 
nieisures for cardiac decompensabon The unne cleared in 
three davs and no abnormalities were subsequentlv found The 
patients condibon graduallv improved digitahs vvas discon 
bnued on the fourth hospital dav and she vvas discharged on 
the twelfth Shortlv after she was hospitalized again for signs 
of “cardiac failure and digitahzabon resulted in improve¬ 
ment Dunng the nevt several months she vvas followed in the 
pediatnc clinic and vvas maintained on varying doses of digi- 
tovm Dunng the following >ear she had a number of episodes 
of fever cough and d>spnea which were diagnosed as bron- 
chibs and bronchiohtis She was treated with a vanetv of 
broad spectrum anbbiobcs with varying results Her ph>sicians 
believed that she had idiopathic pulmonary hypertension and 
it was decided to presenbe a trial course of cortisone This 
was prevented by the appearance of a nght pleural effusion 
associated with hronchibs and recurrence of cardne decom¬ 
pensabon She was treated with bed rest and anbbiobcs no 
improvement vvas noted however and she vvas readnutted to 
the hospital, where she died 

On the basis of the autops> the final pathological diagnoses 
were chrome diffuse bilateral pneumombs with acute evacerb i 
bon, and bilateral pulmonary fibrosis, bilateral pulmonary 
edema cardiac hypertrophy, bilateral pleural effusion, and 
Meckel s diverbculum In spite of the atjTiical clmical course 
It IS beheved that the postmortem histological observahons 
justifv the di ignosis of diffuse intersbbal puhnoiiarv fibrosis 
The min> atvpical features and the fuhht> of the therapeuhe 
measures emphisize the need for further inveshgabon of this 
disease in cliildren 

Acute Choice) stibs of Chddhood Report of a Case J A Wtbb 
J Michigan M Soc 55 431-432 (Apnl) 1956 [St Paul] 

Cholecvstitis vvas detected m a 7->edr-old bov who hid 
been taken to the operahng room with a preopentive diagnosis 
of icute appendicitis When tlie pentoneuiii vv is opened fret 
fluid vv IS found and the appendix li id prominent v iscul >r in irk- 
ings These two findings did not evpliin tlie svniptoins ind llie 
elcvaited vvliite blood cell count Palpition of tlie gillhlitldir 
revealed it to be iiurk-dlv enlarged and very tensi The ip- 
pendtv vv is removed and its shinip vv is inverted The D ivas iii 
cision vvas closed and the ibelomen vvas reentered throu„ii i 
right subcostal meisioii The gallbladder was tlim-w died iiid 
had a gangrenous fundus It contained multiple ircas of serosal 
petechi d hemorrliigc \fter dccomprcT>sion a eholeevsteetoinv 
vvas perfoniied rhere were no stones palp iblc in the gall¬ 
bladder and the common bile duct was normal The iKistopera- 
tne course vvas uneventful The aullior mentions literature 
reports on cholecv shirs m cluldhood and emphasizes the 
importrncc of cvplorilorv lap,irotom> when the preoperitue 
diagnosis is not certiin 


Chronic Ohbs in Children J Bourdial and J -J Debam Ann. 
Otol Rlun A Larvng 65 57-67 (March) 1956 [St Lours] 

Chrome obhs in voung children and infants differs from that 
in older children and adults and its well conducted treatment 
wall make it possible to avoid the constant nsk of permanent 
hearing loss In an attempt to revase the advace usuall) giv en in 
textbooks for medical treatment of pabents aged less than 7 
years vvitli chrome obbs (which treatment fails m most cases) 
and for radical mastoidectomv for hfe-tlireatening compheabons 
only, the authors propose the following classificahon as tlie 
most sahsfactory basis for the management of chrome obhs in 
children (1) mucous, so called tubal otorrhea m which the 
nonniargmal perforabon is localized in the inferior quadrants of 
the pars tensa (2) atbcotympaiuc mucopurulent otorrhea in 
which the nonmarginal perforabon is locahzed m tlie para- 
cental region or in the posterosupenor quadrant (3) anto- 
atbcotyiupamc suppuraUon m which the marginal perforabon 
IS localized high m the subhgamental part (4) suppurabon of 
the atbe in which the perforabon is localized at the level of 
Slirapnells membrane and (5) suppurabon of fundus tympara 
with subtotal destruchon of pars tensa. 

Particular considerabon is given to the atbeotvmpamc muco¬ 
purulent otorrhea as the charactensbc form of chronic obbs in 
children bebv een the ages of 1 and 3 y ears and a simple hmited 
operabon is suggested as the method of choice The chief fac¬ 
tor of chromcity is the swelling of the epitympamc mucosa. 
While smiple mastoidectomv would be ineffecbve, and radical 
inastoidectomv as a mayor intervenbon would not seem to be 
justified the proposed atbeotomy can be performed regardless 
of the pabents age It consists of the removal of the e.\temal 
wall of the epibrnpanic cavaty but preserves the ossicles Cu¬ 
rettage of the mastoid cavity is useless It suffices to make a 
simple reboauncular incision in order to driin off the pus ind 
to perform an athcotomv by the end lural route Atbcotomv 
controlled tlie suppurabon and preserved hearing in 194 chil 
dren operated on ind followed np for seven veirs bv otoscopies 
and audiograms 

The Fate of Children with Bronchiectasis. C Strang Ann InL 
MecL 44 630-656 (Apnl) 1956 [Lancaster Pa 1 

Two hundred nine children with bronchiectasis were observed 
for from 2 to 15 years with an average of 6 4 years in the sur¬ 
vivors M iny were followed into idult life There were 119 
guls and 90 bovs the disease being slightly more common in 
the female sex In most piticnts it was possible to relate the 
onset of symptoms to sonic specific illness iisuilly an acute res¬ 
piratory infetbon The most common imbal illness was pneu 
monia but pertussis and iiii-isles were also important Cough 
and sputum were the must comiiion symptoms Fehd sputum 
occurred in 51 p ilieiits A sfriknng fe ihirc of the disease in 
childhood is tin frequency of chi's! illnesses issociated with 
fever V living from mild att icks of bninchibs to pneumonia 
These atticks irc acx'ompanicd hv i nse in temperature and 
mav be repc-itcd, voiiiebmes occiirnng often as every month or 
siv weeks One hundred thirtv childrm had thise febrile bouts 
IS a regular feature of the disease There vv cs definite evidence 
of siiiusibs in 52 p itienls ear suppurabon in 19 and a history 
of freqiiint held colds in 90 The incidence of sinusihs vvas 
higher in p ibents with bilati ral bronchiectasis than in those 
vvath umlat ral disease The diagnosis of bronchiectases wa.s 
made and the siti of the lesion estabhshed bv bronchogr iphy in 
ill eveept five patients In bvo of the five the disc is was dis 
covered at autopsv and in the three others bronchop'ams hid 
not bca.n performed but ehnieal and ridiogr iphic findings were 
diagnostic of c.vteiisive bilateral broncluect isis Bronchoscope 
vv IS ijcrfomied in 190 pabents and in 182 pus was observe-d 
King in the bronchial tree 

One hundred sevty-three children were trt-ate*d surgically and 
46 bv conservative measures Pneumonectomy vvas perfonned 
111 48 pabents and lobectomy or segmental resection in 112 Of 
llie 163surgieaUv treated children 48were fre-ed of syanptoiiis 56 
greatlv unproved 19 shghtiv improved and 16 were therapeubc 
failures There were 24 operabve or postoperabve deaths Of 
the 46 patients treated conservabvelv 10 had bronciuectasis 
which was too mild for surgery 20 had bronchiectasis too severe 
for surgerv and 16 refused operabon or had not bc-en operated 
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on for other reasons Those with fairlv locahzed cvhndrir 
broncinecl isis with mild symptoms did e\trcniely well if ^treated 
conscrv. ivoK None of these patients died andVev werwiLt 

to i 11 ^‘^st^ction of activity Thir¬ 

teen of the p itients m whom the disease was too extensive to 
wirnnt operation died, and ,n these fetid sputum. ^omous 
cM^eetor ition, frequent bouts of fever, and finger clubbing were 
i nfavor ible prognostic signs If it is possible, extirpation of the 
diseased area is tlie tre itment of choice Althougii pneumonec- 
toim mav be justifiable in a desperitelv lii vowng child, the 
optimil ige for operation ippeirs to !>e from 10 to 14 vears 
Uperitioiis performed in children younger thin this tend to be 
.issociited with I high postoper itivc inortalitv Medic d treat¬ 
ment plais in import ml pirt in tiie prepar.ition of patients for 
operitioii At its best, medic il treatment is essentuiHv i palli- 
atue me isnre, ind, iltbougli iiuich of the patient's distress may 
be alleviated, the dangers of fnlmiintmg lung infection, cerebral 
ab'icoM, and other compile Uions rLiiiam 


Coinpheutions of HintuI Herni i /I A(a//aref(a and C Potot- 
sthnig Minena pediat 8 81-89 (Feb 1) 1956 (In Italian) 
[Turin, Kals] 

T1il“ iiitJiors report on i c.rse of Inita] liernii with esophageal 
stricture' in a lo-inont!i-old inftint The condition Wtis first be¬ 
lies eel to lie a stenosis of tlie esophagus From the age of 3 
inontiis the infant showed some regnrgit.ilioii dunng meals 
After the ige of 8 months regurgitation and vomiting occurred 
in csclis The child desired food before the meal bnt refused it 
after regnrgil \tion At oper ition a diaphr igiii itic hi ital hernia 
and stenosis of the cirdia locited 3 cm above the diaphragm 
were found Fort>-eight hours ifter the operation the child was 
giseii food and no regnrgit ition or vomibng occuned A com¬ 
plex radiologital ixamiinlion made possible the correct diagno¬ 
sis 


Interstitial Flasmacelluhir (Parasitic) Pneumonia in Infants 
Report of Three Cases F Gagne ind F Honld Canad M A J 
74 620-623 (April 15) 1938 [Toronto, Canada] 

T(iree crises of interstitial plismncellular pneumonia, a disease 
whith IS eonsidered rather common m Europe but which has 
been reported only once in the United States and not hitherto 
in Can ida, arc described in two baby bovs and one babv girl, 
two of whom were born IS days before term and one at term 
Although not stnetly premature, all wore undersveight at birth 
In all three development was slowed up by dyspeptic disturb¬ 
ances w’lth or without respiratory infection They remained 
hypotropliic ind eventually at the age of 3 or 4 months a 
steadily progressive syndrome of respiratory distress appeared 
xvith tachypnea, dry cough, sternal retraction, and cyanosis but 
witliout significant hyperthermia The two boys died after six 
and four days of such illness, in one of them the disease had 
appeared is a compheabon of measles In the girl, the terming 
syndrome lasted 13 days The similarity of this syndrome with 
an earlier attack of respiratory distress left little doubt that this 
infant had two bouts of tlie same disease Autopsies were per¬ 
formed m all three infants and gross specimens of the lungs 
showed diffuse homogeneous consohdation and dark coloration 
of the cut surfaces Microscopic examination revealed an ex¬ 
treme thickening of all alveolar walls by a dense inflammatory 
mfiltrate made up of lymphocytes with a ^eat number ot 
plasma cells The lumens were hmited by a single layer of hyper¬ 
plastic, often vacuolated, alveolar cells with a few ^n hyahn- 
hke membranes Air was practically absent m the liroens, 
most of which were completely filled with a pecuhar, hgMy 
acidopiuhc, highly vacuolated material giving a honeycombed 
appeTrance Special staining of this abundant intra-alv^at 
ma^tenal allowed identificabon of the causabve 
mLvstls cannii These protozoa appeared as n^ute dots or 
comma-like basophilic granules surrounded by a clear space and 
TZ lZos^uZ bite capsule The taxono„^ 
Pneumocyshs is still an unsolved problem The hosts of toe 
nSite appear to be smaU domestic animals and rodente The 
exaS xouTc of infection is unknown Only exbemely deb.htated 
bihies are .iffected Clinical and radiological signs are specific 
enLgb for diagnosis Treatment at present is mainly supporhve 

and symptomatic 
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i'lovooiocm treatment of Pyoderma? I p \< n 
W,l,„„ A„(.b.ol.o Mrf 2 m-m Mpnl) 

.nteot,o„s „I ,|,e .mpebgo XS' 

fr? ‘'8'' '>'cos« ™lSs (S': 

OSes ot 1 to 2 gin daily for four to eight days Of the 'tfi 
patienU, 24 obtained excellent results, 3 good results and 3 
(1 with hidradenitis and 2 with pustular bactend) were tliera- 
pcutic failures Infections caused by Micrococcus pyogenes vor 
lureus and S^eptococcus pyogenes responded weU, w!i,le lesions 
complicated by a gram-negahve organism responded poorly or 
not at all Novobiocin is as effecbve as the broad-spectrum anti¬ 
biotics m combating pyodermas in wiucli M pyogenes lar 
mreus and pyogenes are found No side-reacbons to the 
drug or complicabng candidiasis were noted 


Tnsymptomatic Disease of Gougerot P A Vighogha, R Bras- 
quet and M Rapaport Rev Asoc med argent 69 432-436 
(Dec 15-30) 1955 (In Spanish) [Buenos Airea, Aigentina] 

The tnsymptomahe disease of Gougerot is an allergic mani¬ 
festation seen m adults The main symptoms are small dermic 
and hypodermic nodules, papulous erythema, and purpunc 
spots The cutaneous lesions, altliough present all over the 
body, including the face, are mainly located on the legs The 
disease is chronic The course is marked by recurrent outbreaks, 
followed by penods of great relief The appearance of the 
cutaneous symptoms dunng outbreaks is associated xvith fever, 
heidache, arthralgia, and tumefaction of the joints It often 
coincides with the detection of mitral endocarditis or artenal 
hjqiertension The histopathoJogical consbtuents of the cuta¬ 
neous lesions, are purpura, erythema, subepidermic and m 
baepidermic blisters, necrosis, and dermic and hypodennic 
nodules Erythema nodosum, erythema mulbfomie, purpura, 
endooirdibs Jenta and the cutaneous form of polyarteritis ni^osi 
must be ruled out With rare excepbons, tnsymptomabc dis¬ 
ease of Gougerot does not respond to beatment, including 
autovaccines, heterovaccines, bactenophage, immunotransfu- 
sion, sulfonamides, anhbiotics and anbhistaminic agents Cor- 
hsone and corbcotropin produce remissions that last only as long 
as treatment is continued 


OTOLARYNGOLOGY 

Serous Otitis Media J D Smgleton Laryngoscope 66 293-303 
(March) 1956 [St Louis] 

The term serous obtis media imphes the presence of stenle 
fluid in the nuddle ear cavity, the tympanic end of the eustachian 
tube, and, not infrequently, in some or all of the mastoid air 
cells The fluid m the tympanum may be thin and serous, mucous 
and stringy, or it may be present m the form of a thick, teracious, 
gelabn-like mass If serous obbs media is permitted to become 
chrome, it may produce irreversible changes with permanent an 
disabhng deafness Serous obbs media is rathw common, but 
Its diagnosis is frequenUy missed Acute and chronic 
mvolvmg the tissues of the upper respiratory trac-t are the mo^ 
common ebologlcal factors, in chrome recurrent cases, aUer^ 
IS the most common underlying cause The 
tological sbuctures of the middle ear and its adnexa render them 
suscepbble to changes that result m blocking of the tube, creabon 
of a vacuum, and transudabon of fluid into tlie tympanum and 

“"rnTr^osis should be suspected from the history but if 
histoid symptoms, and the usual exammabons do not enable 
the physician to make a defimte diagnosis, a puncture becomes 

toe middle ear and its adnexa of HuiU, to pteveni 
ntfnbon When .nBnhon can he acco».pl»W bf 
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politzerization thii li the method of choice In rare eases a simplt 
mastoidectomi ma> be indicated The underljmg eboIogiCAl 
factors should be corrected 

Carcinoma of the Lar>n'C Classification and Results of Treat 
ment J R Lindsas and W M S Ironside Ilhnois M J 109 
171-173 (April) 1956 [Chicago] 

The introduction of tlie supers oltage machines and cobalt 
units has been followed b> a number of enthusiastic reports on 
their use m treibnent of cancer of the Iar>a's As a basis fur 
companson the authors renewed the results of methods such as 
surgery and tlie 200 and 250 k\ deep \-ra) machines The 
results attamed at the Unnersitj of Chicago clinics along wnth 
those reported from otlier centers on the treatment of carcinoma 
of the laiynx seem to mdicate tliat, m stage 1 glottic lesions 
eicelient results can be obtained bs either radiabon or surgery 
Il'here the quahty of the \oice is an important considerahou 
radiabon offers some adiantage oier surgery Pronded that 
radiabon is properly controlled and a careful follow-up is pos¬ 
sible to detect recurrence the use of radiabon seems justified 
m such cases The radiabon treatment used m this senes was 
deep s-ray with the 200 k\ machme 

In stage 2 glotbc caranoma the results of surgery were better 
than those by rachabon How e\ er there is a small group in the 
borderlme hebieen stages 1 and 2 where radiabon may be 
safely tned and surgery resen ed for recurrence It has been the 
pracbee for some bme at the Umsersity of Clucago chmes in 
patents m whom the lesion has passed from stage I mto border- 
hue or early stage 2, and m whom the choice of treatment lies 
bebveen radiabon and larsmgectomy and no longer behieen 
radiabon and fissure or some other conservabve surgical pro¬ 
cedure, to employ irradiabon and tlien treat any recurrence by 
laryngectomy When there was recurrence, laryngectomy luis 
gwen almost as good fi%e-year sunnsal rates as ssere obtamed in 
pabents treated pnmanly by surgery This pobey has had the 
adsantage of allownng a certam percentage of pabents to retain 
the voice In the supnglothc tumor, the impression gained from 
this senes is that surgery offers a better fise-year sumsal rate 
than does radiabon 


THERAPEUTICS 

The Use of Enzymes and Wettmg Agents m the Treatment of 
Pulmonary Atelectasis S J Caniarata, H J Jacobs and J p) 
Affeldt Dis Chest 29 388-401 (April) 1956 [Chicago] 

In April 1953 a study on atelectasis wis begun at the 
Rancho Los Amigos Respiratory Center for Pohomyehbs m 
Hondo CaM The common denominator m all atelectasis is 
the retenbon of viscid tenacious secrebons that cause obstrue- 
bon of the airway to a whole lung a lobe or a segment Once 
the secrebons are tlunned or hquefied evpukion can be ae- 
complished The authors turned to enzymes and wetbng agents 
Tryptar a highly punhed crystallm tnpsm denied from 
iiiammahan pancreas appeared to be the most promising 
enzyme because it has a broad spectrum of proteolybe actiun 
on proteins mucins fibnn and protein-spht products It is 
not acb\e on and does not hann h\mg bssues and cells It 
hquefied or tlunned out the secrebons by dissolnng the muem 
so prominent in bronchni secrebons Tnton A-20 the wetbng 
igent lowers the surface tension of the droplets and causes 
tliem to be deposited on the mucosa in lastly greater numbers 
In addibon this detergent everts a hquefymg effect on muco¬ 
purulent secrebons. The authors desenbe various inodes of 
adnunistrabon of the aerosol Tryptar and also of the aerosol 
wetbng agent Tnton A-20 Tiiese agents were used in 125 
pabents with atelectasis 30 of whom liad not had poLomvehbs 
and 95 of whom had had pobomyehtis The 30 nonpoho- 
inyehhc pabents responded to beatment with Trvptar withm 
one to four days 

The results obtained in pabents with pohomyehbs are pre 
seated in greater detail The 95 patients were placed mto tv\o 
groups “chrome” and acute The 47 pabents m whom the 
atelectasis persisterl for bvo weeks or longer were considered 
as having tbi chroiijc Jorui the ntbiJ- 4S as h^asg the petite 


form Of the 88 pabents treated with Trvptar onlv one faded 
to respond The diaphragm of this pabent was completelv 
paralvzed and she had had atelectasis for five months when 
treatment was started There were actuallv 16 pabents treated 
with Tnton 4-20 but treatment failed in 9 who were then 
successfullv beated with Trvptar Trvptar is the most success¬ 
ful agent it is safe and is easilv administered bv mask or 
through a tracheotomy tube 4spirahon of secrebons during 
lerosol beatment and with cougliing is essenbal m order to 
prevent flooding of the bacheohronchiol bee bv the hquefied 
secrebons Tracheotomv is essenbal in most instances m pa- 
hents who have httle or no cough or in those who are uncon¬ 
scious because it is impossible to aspirate secrebons idequatelv 
without a tracheotomy opening The so-called reacbons to 
Tryptar are actuallv due to inadequate removal of the hquefied 
secrebons 

Psychosis and Enhanced Anxiety Produced by Reserpme and 
Chlorpromazme G J Sarwer-Foner and W Ogle Canad 
\I 4 J 74 526-532 ( 4pnl 1) 1956 [Toronto, Canada] 

Tlurty-hve carefuUv selected psvchiatnc pabents were beated 
with reserpme combined with chlorpromazme at Queen Marv 
Veterans Hospital m Monbeal Canada The average dose of 
reserpme given was 7 mg daily orallv or mttamuscularlv Tlie 
average durabon of beatment with this drug was 26 days 
Chlorpromazme was given m doses of from 50 to 100 mg three 
or four tunes daily orally or mtramuscularly Duration of 
beatment with this drug varied greatly The desned phvsio- 
logical effect of both drugs is to make tlie pabent feel bred 
weak, and incapable of mobilizmg much energv mto physical 
activity and this effect was achieved in all the pabents But 
it was preciselv this phvsiological effect that was psvchologi- 
cally threatemng to 13 men and one woman between the ages 
of 22 and 74 years The following common psychodvnarmc 
elements were found 1 Under the fear of increased relabve 
pa.vsivity (femumuty), these pabents reacted with more poorlv 
integrated defenses because of the intolerable amvietv produced 
tlus resulted m either enhanced an-iaetv or further breaks with 
reahty 2 Fear of impaired bodv funebon or of bodv-image 
changes lessened conbol of the pabents over themselves and 
caused increased amaetv 3 The depressed pabents became 
more depressed 4 Several pabents including the onlv woman 
interpreted the phvsiological effects rendenng them less achve 
weak passive and less the masters of themselves as an actual 
or threatened assault or seduebon This they interpreted as 
either homosevual or heterosevual 

The bad psvchological reacbons produced in these pabtnb 
cannot be attributed to some possible vague specific achon of 
reserpme and chlorproiinzine on the brainstem since tlie physio¬ 
logical effects of these drugs were fairlv constant for anv one 
dose and were also present in the 21 pabents who did well 
with these agents The untoward effects were not specific as 
regards the drugs but specific as regards mteracbon betwc-cii 
the physiological effects and the parbcular psvchic mterper- 
sonal and reahtv factors in tlie pabents concerned Tins can 
only be evaluated bv careful individual"psvchodynamic studv 
Thus any vanetv of psychiatric condition is theorebeallv pos 
sible Tlie cases of two addibonal patients are described m 
whom the same psychodynamic and phvsiological consteilabons 
were present but cncumsUinces were such lint tliev wire 
benefited by reserpme 

Depressive Stales During Bauwulha Tlierapv for Arterial Hv per 
tension A Report of 30 Cases. G Leniictix 4 Davignon iiid 
J Genest Canad M A J 74 522-526 (Apnl 1) 1956 [Toronto 
Canada] 

Two hundred mnetv sc\ patients with arterial bvpcrtcnsion 
were beated at the Hotel Dieu Hospital m Monbeal Canada 
One hundred nmetv five were given Rauwolfta preparations 
wlule 101 received eitlier bvdralazmc Iicvainetliomum or 
pentolinium alone or m combinabon Of the 19.5 pabents 1J-1 
received reserpme and the remaimng 61 were given a whole- 
root preparahon (Raudevm) or the purified alkaloid fracboa 
(Uauwnloid) The dailv dose of reserpme vane-d from 0 75 to 
4 mg and ivcragccf I 36 mg ibc dose of the whole root c-x- 
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idv £ r/n I S of 183 mg 

daily die doso of the purified alkaloid fraction vaned from 

inn , T'^'Sed 10 mg daily Mental symptoms 

ppc ired in 30 of the 195 patients who had received Rauwolfia 
theripy for from 3 weeks to 14 months Except for two paSs 
who had dcrnnte psvcliotic reactions, all the others had^mental 
depression Twenty-five patients had received reserpme, two 
the purified alkiloid friction, and three tlie whole-root prena- 
rition None of the 101 patients who did not receive Rauwolfia 
prepirations showed mental symptoms The mental changes 
in the 30 patients subsided after complete cessation of the 
drug or reduction in dosage, but sometimes tliese patients had 
to be admitted to hospital for electroshock theripy 
The most import int factors in the production of the mental 
svmptonis seem to be the dose used, the duration of therapy, 
and probibly tlie pitient’s age, bis susceptibility, and his per- 
sonihty previous to the treatment Rauwolfia preparations 
sliould be given with great caution to patients with a previous 
history of incut il depression, especially if they are in the fifth 
clLcadc of life or older These agents should be given in the 
sni illest effective dose for the reduction of blood pressure If 
reserpme is used, the dose should be less than 0 75 mg daily 


Hemorrhagic Diathesis with Increased Capillary Fragilit) 
Caused by Salicylate Therapy P G Frick Am J M Sc 231 
102-106 (April) 1956 [Philadelphia] 

The first of the three pitieiits presented was a 48-year-old 
worn in in whom excessive bleeding was observed when a 
bre,ist biopsy specimen was taken The only abnonnahties 
v\ ere a prolonged bleeding time and a positive Rumpel-Leede 
test The post history revealed that the patient had had rather 
severe menorrhagia from 1948 to 1951, for which hysterectomy 
» IS cirried out The uterus revealed no abnormahties to ac¬ 
count for tlie bleeding The patient liad also noticed that she 
Il id bruised more eosilv and bled longer after cuts since 1948 
After more intensive questioning it was disclosed that the pa¬ 
tient had been taknng from 4 to 8 aspirin tablets a day for 
arthralgia since 1948 On the suspiaon tliat this had been tlie 
offending agent, use of the drug was stopped, and a repetition 
of die tests of hemostasis eight days later revealed no abnor- 
mahties It is of interest that the patient remembered that she 
did not take any aspirin during the hospitalization for the last 
curettage and the subsequent hysterectomy m 1951 This 
probably accounts for the uneventful hysterectomy While 
hospitalized for the breast biopsy she kept on taking aspirm 
out of her own supply 

The second patient had been taking aspinn intermittently 
for approximately 20 years on account of artliribs She had an 
attack of hematemesis and was known to bruise easily The 
third patient had been taking aspinn for a cnpphng rheumatoid 
artliribs for many years Ail of the patients had a positive 
Rumpel-Leede test and an abnonnal bleeding time Only the 
third patient shovved a minimal prolongation of the protluom- 
bin time Interruption of salicylate therapy was followed by 
a normalization of all tests of hemostasis Resumption of the 
drug m two cases reinduced the abnormal bleeding time and 
the positive Rumpel-Leede test It is believed that salicylate 
therapy increased capillary fragihty and was the major, if not 
the only, cause of the acquired hemorrhagic diathesis 


Social Medical Considerations m J^^^dos.s G Bas- 

soUand M Scampim Minerva med 47 568-570 (Feb 28) 1956 

(In Itahan) [Turin, Italy] 

The authors state that among 1,395 hospitalized J 
tuberculosis 29 i% were considered sociaUy uncurable. 356 
tlicm were habitual dnnkers, and of these 68% could act bmak 
thi habit Tile number of tuberculous alcohoUcs is increasing 

ncr cent of the patients are over 45 In this series -7 
batted the disease from relatives The optimism 'vithjvhich 
die world looks at tuberculosis after the discovery of antibiotics 
Z to he justified by the high occurrence of chrome 

tuberculosis Delay m diagnosis and treatment is still the mun 
rlon for chrome tuberculosis Alcoholism, resistance to anti- 
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biotics, age, lack of discipbne in the nahpnic -.na i i r 

whOT pabenb Mh chroMo tubetircin KuLT* 
Ota « f„, fte develcmen. o( 


- —, uua inimical tlvaluahfxn t 

[NevrYork]^ Antibiotic Med 2 268-276 (Apnl)?^ 

The monosodium salt of novobiocin, an antibiotic of low tox- 
icity denved from Streptomyces ruveus, was tested with regard 
bactenostahe bactencidal concentrations using a 
standard moculum of Micrococcus pyogenes var aureus 209 as 
die test orgamsm Results showed that it is bactenostatic in low 
concentiabon and bactericidal m higher concentration, being 
intermeibate m this respect between pemcilhn and erythro¬ 
mycin Of all the gram-positive bactena for which novobiocin 
IS elective, the micrococci (staphylococci) are of most interest 
beciuse many strains are resistant to all intibiohcs presenth 
aviulable^ Every one of 22 strains of M pyogenes var, aureus 
isolated from patients has been sensitive to novobiocin All of 
11 strains tested m vitro became resistant to novobiocm after 12 
serial transfers in a sublethal concentration of the drug To 
obtiun data on dosage level for man, novobiocm m doses of 5, 
10, and 20 mg per kilogram of body weight was given orally m 
a single dose one-half hour before breakfast, and the drug con¬ 
centrations in serum and cerebrospinal fluid were determuied at 
intervals High blood levels were obtained promptly after oral 
idmimstrabon, and adequate levels persisted for eight hours 
Sigmficant amounts did not appear m tlie cerebrospinal fluid 
Thirty-three patients with vanous infections were treated will) 
novobiocm The drug was given both m gelatin capsules and 
m hquid form Each capsule contamed 100 mg of the mono 
sodium salt of novobiocm The hquid preparation contained 
125 mg per 5 cc of the acid calcium salt in a flavored vehicle 
and was well accepted by seven patients to whom it was offered 
No nausea or vomiting was observed in any of die 33 patients 
Blood counts and analyses of unne done penodically did not 
reveal leukopema or other abnormalities Untoward reactions 
were observed m two patients only, one bad an urticarial rash 
and another had diarrhea The rash disappeared three days 
after the drug was discontinued, and the diarrhea subsided 
within one day The patient who had diarrhea was given an¬ 
other course of novobiocm and received 500 mg every eight 
hours for four days Dianhea did not recur and it was con¬ 
cluded that the previously observed diarrhea was coincidental 
and not related to the administration of novobiocm Novobiocm 
proved to be highly effective m the treatment of antibiotic- 
resistant staphylococcic mfections and anthrax 

Chnicol Experiences with Avafortan G Bruckner Medizinischc 
No 15, pp 584-586 (April 14) 1956 (In German) [Stuttgart, 
Germany] 

Avafortan, a compound of o. - dietliylamuioethyDJ- 

ammo-phenyl acetic acid isoamyl ester-bis-phenyldunethyl-pyra- 
zolon methylaminomethane sulfonate (Avapyrazon) and pheny/ 
dimethylpyrazolonmethylaminomethane sulfonic acid sodium, 

was given to 121 patients, 24 of whom had gistroduodcnaJ 
ulcers 18 cholehthiasis and cholecystitis, 15 nephrolithiasis, 
spastic constipation, 2 pancreatitis, 5 cystitis, 4 prostatitis asso 

mated noth vesical tenesmus, 3 singultus, 3 essential hypertension, 

23 myocardial infarction and coronary insufficiency, is- 
turbances of peripheral circulation, 8 nngr.une. and 8 bronchial 
isthma Avafortan, a spasmolytic and analgesic, proved to be 
particularly effective in patients with gastroduodenal ' 

Lius disease of bihary and nnniry passages, essential 
tension, and myocardial infarction Results also were high > 
satisfactory in patients with singultus which was refracto^ 
otHrrneLods of treatment In patients with migramc. bron¬ 
chial asthma, and severe pancreatitis the effect of the drug wiu 
chial as , administered intravenously to 

s r-r jsriJic;. - - - 
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obtained also £requentl> by a single injection Mild spasms 
could be controlled by intramuscular injections and b} applica¬ 
tion of suppositones Undesirable side-effects were not ob¬ 
served The use of A\ ifortan obviated the need for opiates 

Bentyl H)droehlonde m Treatment of Gastritis and Gastroduo¬ 
denal Ulcers G Sclilepper Medizinische No 15, pp 582-384 
(April 14) 1956 (In German) [Stuttgart, German}] 

Fift}-SLX pahents with gastritis and gastroduodenal ulcers 
were treated with a propnetary preparation of biscyclohevyl- 
carbomc acid-diethylanunoethyi ester (bent}l) h>drochlonde 
(Atuiiun) For 10 days before the givmg of this drug, the 
patients were treated bv rest in bed diet, and local application 
of moist heat The} were also giien N-inethyl-eth}l phenyl 
barbituric acid (Prominal) and received subcutaneous mjec- 
tions of atropine when necessary Only those who contmued to 
have pain despite tlus type of treatment were gi\en 10 mg to 
20 mg of bentyl hydrochloride by mouth three tunes daily 
Fourteen of the 18 patients with gastritis became free of pam 
withm one to five (average three) days The other four one 
with cirrhosis of the hver, one with inudorefractory anacidity 
assoaated with cholecysbbs and cliolehthiasis, one with marked 
hypersecretion, and one with hyperacidity associated with an 
hourglass type of stomach were somewhat miproved One 
patient with a typical dumpmg syndrome after gastrectomy 
showed a prompt response Of eight patients with ulcer of the 
stomach, seven became free of pam withm a few days and one 
with a sutured perforating ulcer of the pylorus became free of 
pam withm eight days Of the 30 patients with duodenal ulcer, 
18 became free of pam rapidly and remamed free of pam after 
disconbnuabon of the drug 8 paUents were miproved and 4 
were therapeutic failures Meteorisni did not respond to bentyl 
hydrochloride MydnaUc and anbsiahc phenomena and signif¬ 
icant electrocardiographic changes vvere not observed. The 
new spasniolybc drug bentyl hydrochlonde thus proved to be of 
value as an adjuvant to rest m bed apphcabon of moist heat, 
dietary measures, and reassurance m the beabnent of pabents 
with gastnhs and duodenal ulcers 

Sodium Citrate—One of the Mam Causes of Cardiac Overload 
mg and Failure m Rapid Blood Transfusion P Firt and L 
Hejhal Rev Czechoslov Med, 1 20-42 (No 1) 1955 (In Eng¬ 
lish) [Prague Czechoslovakia] 

Expermients earned out m dogs showed that cardiac over- 
loadmg and failure dunng rapid intravenous bansfusions which 
often prevent the successful beabnent of severe hemorrhage 
are not caused by a too rapid adnunistrabon of the blood itself, 
but by the sodium citrate which has been used for the preserva- 
bon of the blood Sodium cibate adnumstered mbavenously 
produces marked vasoconstnebon m the pulmonary vessels and 
puts a heavy sbain on the nght ventncle In high coucenba- 
bons it also produces marked vveakenmg of the acbon of the 
heart The occurrence of cardiac failure depends on the condi- 
bon of the myocardium on the demands made on the heart and 
on a number of other factors of which tlie most important is the 
rate at which the citrate is reniov ed from the vessels It is, there¬ 
fore, impossible to indicate any dose of citrate m general as be¬ 
ing safe or dangerous This also applies to tlie safety Imiits for 
the rate of transfusion with cibated blood Addibonal evpen- 
ments m dogs showed that heparinized blood i e nonmbated 
blood can be given intravenously without tlie sbghtest sign of 
cardiac overloading at rates many bmes greater than those 
hitlierto considered safe either for intravenous or inba-artenal 
infusions The most severe acute and conbnuous expenmental 
heniorrliages were easily conboUed by truisfusioos of hepann 
ized blood 

Smee it IS not possible to use hepanmzed blood in clmical 
pracbee tlie authors devised i method that makes it possible 
to achieve equally good results vvitli cibated blood as with 
heparinized blood. The effect of rapid intravenous bansfusions 
of citnted blood and of simultaneous intravenous admimstra- 
tion of calcium gluconate and procaine was tciited m dogs 
Results show cd tli it the bansfusion of cibated blood can be 
given without tlie slightest sign of cudiac overloading even at 
rites 50 times greitcr tlian those hitherto used for intravenous 
bansfusions iiid 16 bines greater than tliose considered per¬ 


missible for inba-artenal infusions The new method has been 
used with gratifying results for almost two vears The following 
doses proved satisfactory before beg inmn g the transfusion 
10 cc of 102 calcium gluconate was given, after the admin- 
istrabon of the first 100 cc of blood, 15 cc of calcium glu¬ 
conate was given These two doses of calcium gluconate vvere 
sufficient for the first 300 cc of blood For every addibonal 
300 cc of blood a further 10 cc of calcium gluconate was 
given Plasma has a higher citrate content, and its use requires 
larger doses of calcium gluconate Before beginmng the trans¬ 
fusion 15 cc of calcium gluconate and after the first 100 cc 
of plasma 25 cc of calcium gluconate, were given For every 
addibonal 300 cc of plasma an addibonal dose of 13 cc. of cal- 
cimn gluconate vv as giv en In the case of rising \ enous pressure 
3 to 10 cc of 102 calcium gluconate was used as a correcbve 
dose The calcium gluconate should never be placed in the 
bansfusion apparatus and must be administered m the pabents 
otlier arm Before beginmng the transfusion 0 13 cc of 12 
procaine was giv en per kilogram of bodv w eighb In the course 
of the bansfusion 0.252 procame was given at the rate of 5 
drops per 10 kg per minute The results obtained by this 
method both m tlie e-xperunents and clmical pracbee are far 
better than those one may obbim in beabng severe hemorrhage 
and posthemorrhagic condihons by inba-artenal bansfusions 


PATHOLOGY 

Correlabon of Gross Gasboscopic Fmdings with Gasboscopic 
Biopsy m Gastnhs L Atlans and E B Benedict New England 
J Med 254 641-644 (April 5) 1956 [Boston] 

Two hundred thirty-nme gasboscopic biopsy specimens were 
studied m an attempt to correlate the gasboscopic appearance 
of gasbids wath the microscopic lesion The Benedict oper- 
abng gasboscope was used The biopsy specunen obtained in 
each case usually ranged from 3 to 5 mm m diameter and 
ptovaded a full thickness of mucosa, mcluding the musculans 
mucosae in many cases The results obtained are summarized 
m a table, which indicates that in stomachs that appear normal 
to the gasboscopist there is a 132 chance that the pathologist 
will find a sigmficant degree of some tvpe of gasbibs The 
verrucous appearance of the gasbic mucosa thought gasbo- 
scopically to be chrome (hyperbophic) gasbibs is associated 
wnth a normal histological picture m most cases. This findmg 
indicates that the verrucous nature of the mucosa is probably 
a normal vanant The term hyperbophic gasbibs should 
therefore be abondoned 

The areas of mcreased mucosal reddening with edema and 
adherent secrebon recognized by the gasboscopist as super¬ 
ficial gastritis usually showed either a normal histological pic¬ 
ture or an acute inflammatorv infiltrate most cases being 
nonnaL The gasboscopic pichire of a mexed acute and chrome 
gastnhs was found to show complete or partial nucroscopic 
correlabon m about a third of the cases About half the speci¬ 
mens had a normal microscopic appearance It is evident, 
therefore that gross gasboscopic appearances are not rehable 
in the diagnosis of gastnhs For diagnosbc accuraev, gasbo¬ 
scopic biopsy under direct vision must be done or bssue must 
be obtained by the flexible gastnc-biopsy tube 

Some Besults of Aspiration Biopsy of the Kidney P Leonardi 
and A Ruol Helveb med acta 23 48-59 (March) 1956 (In 
French) [Basel, Switzerland] 

Aspirabon biopsy of the kidney usmg a technique smiilar to 
that of Kark and Muehreke (an ahsbact of their paper ap¬ 
peared m The Journal [136 89 (SepL 4) 1954]) modified 
by placmg the pabent in the sithng posihon and cmploving 
Turkels bocar was perfonned in 50 pahents some with nor¬ 
mal kidnevs and others with acute subacute and chronic 
glomerulonephnbs nephrobc svndromc esstnbal iivpertcnsion 
diahebc nephropathv bemgn albuminuna renal heinosidtrosis 
and renal diabetes respechvely The findings m those with 
normal kidneys were compared with those in pabents with 
renal diseases Tissue fragments smtable for nucrovcopie ex- 
axninabon vvere obtained m bvo-thirds of tlic casei> The pro¬ 
cedure was associated with only minor coinplicabons and those 
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m only a few patients Results provided significant clues tn 
lagnosis, the prognosis, and the theoretical knowledne of 
certun dilTuse bihtcnl d.seiscs of the kidneys B.opJyTtlie 

s\n n\'' ‘considered\is Tvabable 

supplement to function tests of the kidneys and to clinical 

'I'r/^'''O- 't 111 ly often be the sole me ms of providing 

r!hTLl\ oiothod IS harmless 

1 icl I It their findings ire m igreement with those reported 

bv other workers wlio employed siiiuiir techniques 


f EMicrimental Cancer Research O Muhl- 
broek Nederl tijdsehr geneesk 100 621-625 (March 3) 1956 
(In Dutch) [lliarlem, Netherlands] 


Cuieer is i growth proeess tint depends on a chain of 
genebe uid einiromiienlal factors Neither group of fictors can 
be regarded is the sole c luse of e uieur, the eombined indu.nce 
or the two pimps deeides whether cancer will develop or not 
An essenliil requirement for the esperimentil investigition of 
geiietie factors is higlilv inbred ind coiiseeiuently genetically 
pure str uns of mim ils Observ itioiis on inbred mice have 
demonstrated the import mee of genetic factors in two mun 
br inches of cinccr reseireh m spout mcous tumors and in the 
tr msplant ition of tumors It was discovered that it is impossible 
to dilfcrentiate between cancer strains ind nqncanccr strains 
but th It e icli strain is cluiractcri/ed by the frequency of tumors 
in sped il sites Consequently, there is not i special cancer 
gcnotvjie The dilference in loc<ili4e ition is due to differences in 
phssiologieal t\pc, e leh type being associated with specific 
sets of genes Tr insplanteel tumors ippear to be sensitive to 
dilferenees m genetic constitution 


Primary Bronchial Cancer in Algeria Statistical Study of 100 
Cases Confirmed Histologically A Leci-Valensi, G Akoun and 
M rourineiit Sem une hop Pins 32 1051-1057 (March 26) 
1056 (In French) (Pins, France] 

A study w.is niide of the records of 100 histologically con¬ 
firmed Ciises of prim ir\ bronchial cancer observed m Algeri i 
betas een 193-1 and 195-1 This sm ill number is c\pl pned by 
the fact tint cancer is not a common disease in Algena and 
the proportion of bronchial cancers among cancers of ill 
fypts Is siniller there thin in other countnes The number of 
yvomcn in this series w is eiglit, the ige distribution \vas ilso 
typieal Probably the inpst important information ibout these 
patients wis tint only 24 were Moslems, while the other 76 
were Europeans Seventy patients were heavy smokers Jtloslems 
sniff or chew tobacco more tlian they smoke it, and, while 
bronchial cancer is rircr among them thin among Europe ms, 
Cincer of the mouth and larynx is commoner There was an 
unusually higli percentage of tracf|eil sites in this senes, 
namely, 14% The radiographic pictures presented by the 
different c inccrs were classified m four groups 68 opacibes, 
with bullae in a thurd of cases, 17 hilar projections, 13 rounded 
opacities in the center of the parenchyma, and 2 opacibes 
resembling mediasbnal adenopathy The lesion could be seen 
on bronchoscopy in 77, pahents Study of the bronchoscopic- 
radiological correlation showed that venhlatory disorders vvere 
due to cancer of the major bronchi in only 86% of instances, 
while in the remaining 14% hilar adenopathy secondary to a 
peripheral lesion was at fault The association of biopsy and 
cytological methods gave a correct diagnosis in 86 2% of cases 


Use of the Nelson Mayer Treponema Immobilization Test in 
Latent Serologic Syphilis J Thivolet and M Rolland Pre^e 
med 64 497-498 (March 17) 1956 (In French) [Pans, France] 

A large proportion of cases of syphilis today are of the latent 
serologic type, presumably because of earher detection of tire 
disc ist and b^abnent with anbbiobcs The Treponema palhdun 
immobilization test (Nelson’s test) permits ^ 

Hu serolocic findings, with diagnosis of occult sero ogic 
svnhi is if A exists lUt more reliable than any other serologic 
r S on, V e l r based on deviabon of the complement or the 

t . MU cific antigen The authors report expenence mth 424 

serum samples shown to j’® mmi^ 


J A M A , Julj 7^ igjg 

concerning older tesls. the immobJ,L„„ 

Id."tnp) H.e elFechv.„e„ of ,„,"pV 

Siallv ^mobilizing antibwlt 

i^ually have negative skm reict.ons, i e, no aWv ^ 

would imply that recent infechon with T pallidum^mtiites 

the'bsiiii^^ ^ infections establish a reacbon in 


RADIOLOGY 

Evaluation of Routine Skull Films in Intracranial Meningiomas 
// Fincher and M F HalL Radiology 66 509 517 

(April) 1956 [Syracuse, N Y ] 

The menmgioina is a slow growing, benign tumor of the 
arachnoid tliat may compress and desboy' adjacent hssues par- 
bcukirly adjacent bone This himor is an ideal lesion for roent¬ 
genologic study since about half of all routine skull examinations 
show positive signs when a meningioma exists It may produce 
one or more of the following signs (1) bony alterabons, either 
prodiicbve or desbuchve, (2) vascular altenhons, (3) tumor 
calcifications, (4) sellar alterabons, and (5) pineal shift The 
authors give particular attenhop tp the first three, the last bvo 
being so well known that they peed npt be considered The 
predominant bonv alterabon caused by the meningioma is hy 
perostoSis, which may take the form of an endostoma, a small 
area of bony thickening projeebng inwardly at the site of the 
tumor’s dural attachment The largest ty^e of hyperostosis 
spreads over an extensive area of the vault or base, resulbng in 
great thickening of the bone A notable example of the latter is 
the "en plaque’ tumor of thei sphenoid ndge The first of" the 
two components of hyperostosis is in infilbabon of the inter- 
trabecular spaces and of the Haversian canals The second 
component Is the laymg' down of new bone m layers that arc 
parallel to the skull mibally, but further away they become per¬ 
pendicular and account for the sunburst appe.irance so com¬ 
monly seen m the tangenbal view Meningiomi not only pro¬ 
duces hyperostosis, but it may also produce destruchon of bone 
namely pressure thinning of the inner table, erosion of the inner 
table, desbuchon of the inner table and erosion of the outer 
table, and desbuebon of both tables At hmes the desbuchon 
may occur within an area of hyperostosis, giving to the bone a 
bizarre appearance of desbuchon and production in the same 
area Since the meningioma is a highly v iscuhr tumor it ciuses 
changes in the vascular channels of the skull The authors ob¬ 
served the following types (I) vascular changes locahzed to 
the site of the tumor, (2) enlargement of the vascular channels 
of die skuU supplying the himor, (3) unilateral enlargement of 
one of the diploic veins, and (4) enlargement of the occipitil 
emissary vein A decrease m the vascular markings of the cal 
vanum has also been desenbed Meningiomas at bines eonfain 
calcium The incidence of roentgenologicaJly visible calciliea- 
bons m one previously reported senes was 18S The deposits 
may be widely scattered or compact Meningiomas H we also 
been known on occasion to contain bone or c utilage These 
bssues are within the tumor, not attached to the dura or the 

skull 


.arthropathy of Caisson Workers Observations Duniig the 
Five Years P Deak and I Rozsahegyi Fortschr Geb 
rrasbahlen 84 312-320 (March) 19o8 d" German) 
tgart, Gennany] 

le authors show that roentgenologic studies play an impor- 
role in mveshgations on the pathogenesis, characteri^o, 
orognosrof the skeletal changes that result from demn- 
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bone Decrosis mav be repaired by the surrounding tissues, bo* 
if the necrotic portion of the bone is near the joint surface, the 
weight-beanng portion of the joint may break down, and a 
deformmg arthrosis may follow Opimons are still divided 
about the nature of the cuculatory processes that bnng on the 
necrosis, but one of the present authors beheves that the red 
marrow plays an important part in the pathogenesis He de¬ 
duct this from the evclusive mvolvement of the shoulder arid 
hip jomts 

The histones of sl\ caisson workers m whom decompressirm 
sickness resulted m osteoarthropathy and in whom roentgen 
studies of the msolved jomts were earned out are presented 
A sharply cucumsenbed condensahon was visible m the sub¬ 
cortical jmrtion of the entire epiphysis In all except one of 
the patients a break-through of the cortex occurred, and cyst- 
like areas of lesser density were visible subeortically as well as 
deeper down The roentgenologic findmgs corresponded to 
those of other aseptic or avascular necroses Less than five years 
had elapsed m all of these patients smee their decompression 
sickness The authors beheve that the aseptic necrosis of 
caisson workers is a typical example of the initial stage of tlie 
osseous osteoarthntis (osseous arthrosis deformans) as de¬ 
scribed by Axhausen It is therefore recommended that achve 
therapy, weight bearmg, and activity of the extremities be 
avoided at the stage when signs of cortical compression are nOt 
yet evident Predisposmg dysplasias and other developmental 
anomalies should be given special consideration m the exafli- 
inaton of caisson workers 

Renal Damage from Thorotrast Used for Retrograde Pyelog 
raphy W Rube and H Mehl Fortschr Geb Rontgenstrahlen. 
84 343-345 (March) 1956 (In German) [Stuttgart, Germany! 

That late damage ivith severe and even fatal compheahons 
may result m organs capable of storing thonum dioxide hgs 
been demonstrated before and is now widely recognized. Tbes 
report is concerned with a patient who m 1933 was subjected 
to retrograde pyelography, widi thorotrast as the contrast me¬ 
dium, because of an unexplamed hematuria. For two decades 
thereafter, the patient had mtenmttent attacks of severe pain 
m the region of the left ladney and elevation of blood pressure 
Finally the nonfunedomng hydronephrotic left kidney was re¬ 
moved, because it was feared that the stared thonum might 
eventually cause sarcoma. The extirpated kidney contamed 
111 gm of thorium This was demonstrated by chemical analy¬ 
sis and with the aid of a scintillation counter The emission 
of alpha particles and the total dose received by the kidney is 
estimated The histological changes of the removed kidney are 
described and it is demonstrated that the renal changes were 
produced by the thorotrast that had been Introduced as the 
contrast medium. 

Radiabon Reactions m the Lung A. G W Whitfield, W H 
Bond and W M Amott. Quart, J Med. 25 67-86 (Jan ) 19^6 
[Oxford, England] 

This report is based on a study of 29 pabents with radiabon 
damage to the lungs, all of whom were seen at the Umted 
Birmingham Hospitals durmg the past five years The primary 
diseases for which they were given roentgen beatment were 
carcinoma of the breast in 17 pabents Hodgkin’s disease in 7, 
thyroid caremoma m 3 and caremoma of the bronchus and of 
the esophagus in one pabent each That 22 of the pabents 
were women is explain^ by the fact that radiabon damage to 
the lungs is seen most frequently after roentgenotherapy for 
breast cancer The interval behveen the conclusion of the ir¬ 
radiation and the onset of symptoms was as short as bso week* 
m some and m others as long as four months, but m most 
pabents symptoms appeared m the early weeks after beatment 
Two patients had no symptoms, the pulmonary damage conung 
to hght durmg rouhne follow-up roentgenoscopy In a thud 
pabent the pulmonary damage was discos ered only when car- 
cmomatosis developed, but an earlier “chest cold may have 
represented the pneimiombs stage In the remainmg 26 pabents 
dyspnea was the dominant symptom If the pabent survised 
after the dyspnea reached its peak it gradually receded but 
nomial exercise tolerance was restored m only the mildest case* 
In bvo patients the deteriorahon was eibemely rapid and they 
died from respiratory insuffiaency withm one week after coming 
to the outpatient department. 


Sixteen patients had a dry cough, which like the dyspnea 
became mcreasmgly more severe for a few weeks and then 
gradually improved, m 10 it persisted mdefimtelv Two 
pabents had severe pam from fractured nbs two others were 
boubled with esophageal symptoms Roentgenography is far 
more helpful than physical examinabon m the diagnosis of 
radiabon damage to the lung Autopsy studies were possible 
m only three of the pabents who died One man, who had 
received irradiabon for Hodgkms disease, showed dvspnea a 
month later and died of respiratory insufficiency five weeks 
later Autopsy showed bilateral pleural effusion and firm, rub¬ 
bery, auless lungs, with a thickened pleura, showmg depressed 
uregulaf scars Histologically the sbikmg feature was loss of 
alveolar space, due to a number of factors—thickemng, lympho¬ 
cytic infiltration, hyalinizabon, and fibrosis of the alveolar walls 
swelhng and distorbon of alveolar hiimg cells, and the presence 
withm alveoh of exudate, hyahne membrane, desquamated cells, 
and foamy macrophages There is no curabve beatment for 
radiabon damage of the lungs, and only symptomatic measures 
were employed m the milder cases Severely affected pabents 
were given anbhiobcs during the pneumombs stage in order 
to prevent superimposed infection, and m six of the worst cases 
corbeoid therapy was employed. Three of these pabents died, 
but improvement resulted m the other three and temporary 
relief m a fourth. The unprovement which occurred m these 
pabents might possibly have occurred without corbcold therapy 


PHYSIOLOGY 

Survey of Sex Differentiabon The New Cytologic Methods of 
Determining Genebc Sex and Their Clinical Appbeabons N 
Niemann, M Pierson, B Pierson and J de Wyn, Semaine hop 
Pans 32 1132-1144 (March 30) 1956 (In French) [Pans, 
France] 

At present the genebc or cellular sex of a human being can be 
determined in the epidermal cells the polynuclear neubophib of 
the circulabng blood, and the cells of the oral mucosa The de¬ 
termination may be useful m medicolegal idenbficabons, in 
discovering the sex of a fetus, m studying or diagnosmg true 
hermaphroditism and all the various types of pseudohemiaph- 
rodibxro, and in oncology, particularly the study of teratomas 
(in which the suggested theory of gonoblasbc parthenogenesis 
appears to be borne out) Two hypotheses explain the ongm 
and consbtubon of the chromabn corpuscle seen m female cells 
one, that it is the result of fusion of the heterochromabc por¬ 
tions of the two X chromosomes of the female, and the other 
that It IS an autonomous element synthesized by the nucleus 
from desoxyribonucleic acids under the impetus provided by 
sex genes that have a feminizing effect The first explanabon 
seems more logical than the second because it accords with the 
fact that the corpuscle or nuclear satellite cannot be seen m all 
female cells and that a sunilar but smaller element may be 
found in male cells The quesbon remains why a corpuscle a 
little more than half as big as that seen m female cells is not 
found m a comparable proportion of male cells It is to be 
hoped that eleebon photoniicrogiaph> will cast some hght on 
this discrepancy 

Role of the Liver m Corbeoid Metabohsm A Veniiculcn and 
L Demeulenaere Rev franp. etudes elm. et biol 1 Q9S-403 
(April 11) 1956 (In French) [Pans, France] 

An attack of hepabbs is apt to benefit the pabent with chrome 
rheumatoid arthritis, and it seems hkel> that this is due to im¬ 
pairment of the hvers natural abiht> to inacbvate cortisone and 
h> drocorbsone Ten healthy adults and 10 patients with dis¬ 
ease ot the hepabc parenchjma who had hyperbilirubmemu, 
disturbed galactosuna, and significant djsprotememia, but no 
ascites at the tune of examinabon, were selected for stud> 
The> were given cortisone and hydrocortisone The findmgs m 
the blood and urme of the pabents with hver disease confirmed 
the above hypothesis The mcrease m blood 17-hydroiycorti- 
coids was greater and more lastmg m them than in the normal 
subjects, and their blood level of conjugatcxl bydroxycorbcoids 
was exbemely low Their urme sjyecinicns showed a decrease 
m excrebna (it fatal cedocin.'v cftcbcavis. wvllv iw w.v; 5 vrxsed pxi- 
centage of the A‘-3-kefosteroids. 
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Trc^arvunr'L^ilC Sy-PlonH- 

olouy. Mason Cl.n.c sJaUlc Cto(f, ?i 0 A»es‘l>es.- 

Cliarks C'niomiis Puhlulicr 301 qo 7 p r 'Vitb 51 jlluiiralwns 

UhcUoU Sc.u,t.fic lions'Lw" f4-25'S St"O^'^’l 
lO.rson Press 2<J0 Queen St . W . foronto 2B C^nad^ 1955 

till, etiology, iigiii .,,,(1 Miiiiitoiiis, and the treatment of the 
eonip ie-ations of regional block i.iebthesia Part 1 considers 
eoniiihc itions of locil infiltration iiid peripheral nerve block It 
iiieludes discussions of the toxic elTects of drugs used in regional 
aiie-sthesia is nel! .is their tre itiiient The second put is eon- 
eeriied with spiiiil and epidiird block coniplieations Part 3 
includes incidental eomplie ilions that niav follow my block 
An interesting ippeiidix lists the eoniphcations of specific 
region il nerve liIocLs and serves as i cross index to the text 
This book IS unuine among textbooks on the subject of regional 
inesthesia since the uithor .issuines that his reiders know the 
techniquis md indie itions is well is the limitations of thc'se 
procedures This eontnbntion is prepared to supply knowledge 
ibont eaimplie itions mil) In doing this the pertinent liter.itiirc 
on the subject has been well reviewed there ire but few dis- 
eiissioiis with which le iders in these special practices will dis- 
igree For ex imple, the use of b.irbiturates prior to nerve block 
.IS recommended differs m some respects from the te.iching in 
some prominent elinies These obscrv.itions do not detract from 
the book’s xdue, since references to other points of view ire 
generous I Ins volume should be useful to anyone who uses 
nerxe blocking frequently in his practice, and it will be of 
speei il \ due to those tc idling the subject For students, par- 
lieulirl) in anesthesiolog), the hook should be of great v.ilue 
It IS util printed, the illustratioas ire cle ir, ind the size is 
coiuenient 


Uie Ilaiiil lies Krankeii Vuii Prufessur Ur Ut he Max B{iri,er Diick* 
lur dtr ineili/inischen Uiiiversitalsklaiik m Leip/ii; Untcr Miturbeit von 
Or 11 ins Jxnobloch wiss Assistint tier mcdizinisclien Univcrsitulsklinik in 
Lcipzii, Cloth 40 marks Pp 445 mth 26(i illustraUuus J P Lehmanns 
Ntrlag, Paul-Iteyse-Slrusse 20 \Iiniich 15, Germany 1956 

The luthor of this eiiciclopedia of tlie hand from the view¬ 
point of the internist attnbutes the development of our hand to 
tlie upright gait that liberated the hand from weight-beanng and 
ambulabon The discussion of the principal creases of the palm 
of the hand also manifests the author’s simplified coneept of 
developmental history He states that until recently the prev¬ 
alent belief w is th it the creases in the palm .ue due to the 
motion of the fingers but this concept is not tenable since we 
now know that the ererses start to develop before finger motion 
comes into play That the individual parts develop not from use 
but according to a design that conceives the totality of tlie in- 
dividuum to be formed remains one of the most arresting as¬ 
pects of developmental history The chapter on the consbtu- 
tional types of the liand is interesting and specuhbve There, 
although we find the ‘elementary” hand of a murderer, tliere is 
no scientific method to substantiate the statement tliat the 
‘elementary” hand is found predominately in criminals Tlie 
significance of the hand lines is discussed broadly P.dmistp' is 
rejected The exposihon of the development and .initomy of the 
structural elements of the "skin surface, the pathology of the 
fingernails, congenital deformities of the hand, and the band in 
infectious dise.ises is especially commendable The chapters 
discussing tlie changes in the hand in metabolic or endoenne 
disturbances are also well written A more infoiniafave explanu- 
bon of Sudeck’s atrophy of the bone and more discussion of Uie 
‘oceupitional hand” would have improved the text Time hand 
reading is the proper interpretation of changes in the hand 
caused by changes in the bodv To this end this book makes a 

valmiblc contribution The illustrabons me concise It ^an be 

recommended unreservedly to anyone who has a good readi g 
knowledge of German 


spetilKilh !.» '■libd 


Anatomie des MenstOien Em Lehrbuch fBr j 

Fortgefiihrt von Curt Ehe B^d 

The high stand.ird of matenal and presenbibon seen m tho 
previous editions is maintained in this edibon Color is usJd 
judicious y in many of the lUusbabons The laryax is discussed 
thoroughly and the seebon on the vocal corck^s exceptSv 

flf segmental anatomy of the lungs 

differs slightly from that usually seen in American books S! 
matenal wm ^awn from Hayek md Rouviere The seebon 
de iling with the esophagus might have been amplified by the 
inelmion of some well-executed illustrabons rather than the hvo 
roentgenograms shown The chapter concerned with the pelvic 
duijphragm is outstanding The subject matter is depicted beau 
btully m both text and drawings The pithy axposibon of the 
piilioeoccygeal portion of the levator am muscle is not mipured 
by the use of a different nomeneliture The book cm be rec¬ 
ommended unreservedly to anyone interested m anitomy who 
h u> i re icling knowledge of Gennan 

Diseases o( the Nervoui System By Sir Russell Brnin Bt DM PR CP 
Physiciau to Loudon Hospital and to Maida Vale Hospital tor Nenouj 
Diseases, London Oxford medical pubbeadons Fifth edition Clotli 
$10 50 Pp 996 with 90 illustrations Oxford University Press 114 Fifth 
Ase New \ork U, Amen House Wanvick Sq London EC4 Eng 
land 1955 

Since this book hrst appeared in 1933 it has conbnuouslv 
ranked among the world s most popular and outstanding text 
books of neurology This fifth edibon upholds the reputabon of 
its predecessors New matenal has been added en cervical 
spondylosis, the coxsaclae viruses, viral encephalitis, acute hem¬ 
orrhagic leukoencephahbs, toxoplasmosis, polym>osihs, and 
neuropathy and myopathy associated with carcinoma The beat- 
ment of inemngibs, poliomyelitis, and lead poisomng has also 
been brought up-to-date, and a section on consciousness has 
been added In view of the general excellence and usefulness of 
this book and the outstanding position of its author, it is to be 
regretted tliat the revision has not been more thorough The 
book IS deficient and uncritical in some sections, parhculirly in 
de.iling witli treatment One is also struck on reading the open¬ 
ing chapter by the fact that the author has not presented a 
modem view of the neural motor mechamsra So fir as this 
work IS concerned the neural motor mechanism is shll the 
simple upper (pvramidal tract) and loxver motor neuron com¬ 
bination of over 40 ye.irs ago There are sever il statements 
throughout the book that are not in accord with the experience 
of most neurologists Although further improvements and re¬ 
vision in this book .ue desuable, these deficiencies do not alter 
the fact that tins is a comprehensive, clearly written textbook of 
neurology that can be recommended to both the student md the. 
practicing physician 

The Heluliomhip Beliieen Synngomyelia nntl Ne“plasni By Clurles 
M Poser, M D Instnictor In Medicine (NeurologyJ bnivtisily 
School of Medicine Kanjas City Puhliomoi. number 262 Mneriwn U;c 
lure Series monograph ui American Lectures in Neurology "y 

ChnrJesD Anng.AfD ClotJ. $350 PP-'''■* » 

C Tho'm&S''PuBBsher''301-827Lawrence-AVe- Spnilgbeld lUr Black 

weB Sm7nuac Pubheauons Ltd. 24-25 Broad St OMoid England 
Bjerson Press, 299 Queen St W Toronto 2B Canada t9o6 

The author reviews in some detail 234 autopsies in which 
syringomyelia was found to be issocnted with neoplasi i ot Uic 
cLbul nervous system A bnef review of the theories of pitho 
genesis is presented as weU as a discussion of the incidence of 
these condibons The presentation is amply supplemented with 
.Sytic tobies and graphs, though a few of th^e secnr a trifle 
noK in data tlius partially obviating their usefulness On in 
ilysis It was’found that tlie majority of the histological types of 

sidered to be congemtal in ongm The author believes tn.it n 
material suggests that neoplasia and synax formation ^ 

monograph a useful reference source 
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VENTRICULAR FIBRILLATION 

To THE Eorron —Please discuss the drug treatment of tentnc- 
ular ftbrdlalton Some work has been done with iniection of 
Prostigmin into the left ventricle What is its rationale? 

O G Glesne M D , Beloit, Wts 

A^s^^’ER.—The choice of drug used to combat impending or 
estabhshed \entncular fibrillation depends largelj on the cir¬ 
cumstances under which this condition is observed When de¬ 
veloping spontaneously from normal rhythms, by multiphcation 
of ventncular premature systoles or from ventncular parovysmal 
tachycardia as may occur for example m the course of a recent 
m'ocardial infarct, quimdme or Pronestyl is to be used If de¬ 
veloping transiently as the cause of Adams-Stokes attacks in 
atnov entncular dissociation caused by atnoventncular block 
these two drugs are defimtely contraindicated and magnesium 
sulfate mtravenously may temporarily but not permanently 
stop the paroxysms If digitalis toxicity has been estabhshed as 
the cause of \ entncular fibnllation magnesium sulfate or, better 
still, potassium chlonde mtraxenously or orally is recom¬ 
mended Fibnllibon dexelopmg durmg anesthesia and/or sur¬ 
gical procedures reqiures full oxygenation, defibnllabon bx 
electnc countershocks and manual compression (massage) of 
the heart until the circulation is restored Return of the normal 
mechanism may be aidc^ under such circumstances by injection 
of calcium chlonde into tlie left xentncle Ventncular fibnlla- 
hon representing the terminal event m dying patients is re- 
sistent to any therapv Prostigmin m the present state of 
knowledge has no effect on ectopic impulse formation in the 
ventncles and hence, tliere is no ration de for its use m x en¬ 
tncular fibrillation 

LNCREASED P4L\ AFTER TAKING GLYCERYL 
TRINITRATE 

To THE Editor —A 63 year-old man has been suffering from 
angina pectoris since 1940 After taking a dose of glyceryl 
trinitrate, his pain increases for a period of from two to four 
minutes until the drug takes effect Can you explain this 
unusual reaction and recommend other therapy^ Pentrate is 
of no help Meltzer \l D Cleveland 

Answer —The phenomenon of mcreased pam mimediately 
after the use of glyceryl trmitrate is unusual but not umque 
The complete explanation is not subject to proof, but the fol¬ 
low mg possibihty may be considered Assuimng that one of the 
major functions of glxceryl trmitrate is to dilate tlie coronary 
artenes tliat arc capable of such dilataboo it should be recog¬ 
nized that many other vessels throughout the body dilate 
causing some drop m blood pressure If tlie coronary artenes 
in a specific area of myocardium are very ngid and slow to 
respond to the effect of glyceryl tnmtrate it is possible that 
the generalized drop m blood pressure occius first. Since a 
certain level of pressure is essential to proper nourishment of 
the myocardium, if this condition is not met a greater degree 
of ischemia may temporanlx occur In some patients it has 
been noted that there is a temporarv mcrease in pulse rate 
after the usl of glvcenl trmitrate and this max aggravate the 
condibon by increasing the demands of the myocardium thus 
increasing the relative ischenua The disappearance of the pain 
later inav be due to the fact tliat collateral artenes open up and 
addiLonal blood flows into the cnbcal area This may be m 
some instances a lagging or delayed acbon 


The oimvcrs here published have been prepared b> competent authoii' 
tie* The> do not however represent the opinions of an> medical oj other 
organaation unlev> specificall> so stated m the rcpl> Anon>inoiu com 
munlcallons and queries on postal cards cannot be answered, Evcx> letter 
must contain the wnters tiftnie and address but these will be omitted on 
request 


MILD DIABETES 

To THE Eniron —What is the consensus of opinion regarding 
the necessity of giving insulin to a mildly diabetic patient 
whose fasting blood sugar level consistently ranges from 123 
to 145 mg per 100 ceJ? Would the usual ultimate deleterious 
effects be expected if the condition is not corrected^ 

M D Louisiana 

Answer— If the fasbng blood sugar detenrunabon by the 
Fohn-Wu method is consistently 123 to 1-13 mg per 100 cc 
presumably it would be above normal standards after food is 
mgested. Therefore if the vveU-bemg of the pabent and the 
blood sugar levels carmot be controlled after meals as well as 
before mc*als wnth diet and exercise and the maintenance of 
proper bodx weight, msuhn would be indicated This would be 
even more the case if the blood sugar values were true 
glucose values If the pabent is above middle-age then tlie 
quesbon arises as to whether one two or three sulfonarmde 
tablets a day would control the blood sugar level, along WTth 
other methods of treatment as mdicated above. Control of 
diabetes pays irrespeebve of the seventv of tlie case 

DIPHTHERIA D1MUNT2ATION 

To THE EoiTon —Please suggest a schedule of immuiuzafion 
for individuals over the age of 10 who have had their basic 
inieclions and whose reactions to the Schick test have become 
positive Can one expect less reactions with the fluid or 
alum-precipitated diphtheria toxoid, and why^ 

M D, Illinois 

Answ er —A schedule of immunizabon for the mdividuals 
mentioned may vaiy according to the following circumstances 
(1) the length of bme that has elapsed smee the original acbve 
immunizabon was performed and (2) whether there is any 
known sensibvity to aluni-precipitated toxoid The safer pro¬ 
cedure and the more prompt one to change the posibve Schick 
reacHon to negabve would be to use fluid toxoii because it is 
absorbed more rapidly Ongmally alum-precipitated diphtheria 
toxoid was not advised for those beyond 10 to 12 vears of age 
because of the possibility of a severe reacbon Now alum- 
precapitated toxoids are so highly refined that senous reacbons 
are exlremely rare when the alum preparabons are administered 
to adults Hoxvexer, as hide as 0 1 cc of the fluid toxoid vvtU 
somebmes change a posibve Schick reacbon to negabve m an 
individual who on a former occasion has been actively im¬ 
munized Alum precipitated toxoid is preferable for basic im¬ 
munizabon because with its slower absorpbon the imniumty 
when estabhshed is more endunng than if flmd toxoid had 
been chosen 

CHEILOSIS, GLOSSITIS, ANT) VITAMIN B DEFICIENCY 
To THE Editor —What is the cause of vitamin B deficiency 
signs such as cheilosis and glossitis in otherwise healthy 
persons on an apparently adequate dtep 

Byron IV Kilgore II D Indianapolis 

Tins inquiry was referred to bvo consultants whose resjpec- 
tixe rephes follow—Ea> 

Answer —Cheilosis and glossitis max be of varied ebology 
Although they are often considercxl to be nearly specific evi¬ 
dences of an insufficiency of macm and riboflavin in pracbee 
today these signs more frequendy have some other ehologicul 
basis especially m subjects on an adequate diet. Earlv or 
minimal permcious anemia should be considered The pre 
senbng raanifestabon of pernicious anemia is somebmes gloss 
lbs at a stage of the disease m which anemia is mimnial 
Chrome iron deficiency may give rise to cheilosis and glossitis 
(Darbv W J Oral Mamfestabons of Iron Deficiency J.A II„-I 
130 S30-835 [March 30] 1946) and may somebmes be un 
suspected especially in women during the childbearing ptnod 
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bIoodToy‘'lll"l5u!n!^T\”' chronic 

? nnn Ih . dentures may produce angular fissures 

Pollack Tr (Ellenberg. M, and 

[July ll 1940 ^ A mm A 119 790-792 

IJiiiy JJ 1942) Localized glossitis may result from sfiam 

P^^'^hcularly m persons with nume^ 
ous fillings, inlays, dental bndges, or dental caries Oral lesions 
mav be allergic in origin, the responsible agent being varied, 
for e\,unple, lipstick, certain dental plastics, or tobacco Moel¬ 
ler s glossitis, a recurrent, transitory, localized, well-dehne ited 
g ossifis, usuillN occurring m the young adult, is often wrongly 
ittnbuted to a nutritional lack When obscure lesions of the 
tongue md oral mucosa are seen one must consider certain 
derm itological conditions, such as hchen planus Early mahg- 
uanc\ of the tongue should ilways be considered in otherevise 
unesplamed glossitis Leukophkia md geographical tongue 
ire ilso to be considered Postmenopausal atrophy of mucous 
mtmbr me's is sometimes seen md is resistant to nutrihonul 
tlicrapv in Inc chronically ill, such tis r piticnt with arthnbs, 
oral lesions of non-nutrition il origin arc sonictimcs encountered, 
the eliologx of these luis not been determined Treitment with 
nitibioties, of course, not infrequently gives rise to acute oral 
signs that ire not deficiency manifestabons It is most im¬ 
port mt to recognize the vaned ctiologv of or il lesions md 
not to e it igori/e them immediateb is signs of B-comple\ 
ele fieienes 


Vnsu Lit —Three groups of clinical entities ire worthy of 
consideration 1 Diminished absoiption of the various com¬ 
ponents of the B eomplev from the gastrointestinal traet Usu- 
ilK this occurs m recognized disc ise The possibility exists 
til it it in ly tike place in snhchnicil states 2 Modification 
in the ntilizition of the various Mtannns in ecllulir metabo¬ 
lism Few of these entities arc recognizable at present 3 
Increased need for inenibers of the B complcs This is an 
empiric il concept developed because of the existence of re¬ 
current clieilitis md glossitis in apparently liealthv individuals 


•VNTIBIOTICS FOR USE IN THE EYE 

To Tilt EniTOH —WJuit imtibiotici penetrate the eye? 

harl ] Chuipclla, \I D , Chico, Calif 


jama, Ju1> 7, 1958 

POSTPARTUM CONVULSIONS 

IlM wen preceded by seeere headache o 7 ol)l,rio t"'" 
duration Her recent delwertj had been normnl <• 
results of examination on admission A smnal ’t^ 
formed Very few erythrocytes were seen (pr1hahkZ\Z' 
tc) and the protein level was 75 mg per 100 cc On ihr 
morning after the convulsion the blood sugar Zel Zs t 

nml ^^^^dueiit determinations were nor¬ 

mal Her erythrocyte count was 3,440,000 per cubic mill, 
meter, hemoglobin level 115 gm per 100 cc, and leiAo 
cyte count 7,400 per cubic millimeter, with a normal differ 
ential count A roentgenogram of the skull showed increase 
of convolutional markings, suggesting the possibility of m 
creased intracranial pressure The convulsions could be con 
trolled by the use of diphenylliydantoin, but the severe head- 
aclie persisted for more than one week After three days in 
the local nohpHal she was removed to a larger medical center 
where a lumbar puncture on the sixth day of her illnt^ 
showed no increased pressure The protein level was only 40 
mg per 100 cc An electroencephalogram showed sluggish 
activity, with many episodes of waves of higher amplitude 
and slower speed, shifting from the left to the right, mainly 
in the anterior portions and temporal lobes A ventnculograni 
was made, and no evidence of a tumor was found The 
patient returned to her home about two weeks after tliv 
onset of Illness Her headache had subsided by then She has 
continued to take diphenylliydantoin, and no further convul¬ 
sions have occurred Now, 10 weeks since she was suddenly 
taken ill, she feels perfectly healthy, is doing all her house 
work, and is anxious to return to a normal life, however, she 
IS still frightened and at times worries that site might sud 
denly get ill again Her mother claims that she, also, had 
convulsions two weeks post partum I would appreciate any 
suggestions in regard to the diagnosis and further niaiiagv 
ment of tins patient 

Henry Krochmal, M D, Meriden, Conn 

This inquiry was referred to txvo consultants, whose respee- 
ti\ e replies follow —Ed 


VNSwtii — The penetration of antibiotics into the eye de¬ 
pends on the condition of the eye md the route of administra¬ 
tion In general, in mil lined eye will absorb the drugs more 
readily than i noninflained eye Many drugs will not pene- 
tr ite an intact cornea, however, if the corneal epithelium has 
been abraded, almost all of the mtibiotics will penetrate it 
well Subconjunctival injections will usu illy pcnetr,itc better 
th m topieail applications Penetrition into the posterior seg¬ 
ment of the eye is best accomplished with systemic adminis¬ 
tration Chloranipheiiicol (Chloromycetin) penetrates the non- 
niflanicd eye better than any other antibiohc, regardless of 
route of administration It will even penetrate fairly well 
topically Oxytetracveline, chlortetracychne, imd tetracycline 
penetrate poorly Topically they will enter the eye in effec¬ 
tive doses only if the corneal epithelium is not intact Even 
then, they do not penetrate much more than the cornea itself 
They are slightly more effective in subconjunctival injections 
but are fairly irritating There is evidence that systemic ad¬ 
ministration of 3 gm per day will give therapeubc intraocular 
levels Tetracycline is said to give higher intraocular levels 
for a given dose tlian the oxytetracyclme or ehlortetracyc me 
derivatives The sulfonamides fall between the tetrucychne 
drugs and ehloramphenieol in their ability to penetrate the eye 
The pyrimidine derivatives of sulfanilamide are most effective 
in this respect Gantnsiii and sulfacetamide ore not .is effective 
but are less likely to cause untoward reacbons Penicillin is 
moderately effective It does not penetrate the posterior segment 
well Therapeutic doses of 4 nulhon units mtramuscularlj. 
per day gixe therapeubc intraocular levels i 

Ijuires high doses to be effeefave Therefore, subeonjuncbvil 
injections of 200 mg four times a day have 
llils gives high levels if administered with epinep ^ 

ever, untoward reactions are fairly common, and 
mv thing but tuberculosis is not recommended nolvmyx.n 
lint are not eomnionly used systemieally such P ^ 
bieitraem, and nenmyciu are advised for topica use 


Answer —It is unlikely that a definite diagnosis for the post¬ 
partum convulsions cm be made at this time The significant 
elevabon of tlie protem level m the spinal flmd and the resid- 
dual headache that persisted for some tmie would favor a 
diagnosis of localized venous thrombosis with cerebral edema, 
however, a vascular anomaly cannot be niled out, even though 
there was no blood in the spinal fluid Cerebril accidents ,isso- 
eiated with pregnancy and the puerperium probably occur more 
often than has been suspected It is unlikely that the convul¬ 
sions two weeks after delivery were the result of a pregnancy 
complication such ts eclampsia It is advis ihlc' to continue the 
administration of diphenylhdantom for at least a year, during 
which time the residual eerebril damage m ly lint subsided 


Nswtn —Information conternmg tht numbtr of convulsions 
ther tliey included focal features, .md whether headache was 
le migrune type would be of value The positive f iniily biv- 
and the lack of present evidence of an tvpindnig lesion 
reused eonvoluhonal nuukings ma> represent pressure tint 
ed at some bine m the past) would set in to dispel aaxmty 
it a cerebral tumor, even without the veiitrieulogr mi llie 
lehd headache may have been prolonged by the Iwo spinal 
and the ventriculogram The wisdom of instituting i - 
mlsant therapy after a single convulsion, when slowing ot 
a waves may be only the result of the 
able Preietal headache is not uncommon N edieahon niigh 
be reserved for tlie oce.esioii of a severe head lelie if thu 
dd recur, unless a subsequent eleetroeneeph ilograni should 
^seizure discharges not evident in the one nude 
r the senes of convulsions The chnieal phenomena ratlier 

a Se electroencephalograplnc 

ihzabons 
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TRACES OF LEAD L\ FOODS 

To THE Editor —Does dry or powdered milk conlatn enough 
lead to make it unsafe for consumption as implied by a 
recent article in a consumer magazine^ m d Virginia 

Ansiitti —Nearlj all foods contain traces of lead, so that 
some daily intake of lead in food is expectable and is witliout 
known detriment Some few foods stand out prominentl> as 
to lead content Condiments such as currj powders (some) 
and bexerage matenal such as teas (some) are notable This 
query apparently relates to the item entitled “Dry or Pow¬ 
dered \Iilk. and tlie Problem of Lead m Food and Bexerages” 
appealing in Consumers Research Bulletin, February 1956 
page 29 It is indicated therem that powdered mdk a con¬ 
centrated food has been found to contain 0 4 ppui of lead 
By calculation, this approximates 0 18 mg of lead per pound 
of dry milk powder This same amount has been reported else- 
uliere as occumng in such foods as strawberries, pears to¬ 
matoes, salmon nee, ginger, malted mdk and ground coffee 
Since 1^ mg of lead dady may be taken into the body with¬ 
out the appearance of recognizable lead poisomng the quan¬ 
tity reported in the powdered mdk should not be regarded 
with alarm In fact more than 8 lb of this powder or the 
prepared milk therefrom might be consumed daily without 
reaching the mentioned upper limit of toleration All things 
considered the lead content of poxxdered mdk stands at about 
the midpoint of scores of common foods Many other min¬ 
erals known to be toxic for example, manganese exist in food 
mthout detrimental effects In truth, some are beneficent 
and essential It is not known that trace quantities of lead in 
food serve any useful purpose in metabolism but thex are 
not known to be injurious 

COLOBOMA OF IRIS AND CHOROID 

To THE Emtoh —A young woman has a congenital coloboma of 
the right iris, lens, and retina, with blindness of the right eye 
Her left eye ts normal Her two siblings father and his el^it 
siblings, paternal grandparents, mother and her two siblings 
and maternal grandparents all hate normal eyes Statistically 
what are the chances of hacing children with colobomas? The 
husband s family history is negative for eye disorders 

Af D , Mississippi 

Answer.— Coloboma of the ins and choroid is generally con¬ 
sidered to be transmitted m a dommant maimer However, it is 
possible that many cases occur without a genebc basis and arise 
because of a defect m closure of the fetal cleft Rarely a reces¬ 
sive inhentance has been reported Sexeral possibdibes present 
themselves with this patient (I) that this is not a genetic dis¬ 
order and her chddren xvdi not be affected, (2) that it has oc¬ 
curred as a genebc mutation and that it may be bansmitted as a 
dommant or recessive trait and (3) that both parents carry the 
abnormal gene as recessive and the occurrence m the patent 
menhoned is due to dominance In such a case provided the 
husband cames no abnormal gene, the children xxnll not be 
affected but xxould carry a recessive gene 

VARICOCELE 

To the Editor —What are the causes and treatment for a vari¬ 
cocele in a 17 year-old boy^ Can it be caused by lack of sexual 
satisfaction^ AID Florida 

Ansxx ER —Multiple factors are inxolxed m the patliogcnesis 
of idiopathic varicocele These include the nch blood supph 
required by tlie metabolic actixitv of the testis of young men 
md abnomial weakness of the walls of the veins of tlie pampini¬ 
form plexus due to hereditary causes The predominance of 
varicocele on the left side is due to the drainage of the spermabc 
veins into the left renal vein where a valve is commonly lacking 
It cannot be caused by a lack of sexual graUficabon Usually no 
berhiient is required In a few cases a scrotal susjyensory is 
indicated to suyiport tlie increased weight of the scrotal contents 
The onK indication for surgical excision of the dilated xems is 
to dispense wnth the scrot-il suspensory in the btter group it is 
verx rirclv indicated 


INFLUENZA 

To THE Editoh -Please outline the difference in symptomatology 
for each of the influenza viruses What laboratory tests should 
be used to aid diagnosis^ Which influenza virus is sensitive 
to erythromycin? What other therapy is indicated^ 

Paul Russell, M D Inglewood, Calrf 

Answer —There is no great difference m symptomatology 
known for the three specific types of influenza virus although 
It appears likely that influenza A is somewhat more severe m 
Its symptomatologv Influenza C is not yet a vv ell-descnbed 
clinical enbty, although it is qmte apparent that a mild, gnppe- 
hke mfeebon does t^e place None of these viruses is asso¬ 
ciated with so-called mtesbnal flu The three most useful 
laboratory tests are (1) isolabon of virus m embryonate eggs, 
(2) demonstrabon of anbbodies by’ hemagglubnabon-mhibi- 
bon, and (3) the complement-fLxabon test No influenza virus is 
known to be sensibve to erythromycin Therapy is pnmarily 
palfiabve although the vanous cheniotherapeubc agents are of 
value m the event of bacterial compheabons Under these cir¬ 
cumstances the anbbiobcs may have a disbnct use 

PE.MPHIGUS LN WARM AVEATHER 

To THE Editor —A patient with pemphigus suffers greatly 
during warm weather from the characteristic expected ex¬ 
acerbation of the disease at that time A dermatologist sug¬ 
gests it IS the increased activity of the sweat glands that is 
responsible for the aggravation of the disease Could you 
suggest a list of locolities In the United States that have the 
coolest, driest climate during the summer months, where 
such a patient could lice during that season? 

M D, Nebraska 

Answer —Aggravabon of pemphigus m warm weather is 
not as common as the inquiry seems to imply It is a fact 
however that hot, hvmnd weather causing macerabon of the 
homy layer and possibly occlusion of sweat pores will be un¬ 
pleasantly felt even if the disease is well controlled by therapv 
with corbeobopm or corbcosteroids The moimtomous parts 
of Colorado are about the coolest and driest region m the 
United States Although it may be qmte warm in direct sun¬ 
shine it is always cool m the shadow and the mam pomt is 
that sweat momentanly and completely evaporates because 
of the low humidity of the atmosphere However, if the pa- 
bent goes to the Rockies in summer he should not forget to 
take along his cortisone tablets and have his body weight and 
blood pressure checked from bme to hme 

HEADACHES 

To THE Editor —A man aged 40 has had two or three ex¬ 
cruciating headaches per week for five years Onset Is sudden 
and pain is localized to the left temporal region, where at 
limes he feels a throbbing sensation Duration may be one or 
several hours Physical examination blood pressure and 
blood chemistry are normal The condition has been classified 
as a histaminic type of headache but has not responded to 
antihistamine therapy Reserpine or other depressants not 
only fail to bring relief but seem to favor recurrence 
Ergotamine with caffeine (Cafergot) seems to shorten the 
duration and lessen the seventy Oxygen inhalation via BLB 
mask results m instantaneous relief so he keeps oxygen 
equipment in his home and in his place of business 1 would 
like to know the root cause of tins type of headache and, if 
possible the mechanism by winch oxygen therapy unfailingly 
controls this condition yp New lark 

Answer —Classificabon of tlie type of headaclie present m 
an individual case is based on the site source and character of 
the pam on the frequency and duration of the attacks and on 
the nature of associated nianifestabons One should not attempt 
to classify the headache unbl he has (1) pennitted the pabent 
to describe his symptoms in his own words (2) observed the 
pabents expression and behavaor while he is describing his 
symptoms (3) determmed tlie degree of any nervous tension 
that may be present, and (4) revaewed the results of general 
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queries and minor notes 


UccXfos T (liagnosUc 

more 0 ucl to H?' V 

itr cl, g„ost,c procccU.rcs combined The time of tlie onset of 

1, Ml. VI Mgnificanec In cases of liEtannnic 

enscs dU>f l'^^^'l “‘-f-ur during sleep, and in many 

ciscs 111 of the aUicks occur at tint tune An editorial in The 

ouiiN CL, <eb 11 1956, pigc 468, gives detailed information 
regarding this snulrome 

Rrvcticallv all types of hcacliche are vaseuhr in origin The 
pun IS due primarily to occrdistention of the mtracraniil and 
cxtricranial \esscls, or both This becomes significant when one 
a tempts to reproduce the pain that the patient has described 
re reproduction of the headache rnd its subsequent ibortion 
ire ‘U of great % due, dthough not always possible The oral 
use of C ilergot does not seem to shorten the average attack of 
lust uniuie ceph ilalgi i, because the drug does not ret cjuicklv 
eirougl, (he surre stateirrent holds true regarding tire use of 
uitihist uinirie igents Rreathmg lOOX osygen with the use of 
the RLB rnrsk s\iU usually rbort mild and moderrte rttacks 
of histammie eeplrilrlgia and other vasodilating headaches 0\y- 
gcu acts is i \asoeonstrieting agent It eonstricE both intra- 
er nil d iiicl extricrunal \esseE If the breathing of lOOZ oxygen 
IS resorted to at the onset of tire herdaehe, the pain inaj dis- 
rppe rr within i nutter of i few' minutes, whereas the same 
proecdure iiirx fill to gi\e relief if it is employed in the 
tirmmal stage of tlie alt lek 


HAZARD or BENZENE FOR REMOVING 
VDIIESDE TAPE 

hr rut CuiTou —Beiutiic is used to luis/i (id/icsive tape resi¬ 
dua from the skin What h the hazard of to\ic effects on 
the patient teho leoiild iisiiallij reeetee only one exposure, 
and to the nurse, leho might use this solvent once or tieiee 
(lady over an extended perioiP If the use of this solvent is 
eonsidered safe for this proeedure, under the circumstances 
stated, IS there any limit to the number of tones the indi¬ 
vidual nurse could safely perform this procedure m one day? 
\re there any prceautions the nursing staff should observe 
in the use and handling of benzene? 

I lliott S Robinson Jr , M D , Lewistowii, Pa 

Answeh —Bcii/iene (benzol) is not a commendable agent 
for routine removrl of adhesive tape anywhere There are 
better and far safer substances ,is to both toxicity and flamnia- 
biht\ The patient is not likely to be jeopardized from one or 
two removal experiences, even though some benzene enters 
the body by pereutaneous absorption The nurse or other hos¬ 
pital ittendant is the one impenled by often repeated use of 
benzene in tape removal The process of tape removal facili¬ 
tates rerdy evrporation, and benzene remaining on wetted 
gauzes continue s the exposure A spoonful of benzene com¬ 
pletely evaporated in an average small dressing room xviU pro¬ 
vide for the time being an atmospheric concentrahon well 
ibove that which is acceptable Any such frequent exposure 
makes chronic benzene poisoning a significant prospect Tins 
practice is a routine inav not be condoned 


BLOOD IN PERITONEAL CAVITY 

To THb EniTon -How much free blood within the peritoneal 
cavity IS reeptired to cause peritoneal irritation? Can fresh 
blood alone cause irritation, or is it necessary to have break¬ 
down products of old blood? These questions often arise in 
cvaludting the signs and symptoms in patients with ruptured 

spleens and eetopie pregnancies 

M Uriu, M D , Torrance, Calif 

As, wt« -Blood m tl.o pentoneal “Sl 

,„.Uotwl.on4nd,!iUO»S.Jates ^ 

vetion IS produced in the peritoneum that is 

r Moi aottedlc feel “f 

More recently, some feel that the release 


jama, JuK 7^ i()-g 

potassium is the source of irritation The intux 4 h . 
bleeding md onset of symptoms niav bo n Uo u 
symptoms have been produced as o^nrlv ^ ^ 

toms has not been expen,nentally determm«l h.7 
has been observed in winch as httle .rs 20 cc of clotterTlilnM 
has produced signs and symptoms of pentoneal imtiPoa 


InEATMENT OF CARDIOSPASM 

To THE Editor -PJndly discuss the treatment of cardiosiuim 
with dilatation of the esophagus I am treating a 40 year old 
ivoman who is emaciated and who had dilataiion of tin 
cardia ^0 years ago She now has frequent boats of Imm 
chopneiimonia due to reflux from the dilated esopltam 
anorexia, pain in chest and arms, and palpitation Her heart 
is not enlarged The cardia opens after flee miinitcs with the 
patient in the standing position, but the esophagus is still 
partially filled one hour after meals q j,tcia\ork 


Answer This pabent has had an csoph ige il c irdiosp isin 
for It Ic ist 20 years Hers is a very severe lesion, probablv with 
a liuge S-shaped dilatation of the esophagus, esophagitts, and 
reHicx pnemnoma The usual beatment of cariospasm when seen 
111 the early stages is by means of tire Hurst inercury-vvcighted 
tube, which is manufactmed by Pilhng & Company in Pliili 
delphi r These hibes come in various sizes—small, medium, uul 
large The pabent can be taught to swallow this type of tube 
twice daily unbl the canospasm is overcome In the more avere 
c.ises, such as this, it is probably better to have a plijsinin, 
experienced in esophagoscopy, mboduce the instrument down 
to the cardia by means of graduated bougies, dilabng at one 
sitbng the stenotic area Such a beatment should give relief for 
at least six months If conservabve methods irc insufficient slu 
should undergo a Heller operabon This procedure consists of 
incision of tire muscular layers of the cardia down to the mu¬ 
cosa This IS a simple procedure and one th it promises per- 
m.inent relief 


BERIBERI 

lo THE Editor —A patient who suffers from benben has hud 
several violent heart attacks There still remain signs of numb¬ 
ness of extremities, anorexia with decreased gastroiiitesiiiial 
freedom, and general weakness Only the ingestion of fresh 
rice polishings improves her condition Are the effective iii 
gredienfs in fresh rice polishings identical with thiamine? 
Why do fresh rice polishings lose their effects after several 
weeks^ Cun their prolonged use have any harmful action on 
digestive organs? M D, China 


Answer —Thiamine is most effective in the icutc form of 
jenben It should be supplemented by the whole vitiinm B 
.•omplex citlier or.rlly or parenterally Rice polishings and other 
lources of the natural vitamin B complex such iu> whc.it germ 
letenorate more slowly if kept at refrigerator temperituri 
Hhronic benben is associated with sbuctural change, somi of 
vhicli IS apparently irreparable This is the c.isc in idv mere 
leriben heart disease The chnical mdicabons here arc tlie 
nnre as failure due to any other cause On the b isis of present 
mowledge there is no reason to assume that the pro ongeb 
ngesbon of moderrte amounts of ricc peilishings would hwc 
inv harmful effects on the g istrointestinal tract 


MOSQUITO REPELLENT 

To THE Editor -Please name a safe and effective inoupnto 
repellent to be put on the exposed skin of infanh 

William E Clark, M D , Mason, Mich 


.nsweh -There are many proprietary preparubons avail ible 
imercially that are both safe and effective mosquito repellent 
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« Washington News » 


Water Pollution, Sickness Siirtey Bills Passed • • 

U S Employee Health Insurance Opposed • • 
Modified Reinsurance Program Recommended • • 
Study of Pilot Medical Examinations Begun • • 

MEDICAL LEGISLATION 

Congress has passed and sent to the President two 
more health bills, and other medical bills are receiving 
active consideration as the second session moves 
toward adjournment The two about to become law 
are the water pollution control act and the national 
sickness surv'ey The first measure was a victory for 
the House, which had insisted on grants to states of 
50 million dollars a year for 10 years to help m con¬ 
structing local sewage treatment plants In conference, 
the biU was changed so that the federal share of any 
such project would be 30% instead of one-third and 
the ceiling foi any one project would be $250,000 The 
conferees also raised from 2 million to 3 mdhon dollars 
the amount of money available each year for the next 
five years for research projects m the states The 
second bdl sent to the White House provides for spe¬ 
cial and contmumg surveys of the extent of illness and 
disability in the U S The surveys wall be conducted 
by the U S Pubhc Health Service 

With regard to other legislative developments, the 
Senate version of the narcotics control bill providing 
for the death penalty for peddlers of heroin to mmors 
finally prevaded m conference This bill stifiens van- 
ous penalties for smuggling and illegal sales of nar¬ 
cotics and heroin Still pending m committee are bills 
for tightenmg up on manufacture and sale of barbitu¬ 
rates and amphetamines The House Interstate and 
Foreign Commerce Committee approved the Senate- 
passed “httle omnibus” health bdl for trameeship 
grants for professional pubhc health personnel and 
nurses and for earmarked funds for practical nurses 
traimng, along with mental health grants and a two- 
year extension of the Hill-Burton hospital-clmic con¬ 
struction program 

The extensive civil defense heanngs conducted by 
Representative Holifield (D, Calif) for a House gov¬ 
ernment operations subcomrmttee ended June 28, with 
indications that no legislation would be mtroduced 
until the next session The comnuttee has received 
testimony urgmg a stronger federal role m civd de¬ 
fense planmng, backed up with mcreased appropna- 
bons The Senate on July 2 passed and sent to the 
House a bdl extendmg for another year the authority' 
of the Secretary of Health, Education, and Welfare 
to make special projects grants to state vocational 
rehabditation agencies Senate and House conferees 
agreed on the bdl providmg a broad mental health 
program for the residents of Alaska They accepted 
the Senate version of the major pomt at issue leavmg 
commitment procedures up to the Alaska legislature 
The bdl authorizes §6,500,000 to start construction of 
mental hospital facilities and 6 milhon dollars to aid 
in their early operation and sets aside one mdhon 
acres of public land to help finance programs 


From the Wiuhtnj^n Office of the Amencaa Medical Aiiociatioo. 


VOLUNTARY HEALTH INSURANCE 

The admmistrahon has made one final effort to get 
some action m the voluntar^’^ health msurance field 
before Congress wands up its busmess It has proposed 
a bdl that would permit smaller msurance compames, 
and nonprofit associations such as Blue Cross and Blue 
Shield, to pool their resources and expenence m de- 
velopmg improved coverage Secretarv^ Folsom of the 
Department of Health, Education, and Welfare and 
other government ofiBcials have been meeting for some 
time with members of the msurance mdustrv' and 
others to discuss possible poohng arrangements HEW 
said the ver>' large compames feel their resources are 
adequate to continue the development of unprov^ed 
policies and broader coverage, and tlierefore they do 
not need poolmg arrangements Officials of some of 
the smaller compames, on the other hand, say they 
would hke to try to work out poolmg arrangements 
HEW added that some Blue Cross and Blue Shield 
officials think it might be helpful to have such au¬ 
thority, too 

Poolmg arrangements between two or more com¬ 
panies are now restricted by antitmst provisions The 
proposed legislation would allow such cooperation 
among the more than 1,100 msurance compames m 
the health msurance field, but the 20 large compames, 
each of w’hich does 1% or more of the total busmess, 
would be excluded Mr Folsom commented “The 
enactment of this proposal, while it w'ould be bene¬ 
ficial, should not be expected to result m immediate, 
widespread new advances We view it as simplv one 
step m helpmg, over the long term, to encourage the 
development of improved policies and the extension 
of coverage to more people 

The adnumstrahon continues to recommend the 
pendmg bill for federal remsurance, “which also is 
designed to encourage more msurance organizations 
to develop improved pohcies and to extend co\ erase ” 
This plan has been rejected by the House and has 
never come to a vote m the Senate 


HEALTH PROTECTION FOR 
FEDERAL EMPLOYEES 

Before brmgmg its hearmg to a close, the Post Office 
and Cl vol Service Committee heard several more 
groups in opposition to the admmistrahon s plan for 
voluntary major medical insurance for federal workers 
and their families Among them were the American 
Hospital Association and the Cooperative Health Fed¬ 
eration of America Dr E Dwight Barnett, professor 
of administrative medicme at Columbia Umversitv, 
speabng for the AHA, testified that the first and most 
important step m providmg basic health protection for 
ov'emment employees should be to permit pajToll 
eductions and to supplement them by a government 
contribution “Provision of major medical msurance 
IS a desirable adjunct if the government is prepared to 
assume or share in the addM expense but only to the 
extent of roundmg out the protection against those 
(Continued on next page) 
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Washington News-Continued 

exceptionally heavy costs that basic programs are 

Dr Barnett^eclared He 

added that in any event the government ought 
avoid any acbon which would tend to suWih t 
partial cash indemnity with its limitations as a mem 
of health protection, for benefits that are now avmT 
able on a service basis ^ 

George Nelson, legislabve representabve of the In 
ternational Associabon of Machinists and spokesman 
for the health federabon, explamed that the latter or 
ganization represents some 30 cooperabve labor' 
rural, and commumty sponsored medical care grouns 
serving^ about one milhon persons He descnbed the 
bill as ‘ a bone thrown to federal employees, designed 
to give them a sense of false security, without provid¬ 
ing them witli anythmg really worthwhile ” The ivit 
ness advocated basic coverage first, then catastrophic 
insurance Earlier m tlie hearing, the government’s 
proposal to meet tlie catastrophic costs of illness was 
supported bv Secretary Folsom of tlie Department of 
Health, Education, and Welfare and spokesmen for 
the Civil Service Commission, which would admm 
ister the plan 


STUDY OF STANDARDS IN CIVILIAN AVIATION 

Operating on a $100,000 contract with tlie Civil 
Aeronautics Admimstrabon, tlie Fhght Safety Foun 
dahon, Inc, will make an intensive study of physical 
standards and medical exammation procedures in ci 
vilian aviation CAA Administrator Charles J Lowen 
said the study will be completed by Oct 1,1957 An 
swers are sought to such basic queshons as whether 
present physical standards and procedures are ade 
quate and appropriate m view of developments in 
modern aviation “Above all else,” said Mr Lowen, 
“we are charged ivith the considerahon of pubhc 
safetv m aviation It is most important that we de 
terimne whether physical standards for pilots and 
other airmen match tlie demands of modern aviation” 

One of the queshons mvolved is whether a new 
category of pilot standards should be autlionzed to 
permit, with privileges restricted, the retenhon of e\ 
perienced pilots of proved judgment who might other 
wise be “grounded’ because of the present defimbon 
of physical infirmities The mveshgahoii also will he 
concerned with tlie possibility of requiring penodic 
medical exammahons for crew members other than 
pilots, for traffic control personnel, and for mechanics 
and with the differentiahon m fitness standards and 
frequencv of examination for transport, commercial, 
ancV private pilots 


)R SCHEELE RESIGNS 

During tlie eight years the resigning Dr Leonard 
cheele has headed U S Pubhc Healtli Service 
urgeon general, four new research inshtutes nai 
een added and another has been reorgamzed to p 
lore emphasis on tlie study of allergies The ne\ 
htutes are m heart, dental diseases, Mthn 
letabohc diseases, and neurological 
Imdness During tlie same penod 
ions for research have increased from a j 

ollars to the record-brealang 184 million do J ^ 
uthorized by Congress for the fiscal year tna 
Lilv 1 
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Dr Scheele’s resignation is effective Aug 1 He said 
he was resigning the $16,500 government post to “pro¬ 
vide more properly” for the future security of his 
family In New York, the Warner-Lambert Pharma¬ 
ceutical Company announced that Dr Scheele would 
become president of the Wamer-Chdeott Labora- 
tones, a manufacturmg and distnbutmg umt of the 
company with offices in Morris Plains, N J 
President Eisenhower accepted the resignabon 
“with the deepest regret” In commenting on Dr 
Scheele s resignation. Secretary Folsom declared “He 
has sen'ed the cause of public health for 23 years As 
surgeon general for the past S years, his imagmabon, 
skill and resourcefulness have played a particularly 
significant role m the development of many new and 
evpanded programs winch have notably advanced the 
health of the American people ” 


AUSCELLANY 

Dr Stanhope Bajme-Jones, technical director of re¬ 
search for the surgeon general of the Army, has been 
awarded the decoration of evceptional civihan service 
The award, made at the Walter Reed Army Medical 
Center, was for technical leadership in the field of 
inihtary medical research that “has aided immeasur¬ 
ably m the attainment of solutions to complav andvev- 
ing problems concerned witli conservation of fighting 
strength” Federal Civil Defense Ydimnistrator 
Val Peterson, in his annual report to the President and 
Congress savs the agency “is workmg to develop a 
civil defense program so capable of protechng milhons 
of people m tune of danger that it will also help to 
convince a potential aggressor of the fubht>' of at- 
tempbng to destroy the nabon ” But each city, he said, 
must develop a special survival plan of its own, as no 
survival plan is equally applicable to every metro¬ 
politan area of the US Ne\t to heart diseases, 
cancer is the largest cause of death in the majonty of 
highly developed countries, accordmg to the latest 
stabsbeal bullebn issued by the World Health Organ- 
izabon Highest on the list of cancer deaths are those 
caused by cancer of digesbve organs The Atomic 
Energy Commission announces award of four new life 
science research contracts m the field of medicme and 
biology and the renewal of 16 others for contmumg 
research already in progress The \abonal Science 
Foundabon is accepbng appheabons tluough Sept 4 
for the second group of postdoctoral fellowships m 
life and physical sciences The sbpend from the foun¬ 
dabon IS $3,400 plus dependency allowances for mar¬ 
ried fellows Under a more liberal grants pohey, 
the Nabonal Insbtute of Mental Health no longer re- 
quues that the grants follow stnet procedures in allo- 
cabon of costs and allows the carrying over of funds 
for two years, rather than requiring their surrender 
at the end of the fiscal year The latter change is the 
result of a nder in tlie last appropnabons bill The 
House has p.issed r bill providmg a “medal for dis- 
bnguished civilian acluevement,” equivalent to the 
nuhtary Congressional Medal of Honor Mthough the 
ohjeebre is to honor Dr Jonas Salk, the award could 
be guen in law, agriculture, labor, public affairs, and 
other civili ui fields, as \\ ell as science 
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confirms and defines its advantages 
in the treatment of HYPERTENSION 

» 

I •Rauwiloid represents the balanced, mutually potentiated 
actions ‘ of several Rauwolfia allcaloids, of which reserpme and 
the equally antihypertensive rescinnamme have been isolated. 

* Hence, reserpme is not the total active antihypertensive prin¬ 
ciple of the rauwolfia plant 

• Rauwiloid IS freed of the undesirable alkaloids of the whole 
rauwolfia root Recent investigations confirm the desirabihty 
of Rauwiloid (because of the balanced action of its contamed 
alkaloids) over smgle alkaloidal preparations ," mental depres¬ 
sion was less frequent with alseroxylon ”2 

The dose-response curve of Rauwiloid is flat, 
and its dosage is uncomplicated and easy to 
prescribe merely two 2 mg tablets at bedtime 

1 CronhSiu, and Toeket I M ComparlKon ol Sedolhe Pwpenia of Single 
Alkaloids 0 / Raan-olfin and Their Mixtures Meet Am Soc. Pharmacol &. Eiper 
Thcrap Iowa City, loiva. Sept 5 19i5 

2 Moyer, J H Dennis, E„ oral Pord, a Drug Therapy (Rauwolfia) of Hyperten¬ 
sion II A Compamtive Study ol Different Extracts of Rauwolfia When Each Is U»^ 

Alone (Otally) for Therapy of Ambulatory Patients with Hypertension A MJk 
Arch Int Med W 530 (Oct) 1955 
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Rauwiloid is the original alseroxylon fraction of India-grown 
Rauwolfia serpentina, Benth , a Riker research development. 
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This situation would prevail for months, and in a fe\V 
mstances for years, before the patient began to de- 
velop symptoms for which he sought help In this 
group fhe complaints were always at first somatic, 
and it was only after repeated physical e\anunation 
and laboratory tests that failed to reveal any reasons 
for the discomfort that psychiatric consultation was 
sought It was of considerable mterest that, in spite 
of ^e prolonged stress these patients were subjected 
to, none developed a physical illness that could be 
attnbuted to theur cbromcaUy anxious state In addi- 
bon to the somabc complamts, the pabents were ap¬ 
prehensive, fearful, and constantly concerned about 
then mental status as well as theur physical discomfort 
In these cases it was not an mcrease m the work but 
a change m supervision that brought about the dif- 
f'ulbes As these pabents frequently stated, they 
’re not the only ones m their group who were ad- 
sely affected % the supervision The loss of effi- 
ncy, morale, and mterest m the work that resulted 
\om the conflict with the supervisor could not be 
^isured but would seem an area of economic con- 
Iit' to the employer when measured over a penod of 
op or months In one department such supervision 
o© the transfer or resignabon of half the technical 
innel over a five-year penod before the disturbmg 
aartmental manager was reheved 

\ ' Interpersonal Conflict 

None of these pabents ivith an anxiety reacbon re¬ 
lated their symptoms to the mterpersonal conflict in 
their work They, bke others who are anxious, were 
morbidly preoccupied wth themselves and ivith those 
mvoluntary funcbons such as their heartbeat and res- 
pirabon, which ordmanly do not mtrude upon aware¬ 
ness Since they did not will the symptoms on them¬ 
selves, they were equally unable to voluntarily end 
them and therefore could neither accept the normal 
findmgs on physical exanunafaon nor the suggesbon 
that they “stop worrymg ” 

In this group the fabgue, imtabihty, and subjecbve 
weakness xesultmg from the anxiety were attnbuted 
nc “ovenvork ” The paradoxical findmgs that the 
fl'abent did not regam his energy and drive after rest, 

, at he was just as fabgued (or more fabgued) m the 
^immg before work than at the end of the day, and 
P^ht he might be more comfortable on the days he 
'^irked than on the week end did not at first make the 
" ^planabon of “ovenvork” as a cause of his symptoms 
' macceptable to the pabent or his physician Most of 
^’his anxious group had been given a vacabon or given 
“ick leave from then job before they were seen, those 
"ew who improved had suffered a recurrence of their 
kymptoms after they returned to worL 

Illness m Another Employee 

Eighteen pabents de\ eloped an anxiety reacbon 
^ter a senous or mortal illness m another employee 
V-iat they attnbuted m some degree to the victim's oc- 
'upabon The most disturbmg illness to this group 
was a fatal coronary thrombosis occumng m a person 
domg the same type of work The suddenness, brevity, 
and seventy' of the lUness m an apparently previously 
healthy person were parbcularly fn^tenmg to the 


other employees It was not necessary for the anxious 
pabent to be employed m the same .office with the 
person who died, he only had to be domg the same 
type of work and be m ie same age group 

The conversabon among the other employ'ees as to 
what caused the coronary thrombosis usually ended 
by impbcatmg the I'lcbm's work as a contnbutory, if 
not the most important, factor, and the pabent who 
became anxious happened to be domg the same or a 
similar type of job This fact might be pomted out to 
him in a facebous manner bv the others, or, what was 
much more disturbmg, the head of his department 
might suggest that he should look to his health be¬ 
cause he certainly did not want to lose any more of 
his personnel m a similar mEumer It was not unusual 
for the pabents m this group to expenence an acute 
episode of anxiety, with cardiac palpitabon, breath¬ 
lessness, and precordial discomfort, which thev m- 
terpreted as a “heart attack” They would he tem¬ 
porarily reheved by their physician’s reassurance 
after a physical exammabon, but, smce they were ob¬ 
viously tense, they were frequently advised to “slow 
down a httle,” which further imphcated then work 
They would usually decide to give up cigarettes and 
coffee whether they were advised to do so or not 

Preexistmg Tension State 

A third group, of eight pabents, on superfiaal evalu- 
abon had so many responsibihbes m their profession 
or occupabon and such demands on their bme that 
their convicbon that the work was the cause of their 
tension seemed justified However, when the history 
was taken, it became obvious,^ that the tension pre¬ 
ceded the occupabonal sbess, ht^raUy, it was not the 
excessive work that created the tenSon but rather the 
tension itself that was producmg/the external de¬ 
mands ^ '' ' 

There were several smulanbes m the histones of 
these eight pabents They had always had a great 
deal of energy and dnve, they had never been able to 
follow what IS generally accepted as a roubne m their 
pattern of hvmg, and all had assumed responsibihty 
for themselves early m life (whether their family’s 
circumstances necessitated their domg so or not) 
They rehed completely on themselves and never on 
other people, and they consequently had an abidmg 
fear of illness and the possibihty of becommg de¬ 
pendent This tendency to trust only theu own judg¬ 
ment accounted for a considerable porbon of their 
obhgabons, smce they were unable to delegate au¬ 
thority or responsibihty comfortably They depended 
on their occupabonal pressures to explam their un¬ 
comfortable state to themselves 

Occupabonal Sbess 

In seven of the pabents, emobonal problems ap¬ 
parently were chrectly related to sbess m their occu¬ 
pabon These seven Mere all employees of a large 
raihoad and had been responsible for either the op>- 
erabon or the mamtenance of steam locomobves for 
an average of 13 years immediately precedmg their 
dlness When the raihoad converted from steam to 
diesel poMer, these persons had great difficultv in de¬ 
veloping confidence m their abilitv to operate the new 
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equipment They became indecisive, apprehensive 
anc fearful over their abilities, although they harbeen 

owif J" everyone’s opinion except their 

ONM Their complaints at the hospital were somatic 
and It w,vs only after no physical basis for their com¬ 
plaints could be discoveied that they discussed their 
concern ovei the new responsibilities They did not 
associate the problems m their occupation with the 
symptoms tliat brought them to the hospital 


Conversion Hysteria 

Nine of the patients hail the typical symptoms of 
com ei Sion hysteria and attributed then disability 
solely to a tiauinatic mjuiy suffered during their em- 
plo 3 ’ment Those who had experienced a severe in¬ 
jury had functiou.il Joss limited to the involved area, 
whereas those with immmal or no demonstrable phys¬ 
ical injury frccpientlv had diffuse and incapacitating 
complaints On checking their medical records, a 
tendency foi the complaint to change and become 
more anatomically coriect with repeated questiomiig 
and exiiinination w<is noted For instance, an original 
complaint of weakness, occipital headache, and par¬ 
esthesias of the upper extremities had become a low 
back pain, made worse liy coughing, snee^mg, and 
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Wting, ’ when the patient was seen three i i 
The suggestibihty of these patientr nCt t 
tmuously considered in evaluating their status T 
though the mjury xvas the precipitating factor 
degree of funcUonal disability was dependent on !h 
personality of the patient injured 

It ivas found worthwhile to obtain the patient’s ex¬ 
planation of the cause of his disabling svniptoms, since 
the symptoms ht the patient’s concept of Ins own 
anatomy and the discrepancies, inconsistencies, and 
obvious secondary gam from the illness are not an 
predated by the patient, nor are they incompatible 
with Jus own explanation 


Summary 

In a group of 91 patients, only 7 had an emotional 
illness that apparently resulted from occupational 
stress In tlie remaining S4, either unwise superasion, 
a severe illness in anotlier employee, a preexisting ten' 
Sion state, or a traumatic injury m a susceptible per 
son w.is the precipitating factor In this group die 
presumption that stress from the work itself caused 
the emotional illness was unwarranted, and, although 
the tension state liad persisted for prolonged penods, 
no phj'sical illness developed in tliese patients 
602 S 44th Ave 


USE OF MEPROBAMATE (MUGLTOWN) IN CONVULSIVE AND RELATED DISORDERS 


Meyer A Perlstein, M D, Chicago 


Clinical repoitb to date on the new drug meproba¬ 
mate (Miltown) have dealt almost exclusively witli its 
action in psychiatric patients suftermg from anxiety 
and tension states ' Reports on both the chemistry"' 
and pharmacology ‘ of the drug, however, suggested 
the possibility that meprobamate might also have 
value in the treatment of ej^ilepsv and cerebral palsy 


Phaimacology 

The parent compound of meprobamate is mephe- 
nesin, a muscle relaxant that also exiiibits marked 
anticonvulsant action in animals * but not m patients 
xvith clinical epilepsy In the search for compounds 
more potent as anticonvulsants than mephenesin, it 
xvas found that 2-substituted-l, 3-propanediols, though 
possessing a weaker muscle-relaxant action, aie much 
more powerful anticonvulsants than mephenesin 
Unfortunately, all these compounds have an exceed¬ 
ingly short duration of action The most piomismg 
compound of this senes, 2, 2-diethyl-l,3-propanediol 
(DEP or Piendciol) xvas found to be of value m treat¬ 
ment of petit mal when used m conjunction with re- 
taideis " the rapid inactivation of these comi^uncls 
IS due to oxidation of the free hydroxyl groups Esteri¬ 
fication of the hydroxyl group with various acids pro¬ 
longed the duration of action The dicarbamate de 
nvive^ o( the 2 , 2 -tl.,ubitituled 1 . 3 -proi)aeediol 

to, a,ue», 
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* Meprobamate, which gives muscular relaxation 
without significant effects on circulation and 
respiration, was administered by mouth to 130 pa 
tients with various nervous disorders characterized 
by seizures, hyperactivity, or tension form of cere 
bra/ palsy The most convincing relief of symptoms 
was fount/ in 18 patients with idiopathic petit mol, 
where 15 were helped significant// and none were 
made worse The drug was muc/i less effective in 
idiopathic grand mal, in fact, 3 out of 14 patients 
with grand mal were made worse The drug was 
also of some value in decreasing the tension of 
patients with athetosis and with some behavior dis 
furbances The dosage was 100 to 800 mg, 
generally given two to four times a day, and this 
was increased until either clinical benefit or drowsi¬ 
ness resulted The time of effective action was about 
four hours The dosage used in this study did not 
cause any toxic side effects 


etl the greatest promise, and of these meproba- 

xvhich IS 2-methyl-2-ii-propyl-l,3-propanedioI 

hamate, was best 

armacologically, meprobamate produces muscle 
ation xvithout sigmhcautly affecting the autono- 
funcUons such as hctUtbeat and respiration In 
,als the drug is a potent anticonvu sant As little 
) mg per kilogram of body weight (about one- 
,eth the lethal dose) xvill prevent death m coiuul- 
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sions from pentylenetetrazole (Metrazol) In this re¬ 
spect, meprobamate is about eight times more effec¬ 
tive than mephenesm Meprobamate is also an excel¬ 
lent antagomst to strychnme convulsions As httle as 
134 mg per kilogram of body weight (about one- 
sixth the lethal dose) will prevent death from a lethal 
does of strychnme In addition, meprobamate is 
about three times as effective as mephenesm and eight 
times as effective as tnmethadione (Tndione) m pre¬ 
venting electroshock seizures m animals 

An unusual and mteresting property of meproba¬ 
mate IS its abihtv to exercise a tammg or tranquihzmg 
effect on ammals This may be related to the effect of 
the drug on diencephalic areas It has been shown 
that the electnc potentials picked up from the thal¬ 
amus are markedly mcreased m amphtude and de¬ 
creased m frequency after admmistration of the 
drug “ The toxicity of meprobamate is remarkably 
low In animals, as well as m humans, it is about one- 
fifth as toxic as barbiturates Two occasions of at¬ 
tempted suicide were reported m which 50 to 100 
400 mg tablets taken m one dose resulted m com¬ 
plete recovery without special treatment One of my 
own patients, a 20-year-old girl, took 25 tablets m an 
unsuccessful suicide attempt 

Present Study 

Patient Sample—Patients for the study came from 
pnvate practice, from the children’s neurology service 
of the Cook County Hospital, and from the St John’s 
Home and HospitaJ for Cnppled Children The sam¬ 
ple consisted of 130 patients, 60 xvith seizures and 
70 with other neurological conditions, 21 of these pa¬ 
tients had multiple ailments, so that a total of 151 
conditions (76 epileptic and 75 nouepilepbc) were 
available for study (table 1) Nearly all the epileptics 
m this group had refractory conditions, and admmis- 
trabon of many other medicaments had previously 
been tned without success This was also true of the 
29 pabents with behavior problems, all of whom were 
severely disturbed and 7 of whom were psychobc 
The disturbances m behavior were of funcbonal 
and/or orgamc ongm and mcluded tantrums, autisbc 
and negahvisbc behavior, and various infantile re¬ 
gressions Of the pabents ivith cerebral palsy, 26 were 
athetoid and 18 spasbc and all had severe involvement 
with marked muscular tension There were six adults 
m the shidy The rest were children from 6 months to 
16 vears of age, with an average age of approximately 
8 years 

Dosage —The dosage was regulated to give the 
maximum therapeubc result svithout producing 
drowsiness or other side-reacbons Doses of from 100 
to 800 mg were generally given two to four bmes a 
day In a few instances dosages of 1,600 mg four 
bnies a dav were tolerated wnthout any side-effects 
For children the dose was naturally smaller than for 
adults, but not proporbouate to their weight As a 
nile, the inibal dosage was 200 mg or less three bmes 
a day, and it was generally mcreased unbl clmical 
benefit or drowsiness resulted Adults appeared to be 
less suscepbble to drow siness with use of higher doses 
than children Mdien meprobamate \\ as effecbi e, clin¬ 
ical changes geuenlK began to show xvitbm 15 ta AO 


mmutes, reachmg a maximum m one to two hours and 
tapenng off at the end of four to six hours The drug 
was supphed m 400-mg scored tablets Because of 
the bitter taste of the crushed tablets, some problem 
arose with children too voung to swallow pdls In 
these cases disguises of various lands were used, such 
as cola dnnks, sweet-and-sour flavors such as sxveet- 
ened lemon ]mce or raspberry sjTup, or thick, cold 
vehicles such as applesauce or ice cream The most 
effecbve disguise was a base of cinnamon and sugar 
Method —Treatment was m all cases mtensive Pa¬ 
bents were seen as frequently as necessary and feasi¬ 
ble, most of them once a week, and a few even as 
often as once a day The drug was given both alone 
and m combmabon with other drugs In pabents ivith 
cerebral palsy, meprobamate, hke other drugs, was 
used as an adjuvant to therapy 

In evaluabng the results of treatment, the foUowmg 
rabng scale and entena were used (1) marked benefit 
m epilepbcs, spells reduced m number and seventy 

Table 1 —E§ect of Treatment with Meprobamate of 
151 Conculslte and Related Disorders'’ 
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• Tbe pallcDl seraple consisted ot 130 patients 21 with multiple condi 
tlons inakiDjf a total of conditions treated. 


by over 75%, m nonepilepbcs, symptoms completely 
or almost completely conboUed, (2) moderate benefit 
m epilepbcs, spells reduced m number and seventy by 
50 to 75%, m nonepilepbcs, symptoms conboUed to a 
significant degree, (3) no benefit seizures reduced m 
number by less than 50%, nonepdepbe symptoms not 
conboUed or conboUed to an msignificant or doubtful 
degree, and (4) aggravated spells and nonepdepbe 
symptoms worse after admimsbabon of the drug than 
before 

The prmciple was foUowed that m order to be con¬ 
sidered effeebye a drug’s therapeubc effect must pre¬ 
cede its toxic effect Meprobamate was accordmglv 
classified as meffecbve (no benefit) m those cases in 
which pabents became sleepy before therapeubc re¬ 
sults were achieved Ml pabents who were helped bj 
meprobamate w'ere subsequently gi\en placebos 
These were also supphed bv the manufacturers of 
meprobamate and w ere labeled “Pdtown ” Only those 
pabents were considered helped who showed iin- 
^xwxewxevkt zStei x'issviwistiatiXpW c.5 Tsitpibba-male otAv 
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Those patients who also showed improvement after 

Results 

,n patients are summarized 

tables 1 and w Table 1 shows that when epileptic 
^^Qi^epileptic conditions were considered together 
olVo were found to be alleviated and 6% aggravated 
by meprobamate The epileptic patients showed 
greater benefit (36%) tlian the nonepileptics (26%), 
they also showed a higher percentage of deleterious 
responses (12% of epilepbe as against 1% of nonepi- 
leptic patients made worse) The results acquire clearer 
meaning wlien epileptic and nonepileptic conditions 
are considered separately 

Epileptic Coiichtioiis —Analysis of the epileptic con¬ 
ditions by tiqies of seizure (table 1) shows definite 
selective beneficial action of the drug on petit mal 
seizures Whereas only 3 out of 19 patients witli grand 
mal seizures (16%) were benefited by meprobamate, 
with the conditions of twice that number bemg aggra¬ 
vated 20 out of 33 patients with petit mal seizures 
(60%) were benefited, with none becoming worse The 

Tauli. 2 —Restills of Trcotiiicnt with Meprobamate of 
Lpilcpsy of Idiopathic and Organic Origin 
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epileptic group also included 10 patients with myo¬ 
clonic spasms of infancy (often called “lightning grand 
mal” and characterized by hypsarrhyAmia [moun¬ 
tainous arrhythmia] “ in the electroencephalogram), 8 
with focal and cortical (Jacksonian) seizures, 2 with 
'ychomotor seizures, and 4 with vegetative seizures 
,^ihe latter characterized by abdominal cramps, sweat¬ 
ing, or other visceral manifestations and often asso¬ 
ciated with 14 and 6 per second positive spikes in the 
electroencephalogram) ® Among these groups the pa¬ 
tients with myoclomc seizures were tlie only ones to 
show appreciable benefit, 3 out of 10 bemg improved, 
with none made worse 

When seizures are analyzed according to etiology 
(table 2) the specificity of meprobamate appears even 
more striking Of the patients with idiopathic seiz¬ 
ures (combining all types), 67% were benefited, where¬ 
as only 22% of those with spells due to organic brain 
disease were beneBted Best results were achieved m 
patients with idiopathic petit mal, where 8(^% were 
helped and none made worse Worst results were 
found m the Bve patients with ■*“Pathic gr^O 
where none was helped and three were made worse 
In die group whose conditions were of orgamc onpn, 
likewise, p.itients with petit mal derived greater hene- 
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fit (5 out of 16 improved, with none made worse! il 
*ose with grand mal seizures (3 out of 14 helneil^ 
3 made worse) To summarise, then „ 

ShrmaTlssf"of" ”l of^diopTta 

peh^al (83% of cases) and somewhat effective m 
treatment of pebt raal due to organic brain disease 
(33% of cases) It was less effective m pabents with 
grand mal associated with organic brain disease (21%\ 
and least effective m idiopathic grand mal (none of 5 
cases) In fact, 32% of the pabents with grand mal 
and none of those with pefat mal were made worse bv 
meprobamate ^ 

Two possible explanabons suggest themselves for 
these results The first arises from the differences m 
the electroencephalographic records of pabents with 
idiopathic and organic pebt mal The patient with 
idiopathic pebt mal exhibits the typical 3 per second 
spike and wave record In patients with orgamc pebt 
mal, on the other hand, the record is more hke that 
seen m the grand mal type, witli spikes, pebt mal 
variants, and focal abnormahbes m rhythm, rate, and 
amplitude This may account in part for the fact that 
pabents with organic pebt mal responded less favor¬ 
ably to treatment with meprobamate than did those 
with idiopathic pebt mal The second possibihty is 
that the emobonal reacbon that often tnggers spells 
may be blunted by meprobamate and that this ban 
quilizing acbon may be the basis of at least a part of 
its benefit m many pabents with epilepsy If this is 
so, then the drug may be expected to have a greater 
effect on pabents with idiopathic than on those with 
organic pebt mal, since the former group is on the 
average older and brighter than the group with or¬ 
ganic bram disease and therefore perhaps more sensi- 
hve to emotional bigger situafaons in the environment 

Nonepileptic Conditions—Meprobamate was of 
moderate benefit m 7 of 44 pabents with (cerebral 
palsy and of marked benefit in 3 (table 1) The athe- 
toid pabents, with exbapyramidal involvement, were 
helped most (8 out of 26), while the spastic pabents 
(pyramidal tract mvolveraent) were infrequently 
helped (2 out of 18) It is not likely that the selecbve 
benefits m athetoid pabents as compared to spasbc 
pabents are due to any normalizing effect of meproba¬ 
mate on the electncal acbvity of the brain, smee the 
frequency of normal elecboencephalograms m athe¬ 
toid pabents is two to three times that m spasbc pa¬ 
bents It IS possible that the selective effect of the 
drug m athetoid pabents may be parhally explained 
by its banquilizmg influence, since athetosis is chw- 
acterized by marked aggravabon of symptoms under 
emobonal sbess The best effect from meprobamate 
occurred m a tense young athetoid woman whose m- 
voluntary movements and muscular tensions were ex¬ 
tremely affected by emotional turbulence 

Of the 29 pabents presenting serious behavior 
problems (mcludmg 7 psychobes) here beated, ody 
7 showed benefit that could be attributed to meproba¬ 
mate It should perhaps be menhoned that many 
more of these pabents appeared to be helped at the 
beginning of the study However, when the adopted 

criteria were apphcd-namely, ® by a^placebo 

be helped more by meprobamate than by a 
Ld that the effect must precede any onset of drows 
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ness—the number of pabents benefited was reduced to 
that mdicated m table 1 The two pabents listed in 
the “other” nonepilepbc column were both adult fe¬ 
males m the 40’s, one \vith severe tension headache, 
the other with acute rheumatoid myosibs (fibrosibs) 
Meprobamate dramabcally reheved both condibons 
promptly and completely 

Side-Effects —With the e\cephon of drowsiness m 
some pabents, no side-effects of any land were noted 
during or subsequent to treatment with meprobamate 
The tendency to sleep that was observed m some 
pabents appeared to be a result of the drug’s tran- 
quilizmg acbon rather than of a true soporific effect 
Pabents would often take one or two naps dunng the 
day but could easily be awakened The ataxia m the 
bvihght stage between the waking and sleepmg state 
often seen m pabents to whom the usual sedabve 
drugs have been given was less nobceable or absent 
after admmisbabon of meprobamate Blood, skin, 
liver, or urmary changes were not encountered 

Comment 

It IS generally recognized that epdepsy due to or¬ 
ganic brain damage is more resistant to all forms of 
therapy than the idiopathic forms of epilepsy " It is 
not surprising, therefore, that meprobamate, like most 
other anbepilepbc drugs, is less effecbve m the pre- 
venhon of seizures due to orgamc bram disease On 
the other hand, pebt mal is less suscepbble to conbol 
by drugs than grand mal, and it is m the treatment of 
idiopathic pebt mal that meprobamate proved most 
useful A new drug for the beatment of pebt mal 
invites comparison with tnmethadione (Tndione),*® 
which up to the present has shown greatest specificity 
for this condibon The improvement with meproba¬ 
mate IS generally not so complete, nor its effect so 
precipitous, as with tnmethadione With the latter 
drug the remission of spells may be complete and im¬ 
mediate, whereas wuth meprobamate remission is 
more typically of the order of 90 to 95%, with improve¬ 
ment being effected more gradually over several weeks 
of beatment On the other hand, m beatment wuth 
bimethadione, where conbol is mcomplete, residual 
spells may be more severe and of longer durabon 
than the onginal spells and very resistant to therapy 
No pabent beated with meprobamate responded with 
such severe residual attacks, on the contrary, residual 
spells after admmisbabon of meprobamate are likely 
to be less severe than the original spells 

An unusual charactensbc of tnmethadione is that it 
often normalizes the elecboencephalographic findmgs 
immediately and concurrently with clmic^ conbol of 
seizures This does not generally occur when bar¬ 
biturates or the other commonly used anbepdepbcs 
effect clinical conbol of seizures, nor does it happen 
after beatment with meprobamate With meproba¬ 
mate, as with most other anbepdepbc drugs, clmical 
improvement may antecede or exist wathout nor- 
malizabon of the elecboencephalographic findmgs 
Improvement and often normalizabon of the elecbo¬ 
encephalographic picture, however, usually does oc¬ 
cur after several weeks or months of conbol under 
tlierapv 
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The great advantage that meprobamate has over 
tnmethadione is its apparent complete freedom from 
toxic effect With the excepbon of the drowsmess 
experienced bx' some pabents, no toxic reacbons of 
anv kind were observed The pabent was either 
asleep or awake, but was rarely ataxic or “drunk” 
Blood dyscrasias, skm rashes, or gasbomtesbnal dis¬ 
turbances were not encountered In my judgment, it 
IS often more desirable to reduce a child’s spells to a 
residual minimum without toxic reacbons than it is to 
ehminate them completely at the cost of possible toxic 
effects or ataxia The pabent may be better off lead- 
mg a normal life bebveen occasional spells than hvmg 
seizure-free in a perpetual fog of drug-mduced con¬ 
fusion and hangover 'This is especially true m chil¬ 
dren with pebt mal, m whom spontaneous improve¬ 
ment m clinical and elecboencephalographic findmgs 
occurs with the passage of tune 

Another advantage of meprobamate is that it mav 
often exert a banqiiihzmg effect in addibon to its 
anbconvulsant and muscle-relaxant acbvity \s is 
well known, one of the factors determinmg both the 
frequency of spells in the epilepbc and the seventy of 
muscular tension and athetosis m the cerebral palsied 
IS the emobonal state of the pabent Meprobamate, 
possibly by drmmishmg the anxiebes and tensions 
that beset these pabents, may often remove the mech¬ 
anism that baggers the seizure Meprobamate showed 
no tendency to produce habituabon Doses did not 
have to be mcreased to sustam the therapeubc effect, 
neither did sudden withdrawal precipitate status epi- 
lepbcus 

In evaluahng any new anbepilepbc drug, the gen¬ 
eral comment should perhaps be made that drugs that 
conbol pebt mal are hkely to aggravate grand mal 
and vice versa This sometimes happens when me¬ 
probamate IS used, as it does with many other drugs 
that help pebt mal, notably tnmethadione, para- 
methadione (Paradione), and Prenderol It should also 
perhaps be menboned that relapses may occur with 
any medicament even after conbol has been achieved, 
and conversely, that conbol effected by any medica¬ 
ment may conhnue even after that medicament has 
been disconbnued Meprobamate behaves m these 
respects no differently from other medicaments Un¬ 
like Prenderol, meprobamate had no beneficial syn- 
ergisbc acbon when given with tnmethadione or 
paramethadione ® 

It IS of parbcular mterest to speculate about the 
mode of acbon of meprobamate Present evidence 
suggests that pebt mal is due to a focal disturbance 
m one or more rmdhne subcorbcal structures located 
bebveen the thalamus and bram stem It appears 
likely that the pabents who denved parbcular benefit 
from beatment wath meprobamate are those with a 
lesion m that region of the thalamus that is specifical¬ 
ly affected by the drug This may also ex'plain some 
of the beneficial effects m pabents with athetosis and 
m those with behavior disturbances It is also of in¬ 
terest to note that both tnmethadione and Prenderol, 
which are effecbve m pebt mal seizures, are also fre¬ 
quently beneficial m pabents with athetosis and m 
some with behanor disturbances 
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CHRONIC LOCALIZED PULMONARY BRUCELLOSIS 

Lyle A Weed, M.D., Pierce T Stoss, MD 

and 

o Theron Clagett, M D., Rochester, Minn 


Species of Brucella have been shown to be the 
iikelv cause of some chronic localized infecbons in a 
variety of tissues, a fact substantiated by isolation of 
tile organism ’ In one such instance the site of in¬ 
volvement was the lung"' Apart from this single 
example, chronic localized pulmonary brucellosis has 
rarely, if at all, been proved in human beings Modem 
reviews ■' do not mention tins manifestation of brucel¬ 
losis, certain reports, however, have suggested it For 
Haden and Kyger'* reported one case m 
which there were multiple nodular lesions in the lungs 
and two others m each of which a large solitary pul¬ 
monary lesion was present These cases were pur¬ 
ported examples of pulmonary brucellosis, but no 
tissue was removed for exammabon In two of the 
cases Brucella agglubnabon tests gave positive results 
In the remaining case the agglubnabon reacbon was 
negative, but a skin test for bmcellosis was said to 
have given positive results Roentgenographic evi¬ 
dence of disease m the chest subsequently became 
negative in two cases, and m the third there was some 
decrease m the size of the lesion in six months 
Though not chronic m every sense, a case described 
by Shipley ^ illustrates a possible example of localized 
pulmonary brucellosis The pabent had complained 
of cough and loss of weight X-ray exammabon re- 


bmm tlic Mayo Clinic and Mayo Foundation The Mayo Foundation ii 
u p lit of lliL Craduati. SOiool of the Umverjity of Minnesota 


• Roentgenographic examination of the chest in 
three patients revealed the existence of well-defined 
nodular lesions in the midpulmonary or mediastinal 
areas Thoracotomy in each case led to the removal 
of circumscribed granulomas that were negative for 
tuberculosis but yielded Brucella suis when cultured 
In one instance the patient's complaint of hoarseness 
was explained by the finding of a diseased tracheo¬ 
bronchial lymph node adherent to the recurrent lar¬ 
yngeal nerves 

Bacteriological examination of the sputum or bron¬ 
chial washings, skin tests, and agglutination tests 
gave little information of positive value, and blood 
cultures were negative Recovery followed the surgi¬ 
cal excision of the lesions 


vealed a fairly well circumscribed, mfilbative pul¬ 
monary lesion adjacent to the right border of the 
heart This was thought hkely to be bronchogenic 
carcinoma Tissue lemoved bronchoscopically showed 
nonspecific mflammabon A nsing bter of Brucella 
anbbodies was found upon mulbple agglubnabon 
tests of the blood serum, and the results of a sbn test 
for Brucella anbbodies were posibve Blood cultures 
for Brucella were negabve Five months later, the 
pulmonary lesion had nearly resolved, as revealed by 
x-ray exammabon 
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The purpose of our report is to describe three 
patients who exhibited nodular pulmonary lesions 
upon roentgenographic axaimnation of the chest All 
presented the problem of one or more circumscnbed 
lesions of the lung The nature of the lesions was not 
ascertained to be brucellar until tissue was removed 
surgically and exammed m the laborator^’^ 



Fig 1 (caM 1) ~Tno rounded densities in left lo^er pulmonary field and 
a nodular density at left hilas (Reproduced with permission from Weed 
and othen 


Report of Cases 

Case 1 —This case has been reported elsewhere,*'’ and the 
report will not be repeated here, the reader is referred to that 
report for details It need merely be said here that the patient, 
a fanner, aged 33, who had been referred to the Mayo Clinic 
because of chronic pulmonary lesions suspected of bemg 
mahgnant (fig 1), was found on surgical exploration to have 
brucellosis. Brucella suis was cultured from a caseous granuloma 
removed at operation, and appropriate exammatious ruled out 
such other diseases as carcmoma, tuberculosis, and coccidio¬ 
idomycosis Three cultures of the blood and one of the urme 
after operation did not yield Brucella Postoperatively, Brucella 
agglutmahon tests of the blood serum gave positive results m 
a diluhou of 1 50 on hvo occasions and m a dilubon of 1 100 
on another Two years later the patient felt well and presented 
no evidence of disease m the pulmonary parenchyma on x-ray 
erammation. 

Case 2 —A farmer aged 68 registered at the Maj o Chmc 
on Sept 1 1953 In August, x-ray examination of the chest had 
been earned out elsewhere because of his complamt of non¬ 
productive cough and sore throat of five months duration 
This had disclosed the presence of a well-defined nodular 
lesion, 4 cm m diameter, m the right midpulmonary field 
postenorl) (fig 2) Exarmnahon here showed, m addihon to 
the pulmonary abnormahty, moderate bilateral nerve deafness, 
hematuria seen miscroscopically, and an erythrocyte sedimenta¬ 
tion rate (b) the Westergren method) of 23 mm. for the 
first hour The leukocytes numbered 5 400 per cubic millimeter 
of blood On Sept 10, 1953 the nght side of the chest was 
explored surgically A firm sphencal mass was found in the 
postenor supenor division of the lower lobe of the nght lung, 
and this lobe was removed Frozen sections of fresh tissue 
from the mass showed a caseatmg granuloma. Cultures made 


of the tissue for molds did not produce positive results Culture 
and gumea pig moculabon likewise were negative for M>co- 
bactenum tuberculosis However, cultures did yield Br sms 
Postoperatively, a Brucella agglutination test of the patients 
blood serum gave positive results m a dilution of 1 50 Culture 
of the urme did not disclose the presence of Brucella. The 
postoperative recovery was uneventfuL \\Tien last seen on Aug 
10 1955 the patient complamed of occasional sore throat, but 
otherwise he was well Examinabon showed no abnormahties 

Case 3 —A farm wife, aged 50 registered at the \la>o Chmc 
on July 8 1955 She had been m good health until Apnl, 
1955 when she had expenenced the sudden onset of non- 
progressive hoarseness accompamed b> weakness of the voice 
In addition, she had a cough. This produced a small amount 
of white sputum, which, on occasion, had been streaked with 
blood. There had been no constitutional svniptoms and no 
loss of weight Examination disclosed the left vocal cord to be 
fixed m complete adduction. Leukoc>tes numbered 6,800 per 
cubic millimeter of blood, and the sedimentation rate was 26 
mm diinng the first hour Boentgenograms of the chest were 
mterpreted as showing a well defined mass 7 bv 4 by 3 cm 
situated adjacent to the mediastinum just supenor to the left 
main bronchus (fig 3) Bronchoscopy gave negative results 
Cytological studies of bronchial washmgs and sputum did not 
reveal carcmoma cells 

On July 15, 1955, the left side of the chest was explored 
surgically A mass situated m the upper lobe of the left lung 
together with an adjacent enlarged tracheobronchial lymph 
node was excised. Removal of the former necessitated its being 
freed from the recurrent laryngeal nerves E-xammabon of 
fresh frozen tissue m the laboratory disclosed the histological 
picture of caseous granuloma. One discrete granuloma measur- 
mg 4 cm m diameter was situated in the parenchyma of the 
lung The adjacent tracheobronchial lymph node contained a 
circumscnbed granuloma measunng 3 cm in diameter Pooled 
emulsions prepared from these tissues and cultured produced 
Br suis Cultures for molds and cultures and gumea pig 
inoculations for \I>co tuberculosis employing ahquots of the 



Fiff 2 (care 2J —Nodular lesJon in rigJit roidpulmoiiao field. 


same emulsion gave negative results Postoperatively, the re¬ 
sults of a Brucella agglutination test, with the patients blood 
serum, were negative Attempts to demonstrate blocking anti¬ 
bodies were unsuccessful Three blood cultures for Brucella 
faiM to produce growth When last heard from on OcL 4, 
1955 the patient stated that she felt well No reference was 
made to the status of her voice 
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tamed manv capillaries towaid its mnei aspect Dis¬ 
posed between this and the necrotic central material 
was a layer of epithelioid cells In places the latter 
showed a palisade arrangement Multiniicieated giant 
cells of the Langhan variety were present m small 
number Figure 5 shows the wall of the granuloma 
from tlie upper lobe of die left lung of the patient in 
case 1 The features illustrated are typical of each 



Fig 4-A (case 1), active, casealmg pulmonary granuloma 4 cm ia 
diameter, that yielded Brucella suls on culture B (ense 2) caseouJ pul¬ 
monary granuloma 4 cm in diameter, from which Br sens enis uolated 


of the granulomas in these cases Sections of 
tissue from each specmien stained by the Ziehl- 
Neelsen, periodic acid-Sclnfi, and Brown-Breen 
(gram) methods did not show recogmzable micro¬ 
organisms Nothing was observed in the Instological 
pattern of these granulomas that seemed distinctive 


in comparison with the usual casen„c nv t 
produced by Myco tuberculosis J 

Brucella have been described elslvS-®"™ 


would appear that 
chionic ocabzed pulmonary brucellosis, as Ihus Jfed 

by the disease in these three patients, presents about 
the same dilemma in preoperahve dia^osis as does 
hat group of lesions referred to m the literature bv 
such designations as com lesion of the lung^ and 
isolated pulmonary nodule “ In our expenence 
bac eriological examination of the sputum or bronchial 
washings in such cases has been almost valueless in 
discovering the cause of what subsequently proves to 
be a solid circumscribed granuloma Likewise, the 
results of sfan tests and agglutination tests have been 
ot little diagnostic help and frequentlv have been mis¬ 
leading We often have performed agghibnation tests 



Fig 5 (case 1) —Portion ot wall of caseous pulmonary {.ranulonia lop 
IS caseous necrotic material Below this is a zone of epithelioid cells At the 
bottom IS the fibrous portion of the wall containing lymphocytes (htmu- 
toxylln and eosJn X200) 


for didactic leasons after isolation of Brucella from 
cliromcally infected tissues It is interesting to note 
tliat in case 3 the Brucella agglutination test gave 
negative results and that blocking antibodies could 
not be demonstrated 

The answer to the question of whether specific 
mtibiohc therapy should be employed postopera- 
avely m cases such as tliese is speculative Certain 
points, however, are worthy of mention First, it 
ippears unlikely that caieful surgical excision would 
■•ause the escape of micro-organisms from such ana- 
■omically well-confined lesions Also, blood cultures 
•or Brucella made postoperatively failed to give posi¬ 
tive results m any of these patients No symptoms 
mggestive of brucellosis occurred m the two patients 
who were not treated with antibiotics (cases - and 3), 
one of whom was followed for 23 months and tlie 
other of whom was followed for 3 months Lastly, i 
,s possible that similar localized granulomas might 
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be present m other sites, though unrecognized Even 
so, it would be hard to imagine that antibiotics would 
reach the center of such lesions m concentrations 
sufiBcient to eradicate the causative organisms These 
factors make the employment of specific anb-Bnicella 
therapy m the postoperative penod of doubtful value 

In reports of surgically removed localized gran¬ 
ulomas of the lung, the lesions frequently are desig¬ 
nated “tuberculomas ” ’’ Such reports are difficult to 
evaluate because the authors fail to give details as to 
the extent of the exammation of the tissue Presum¬ 
ably, studies other than histological exanunabon fre¬ 
quently are neglected As such simdar matenal is 
subjected to more thorough laboratory mvesbgabon m 
the future, addifaonal reports of Brucella as one of the 
causes of localized granulomas of the lung un¬ 
doubtedly will appear 

Summary 

The three cases of chronic localized pulmonary 
brucellosis reported were characterized bv well- 
defined densibes of the lung upon roentgenographic 
exammabon Surgical axcision was performed m all 
cases Laboratorj' exammabon showed each of the 
lesions to be a caseous granuloma, and Brucella sms 


was isolated m culture m each case Thorough 
bactenological study, mcludmg guinea pig mocula- 
bon, was performed to rule out Mycobacterium tuber¬ 
culosis, fungi, Acbnomyces, and common pxogenic 
bactena as possible causes of the granulomas 
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CAUSES AND PREVENTION OF DEVELOPMENTAL DEFECTS 

Theodore H. Ingalls, M D, Boston 


Scienbfic knowledge of the developmg conceptus 
has its bedrock in embryology first, m an understand¬ 
ing of the normal and orderly evolubon of the fertilized 
ovum through successive cleavages and divisions of 
somites, through embryomc and fetal stages of de¬ 
velopment, to mfancy at term, next, in a knowledge of 
deviabons from regular sequences of prenatal growth 
that have their primary ongm in disease of the mother- 
placenta-fetus complex at enbeal moments of gesta- 
bon, and, third, m those disorders that were pre¬ 
destined through genebc mechanisms at the moment 
when the sperm penebated the oocyte Erythroblas¬ 
tosis, hemophiha, and albinism would be considered 
classic examples of genebc defects, and yet the role of 
environmental components, such as sensitizabon, 
bauma, and even sunlight, after the child is bora can¬ 
not be separated from the disorders to which the de- 
feebve persons are suscepbble 
Embryology logically precedes genebes as the pomt 
of departure for the study of abnormal development 
dimng prenatal hfe This is as logical as it is to place 
normal anatomy ahead of genebes m medical schools— 
at least, for the purposes of understandmg cunng, 
or, better yet preventmg human disease The accom- 
pbshments of modem medicine and prevenbve medi¬ 
cine rest upon the vahditx' of this pnontv He who has 
inhented red hair and freckles cannot change his par¬ 
ents or his complexion but he can guard against the 


A&kOcutc Professor of Epidcmiolo© Harvard Lni\crsit> School of 
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• Congenital defects are not all genetically defer- 
nmned at the moment of conception, many are ac- 
qo/red during the ensuing fetal development The 
latter are usually fetal manifestations of critical 
stress on the mother during pregnancy Just as the 
genetically determined defects have been studied in 
the fruit fly by breeding experiments, so the acquired 
defects have been studied in the gravid mouse by 
using hypoxia as a standard stress at different stages 
in gestation 

From these latter experiments o whole ponorania 
of deviations emerges, determined as to kind and 
seventy by the timing and degree of the stress ap¬ 
plied to the mother 

A large class of congenital defects is therefoie 
preventable They need to be attacked with the same 
energy thot is now being directed at poliomyelitis 
and other causes of disability 


sun, only, however, if he is aware that there is a sun 
It IS theorebcaUy possible but nonetheless unrealistic 
to talk about breeding human strains and families that 
are resistant to sunburn, poliomyelitis or smallpox— 
or congenital anomalies for that matter Man can ac¬ 
complish such feats with his plants and his animals 
but not with his ou n progeny, except in inconseqiien- 
hal numbers 

The birth and fruihon of the science of genetics 
during the past 75 years seemed at the turn of the 
century to preclude the remotest possibility that there 
might be an epidemiology' of congenital anomalies 
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Being congenital, that is to say, already present at 
birth, most anomalies usually were assumed to be 
so largely determined by chance arrangements of 
genes and chromosomes as to be inaccessible to con- 
trol except by breeding of pedigreed stock This was 
me lesson of the books of my high school and college 

The Jukes” and "The Kalhkak FamUy” Jd 
The Mongol m Our Midst” But it is the species 
strain, and family constitution that is handed down 
the genesis of the defect itself is open to quesbon To 
assume that mental retardation. Mongohsm, or epilepsy 
of congenital origin is determined by a combmation 
of defective genes the significance of which is to be 
assayed only by pedigree analysis is to bypass embry¬ 
ology and teratology and medicine itself It is also to 
disregard obstetric considerations, such as the status 
of maternal health and the events of pregnancy To 
be sure, such conditions are formed against a genetic 
background, but maternal illnesses are more easily 
controlled in human populations than are marriages 
Genetics by itself is not enough of an apphed science 
by which to control human anomahes—animal ab¬ 
normal! bes, yes—tlie unwanted strains are simply 
discarded, but with human beings an over-all inter¬ 
disciplinary approach has greater promise of success 
Peg-shaped teeth, congenital cataract and rebolental 
fibroplasia, congenital deafness and epilepsy, cerebral 
palsy and mental retardabon, hydrocephalus. Mongol¬ 
ism, and anencepholy are not to be bred out of a popu- 
labon 

Importance of Maternal Diseases 

The significance of congenital sfagmas described by 
Jonathan Hutchison should have alerted scholars long 
ago to the importance of maternal disease in deterrmn- 
ing congenital defects, but the broad imphcabons of 
syphihs were lost among specific problems of serology, 
case-finding, diagnosis, and treatment Besides, syphilis 
IS a cliromc disease, chronic sequelae were to be ex¬ 
pected Then, nearly 15 years ago, the observabons of 
Gregg, m Austraha, estabhshed that an acute infecbon, 
namely, German measles, could cripple brams, hearts, 
eyes, and ears of unborn babies if the infecbon were 
contracted by the mother m early pregnancy Con¬ 
currently, the work of Levme and Wiener on the m- 
heritance of the Rh factor m fetal blood and the 
genesis of erythroblastosis m isoimmunizabon also em¬ 
phasized the rabonale of applymg immunology to the 
problem Subsequently, the clmical significance of 
toxoplasmosis in causmg congenital hydrocephalus 
and ocular defects began to be appreciated, and a 
heterogeneous but impressive series of case reports 
began building up I shall select but three that gi^ve 
highlights of pregnancies resulbng m the birth of a 
Mongoloid child A mother gave birth to a Mongoloid 
baby after carbon monoxide poisomng in the second 
month of pregnancy Another produced Mongoloid 
twins after a head-on collision of the automobile she 
was driving on the 59th day of pregnancy, A tlmd 
mother of a Mongoloid baby had a tooth out under 
gas-ovygen anesthesia administered late m the second 
month of pregnancy This is the stage of 
when the tissues that are stunted in Mongohsm-the 
nasal bones, the phalanges of the httle finger, and 
the cardiac septum—are developmg 


jama, July 14 , 1950 

Sequenbal relabons of maternal-fetal events arP 
merely suggesbve, they prove nothing unbl tested for 
prechctability Furthermore, such dSmabc epSdt 
to be Inearthed m only about m of the protof^b 
of the mothers of Mongoloid babies Not so ivith the 
relabvely advanced age of the mother, here the asso- 
ciabon IS definite and has been attested by stabsbcs 
acci^ulated over many years A peakmg of Mongoloid 
births occurs when the mothers are over 40, whereas 
the peaking of births generally m a country such as 
ours IS about 25 Advanced age is to be related to 
chrome rather than acute conditions, and to me the 
meaning of the relation to maternal agmg is that it 
probably signifies the contributory role of chrome 
systemic and gynecologic disorders In a study of pre- 
partal differences between a group of 50 mothers 
givmg birth to Mongoloid babies and a comparison 
group of mothers selected as controls and matched 
for age, my colleagues Drs Joan Babbott and Frank 
Philbrook and I are findmg bleedmg in the first tn- 
mester much more frequently m mothers 35 years of 
age or older who have Mongoloid babies than m the 
controls The younger mothers of Mongoloid babies 
had a low prevalence of gestational bleeding but had 
an unexpectedly high prevalence of retroflexion of the 
uterus Of the group of 50 mothers of Mongoloid 
babies, 24^ had defimte signs of organic heart disease 
Only four (8%) of the controls had similar conditions, 
and one of these women (with aortic insufficiency 
and mitral stenosis) gave birth to a child with cleft 
palate 

Scientific Methods of Study 

A mountmg body of evidence mdicates clearly that 
it is high tune for orderly scientific methodologies to 
be used m the study of Mongohsm and other congenital 
defects They can no longer be shrugged off as mys- 
tenous acts of God or allowed to go to the genebcist 
by default The need is to make concerted use of 
chnical, laboratory, and epidemiological methods for a 
reappraisal of anomalous condibons as members of a 
dynamic system mtimately related to the system of 
diseases that we know about after the child is bom 
A vital step is to take the problem back to the lab¬ 
oratory, where many studies have mdicated that clar¬ 
ification might be found Fragmentary evidence is 
almost as old as the science of embryology itself The 
invesbgabons are too numerous to even hst, and I 
shall hinit myself to a desenpbon of an mvesbgabon 
of which I have firsthand knowledge SystemabcaUy 
prosecuted m the department of epidemiology at the 
Harvard School of Pubhc Health, the design involves 
the construefaon of an experimental model that has 
been used for nearly a decade now and can be used 
indefimtely and methodically to mcrease knowledge 
of the patihogenesis of congenital anomah^ In , 
oxveen lack was demonstrated as a specific cause ot 
congemtal deformity, but its deeper sigmficance was 
recognized as a nonspecific form of stress, the degree o 
which^uld be rather precisely regulated A low-prw- 
sure chamber has been one of the devices used to in¬ 
duce anomahes m the young of pregnant 
five hours at atmosphenc pressures simffiafang ffi^des 

of 25000 to 30,000 ft (7,620 to 9,144 m ) , 

perS 1. Ilka transportmg *a animals maubatnig 
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their young to the top of Mount Everest for five hours 
Oxygen lack for this bnef period enabled the pattern 
of potential deformities to emerge and to be recon¬ 
structed block by block throughout the course of 
pregnancy Gross defects of the sknill and of the brain 
were produced experimentally as localized manifesta- 
bons of oxygen lack on the mnth day of gestabon 
One embryo was made to half suffocate at the eqmx- 
alent of 27,000 ft of alhtude for fixe hours near the 
midpomt of pregnancy, the consequences of that ex¬ 
perience became apparent at birth Distmcbons be- 
bveen such defects of the bram and the accompanymg 
defect of the skull were found to be more apparent 
than real, both defects came from the same sbess 
Whether the brain was mjured or whether the spme or 
the nbs were mjured was a matter of chance, it de¬ 
pended also upon the stage of dex'elopment that had 
been reached when hypoxic stress was administered 

Timmg of Maternal Sbess 

The bmmg of the maternal sbess m pregnancy, like 
its mtensity, can be varied at xxrill. The mother can be 
placed in the low-pressure chamber on the first day 
of pregnancy or on the 9th day or on the lath day, 
pregnancy m the mouse bemg a matter of about 20 
days Both timing and degree of sbess profoundly 
influenced the type and the number of congenital de- 
formibes to be found m the young In order to study 
anomalous formabons immediately after ferblizaboo, 
experiments have been made with fish eggs—again 
with hypoxia as the standard sbess The earhest stage 
at which my co-workers and I have been able to m- 
duce embryomc deformity by a systemic insult is at 
about the 16-cell stage At this hme cyclopia has been 
mduced m fish by scrubbmg oxygen out of the water 
m which fertilized eggs are groxxnng by means of 
bubbhng a fine sbeam of mbogen through the aquar¬ 
ium Similar beatment at midgasbulabon has resulted 
m the producfaon of conjomed twins Analogous mal- 
formahons of human bemgs are known—so-caUed 
Cyclops, for example, this baby is, like the fish, rel- 
abvely, not absolutely, one-eyed The defect probably 
represents arrested txxmrung of the opbc pnmordium 
Twinnmg of one half of the hody xvith the other is 
part of the normal process of development, this is 
axiomabc if everyone starbng from a smgle ferbhzed 
ovum IS to have two halves of the body, those halves 
must be basically txxrms at some early stage of on¬ 
togeny This process may overshoot the mark, so to 
speak, and go on to the producbon of idenbcal twm 
mfants or conjomed txxms Arrest of the twmning pro¬ 
cess results m conjomed txxms m fish and presumably 
in human hemgs, one member may lag behmd the 
other, resulbng m a parasibc txvm, or teratoma Nor 
IS the phenomenon of txvmnmg hmited to the xvhole 
embryo, it may be a more localized affair and hmited 
to a digit, hand, foot, or other organ Certainly cyclopia 
and txvmnmg are determmed at very early stages of 
pregnancy These condibons never arise after birth, 
even m tlie most premature of babies 

When grouped by various degrees of deformity, a 
vast panorama of deviafaons emerges, the members of 
xvhich may be arranged m presumed order of genesis 
to form an ontogeiiebc senes of maldevelopments 
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Each mtergrade is seen as an abnormal branch of the 
bee of normal embryology If this is so there must be 
an epidemiologx' of congenital anomalies, and the 
rubella story alone shoxx's that there is 

To return to the animal model after the first \x eek 
of development a regular pattern of congenital defects 
can be caused by cnbcal sbess For example, fusion 
of nbs xvas mduced on the mnth day of preguancv— 
the same period that xx as also cnbcal for anomalies of 
the bram, skuU, and vertebral column Cleft palate 
xvas caused by the same sbess on the 15th day of 
pregnancy, and “open eye” b> the same mjuiy near 
the end of pregnancy T^ is not tmlv the opening of 
an eye but represents a parbal or complete ablabon of 
the hds Each animal shoxxm has a different handle ip 
Biologically, each has the same disease, and to pre- 
xent such defects success could be possible onl) if it 
xvere understood that all mothers had suffered the 
same illness at different stages of pregnancy Cleft 
palate had the same ongm as fused nbs, just as poho- 
myehbs mvolvmg the nght leg has the same ongm as 
infantile paralysis of the left arm Sbess, of course, is 
is to be defined more broadly than hypoxic sbess 
Cleft palate, for example, is produced by numerous 
sbesses—x-ray, vitamm deficiency, cortisone mtoxica- 
bon, and anoxia—providmg that the immediate or de¬ 
layed effects are operabng xvhen the bxo halxes of 
the palate fuse, on the 15th day of pregnancy 

Kxpenments cited here led to the consbuebon of 
an integrated theory of congemtal anomahes This 
theory needs further tesbng in the field by epidemio¬ 
logic^ and stabsbcal methods Double, cyclopian, and 
anencephahe monsters, as xvell as lesser anomahes, 
are mterpreted as members of a phylogenebc-hke 
senes of stage-specific defects, late manifestabons of 
mbautenne sbesses at cnbcal phases of prenatal de¬ 
velopment 

Thus normal embryos are assumed to be potenfaal 
candidates for cyclopia around the first xveek of life, 
conjomed Uvins about the second, ecbomeha around 
the third, bacheoesophageal fistula at the fourth, 
nuclear cataract of the lens around the fiftli, harehp 
at the sixth, cleft palate around the seventh. Mon¬ 
golism at the eighth xveek, and so on At eight xx eeks, 
for example, xvhen the embryomc hand has formed, 
the pnmordium of the nuddle phalanx of its httle fin¬ 
ger IS undergomg aefave differenbabon This probably 
explains xvhy this structure is found stunted in most 
Mongoloid pabents, for the fact is only one of many' 
pombng to eighth-xveek ongm of Mongolism, but the 
anomaly is not hmited to Mongolism It is to be empha¬ 
sized that the other condibons just menboned are not 
the only possible sequels to embryomc injury, they 
are merely some of the risks of havmg babies xxho 
usually survixe the mmor mishaps of pregnancy xvith 
no exndent “birthmarks ” The outcome vanes xxith the 
timing of the adverse sbess m human hemgs as in 
mice This is lUusbated by the relabon bebx een 
maternal rubella at five xveeks of gestabon and con¬ 
gemtal cataract of the baby and to deafness of the 
child xvhen the disease strikes at mne xveeks 

The field studies that have been completed to date 
mdicate that specific ocular, cerebral, dental, skeletal, 
and cardiac defects of human beings are not inde- 
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live mumps oi chicken pox, the problem would seem 

^ solved if mothers let their small children 

get these infechons naturally and develop natural 
nnnmmty in nuisery school and in the grades Othw 

brnTf!:"'"'" example-,?e confe^md 

by injections and appropriate boosters, their benefits 

m pregnancy are unmeasured but probably real The 
possibilities of preventing influenza during pregnancy 
periiaps thiough a vaccine admimstered before the 
event-are worthy of consideration As I see it none of 
le virus diseases, even rubella, is necessarily terato¬ 
genic on the one hand or easily exonerated on the 
other But given a constellabon of adverse maternal 
factors to stait with—anemia, hypothyroidism, organic 
heart disease, systemic hypertension, retroflexion, and 
tumor of tlie uterus-the effect upon the maternal 
organism may be that of triggering ofiF ciitical stress 
that leaves its impress on the conceptus for life, if 
indeed it does survive If not, of course, it becomes a 
prenatal death, whetlier the name be abortion, mis¬ 
carriage, or stillbirth 

Tile point of departure in 1955 for a reappraisal of 
the century-old nature-nurture controversy about the 
origin of congenital defects is the certainty that the 
scars of even a transitory maternal disease may on 
occasion remain manifest for a lifetime as a congenital 
malformation, even as a withered arm may mark 
asulsion of the brachial plexus at birth for the rest 
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Older women run a greater nsk of adversity during 

prepancy than do their younger sisters, and their 
acute mishaps and chronic stresses may lead more 
frequently to Mongolism, hence emphasis should be 
devoted to pieparation for pregnancy, parbcularh 
of o der women, and the avoidance of addibve stresses 
h-vaJuabon is logically made of gynecologic status 
Md such chronic conditions as blood and endocrine 
dyscrasias and cardiovascular and renaJ diseases, and 
remedial acfaon is taken Women with Rh-negative 
blood of course should not be given Rh-positive dans- 
fusions Sensitization is also a funebon of increasing 
numbers of pregnancies, a fact that deserves further 
study Diabetes should be controlled before and from 
the earhest stages of pregnancy, nor should it be over- 
controlled, for msulm is a teratogenic agent Elective 
flights, operabons, and dental procedures of magnitude 
are desirably undertaken before pregnancy or else 
postponed 

An improved quality of our offspnng is m sight, 
even as an unproved infant mortality was in sight at 
the turn of the century That significant improvements 
will come about as by-products of healthy mothers 
and healthy gestations is reasonably certain In a 
mammahan model that enables methodical study of 
the problem of congenital deformity m the laboratorx’, 
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the forces determining congenital defects can be 
isolated and evaluated one by one, and the principles 
discovered can be taken back mto the field for critical 
evaluabon on human bemgs—like the vaccme against 
pohomyehbs 

The imphcabon of all that is known of maternal 
rubella, syphilis, toxoplasmosis, and influenza, of the 
effect of thiouracd, lead, or carbon monoxide poison- 
mg during pregnancy, of diabebc, hematological, 
circulatory, and dietary disturbances, and of traumabc, 
radiabon, and hypoxic diseases of the mother, placenta, 
and embryo is that many, if not most, congemtal 
anomahes wiU be eventually brought under control as 
appropnate scientific studies clarify causes The causes 
are addibve m various combmabons To smgle out 
massive exposure to lonizmg radiabon for a last com¬ 
ment, I would suggest that hydrogen bombs can cause 
such duect havoc to a whole populabon—the old and 
the young and the embryomc—by their immediate, 
delayed, and cumulabve effects that httle is to be 
gamed at this pomt by concentrabng on the macabre 
speculabon that the impact is to be measured in muta- 
hons and mhentable monsbosibes 

Summary 

Extensive researches carried on at the Harvard 
School of Pubhc Health durmg the past decade mdi- 
cate that most congemtal anomahes ongmate as fetal 
manifestabons of cnbcal sbess m pregnancy Specific 
anomalies of the central nervous system or the skeleton 
were produced experimentally as localized expressions 


of hypoxic stress Vascular mjunes and incomplete re¬ 
pair led subsequently to deformibes of the nbs and 
spme, cleft palate, eye defects, and abnormalifaes of 
the brain that were evident at birth Disbncbons 
among the vanous defects observed were more appar¬ 
ent than real Differences were chnical and m end-re¬ 
sult, not m cause These differences, betu een a defect 
of the eye and a nb, for example, depended on the 
hme in pregnancy when mjury occurred and on chance 
factors, such as where the impact fell 
The net result of these Iaborator>' researches has 
been to produce an animal model as useful for the 
systemabc study of the causes of congenital defects m 
mammals as the insect (fruit fly) model so long used 
m genebcs The animal model should be of permanent 
use because it can be adapted for combmed study of 
both genebc and environmental factors However, 
understandmg and control of euvuonmental stresses 
takes precedence over genebc considerabons m ap¬ 
proaching the human problem, and this has been the 
duecbon that our research is takmg 

The long-term sbategy leading to a parbal control 
of congemtal anomahes seems clear It is to use on a 
combmed front the threefold forces of laboratory, 
chmcal, and epidemiological methodologies, ]ust as has 
been done m conquenng diphthena or smallpox and as 
IS bemg done xvith pohomyehbs The field of acquired 
congemtal anomahes emerges as of equal stature 
with genebcs itself, it surpasses genebcs m its promise 
as an apphed saence to the problem of congemtal 
defects m human bemgs 


USE OF HEXAMETHONimi AND DIBENZYUNE IN DIAGNOSIS 
AND TREATMENT OF CAUSALGIA 

Fred D Fowler, MJD 
and 

Marvm Moser, M D,, Washmgton, D C 


Smce the syndrome of causalgia was described by 
^htchelI, Morehouse, and Keen m 1864, it has been 
generally recognized as an important problem asso¬ 
ciated with the care of traumabc mjunes Webb and 
Davis ‘ report an mcidence of 2 1% m a senes of 3,320 
cases of penpheral nerve mjury Causalgia is most 
frequently associated with mjunes of the median and 
sciabc nerves and usually occurs with mcomplete 
lesions 

The pam, which is the most promment feature of 
this syndrome, has a bummg or achmg character In 
71% of pabents the onset is withm three days of the 
bme of injury, but it may not be noted for several 
weeks or may even be delayed unbl after neuror¬ 
rhaphy has been done The pam is persistent but 
subject to exacerhabons that may be provoked by 
emobonal excitement, changes m environmental con- 
dibons, or cutaneous sbmulabon As a rule it remams 
localized xvithm the cutaneous distnhubon of the af¬ 
fected nerve, but occasionally it is more diffuse In 
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• Twenty-five patients who bad a variety of painful 
conditions in the extremities with some of the char¬ 
acteristics of causalgia were treated with two drugs, 
hexamethonium and Dibenzyline, commonly classi¬ 
fied as sympathetic blocking agents The hexame- 
tbanium was given intravenously, if it relieved the 
pain, it was followed by Dibenzyline given by mouth 
Six of the patients were completely and perma¬ 
nently relieved of the pain in this way In 13 there 
was complete relief during the period of medicofion 
but some recurrence of pom thereafter 

Those patients who were not helped by this medi¬ 
cation likewise had poor resu/fs from later surgical 
sympathetic blocking or sympathectomy 

These drugs ore therefore useful os giving either 
permanent relief of causalgia or temporary allevia 
fion with valuable prognostic indicotions 


the more severe cases, there is an mtense affecbve 
response to the abnormal sensabon, and the pabent 
assumes a defensive, withdrawn atbtude—his whole 
attenbon bemg absorbed by the agonizing pain in his 
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evtremity Associated with the pain there may or may 
not be other conditions, such as osteoporosis, trophic 
and vasomotor alterations, periarticular fibrosis, and 
edema However, as these may be present m nerve 
injuries uncomplicated by causalgic pain, they do not 
constitute essential features of the syndrome 
Although the typical case is readily recognized by 
anyone familiar with the condition, there are other 
painful sensations that may be present in association 
with nerve injury and regeneration that should not 
be confused with causalgia It is occasionally difficult 
for the patient to describe his pam adequately, and 
thus it becomes correspondingly more difficult for the 
physician to ascertain its etiology Because the chnical 
picture may at tunes be confusing, it has been gener¬ 
ally advocated that a diagnostic paravertebral sympa¬ 
thetic block be done m order to select those patients 
who will be benefited by sympathectomy This is par¬ 
ticularly important when treating patients with atypi- 


RcsiiUs of Ircatiucnt of TitctUy-Ftce 
Paheuts wilh Cauioigtc Pain 


Riluf with thciiilcut 
UlniklnK Vt^cntK 


Cotmiltle 


Kcsult‘< 
Obtiiluid 
bj Surtery 


Cuil'<e 

MiiJluii lane lujury 
(iiiii'hiit wound ol Iti, 
\IotlIiin nerve injurv 
PeroDLiil nerve Injury 
Metllun nerve Injury 
Peroneiil nerve injury 
0'te>oinjiUtU 

I’ei-ituiiorutive si tte reiiiov 
ul ol huuloa 

Mesllun tind nullul nerve m 
jury 

Brmliliil yiesue Injury 
Peroneal nerve injury 
Postoiierutivo sliito tiblul 
nerve injury 
Bnieliliil plesus Injury 
Mesllmi and radial nerve In 
jury 

Poatoyerutlve stuto, norul 
ution of nucleuj ludpoau 
Median nerve injury 
Meilluu nerve Injury 
Po-ttoperutlvc stale ruinoV 
ul of bunion 
MeMlan nerve Injuiy 
Median nerve injurj 
Brachial plexus Inlury 
bclulle nerve injury 
beuromu, peroneal nerve 
Postoperative state reinov 
al ol bunion 
Ulnar nerve injury 


Perina 

neat 


lent 

porary 


+ 

+ 

+ 

-t- 

+‘ 

+• 


Par Procaine Ganglion 

lial None Block ecloiny 


Good 


Good 


+ 

+ 

+ 

+f 


+ 


-i-t 

+1 


+ 




Good 

Good 


4- A one 

+ 

+ 


Good 

Good 


Good 

Partial 


None 


Uiar nerve luju.s 

• Two courses of Ulbeii/yllne therapy wer 

f'vtremitics following 

cal peunfui sensations 1 

trauma, as only a few o j^jeedmau" state tliat 

*el.c surgery Kasmussen perma- 

about 6% of f;"“e Lapathetre block, 

nenl relief of 5“'"^ 7*'^were cLed by repealed 
and that an ac c ' diagnostic usefulness 

blocks Thus, m additio temporary rnterrup- 

of paravertebral bloc , produce com- 

tion of sympathetic nerve xrr^pubes may p 
plete and permanent relief of pan 


JAMA, July 14, 1958 


In addition to the accepted surgical methods of 
treatment some attempts have been made to treat 
causalgia with sympathetic blocking agents Berry 
and co-workers “ have reported on 17 patients with 
reflex sympathebc dystrophy who were treated witli 
tetraethylammonmm A certain number of these re¬ 
ceived temporary or occasionally sustained relief of 
their pain following therapy Rose and Wemple * gave 
intramuscular injections of hexamethonium to 10 pa¬ 
tients with causalgia, 9 of whom were at least tem- 
poranly relieved of pain Two of these patients re¬ 
quired no further treatment, and the other seven had 
subsequent sympathectomy with good result Because 
of the recent availabihty of more effective sympathetic 
blocking drugs, it was felt that it would be of mterest 
to evaluate tlie use of these medicaments m the diag¬ 
nosis and treatment of causalgic pam 

Matenals and Methods 


For this study we selected hexamethonium and 
Dibenzylme (N-phenoxyisopropyl-N-benzyl-^-chloro- 
ethylamme hydrochlonde), since they are known to 
have powerful blocking action on the sympathetic 
nen'ous system Hexamethomum is a ganghomc 
blocking agent that may be given either intravenously 
or subcutaneously It is poorly absorbed when admm 
istered orally Its action is rapid, beginning within 
one to five minutes after injection, and lasts for one 
to six hours It has been shown that the effect of 
hexamethomum on pseudomotor function, blood flow, 
and vasomotor responses is equal to that obtained by 
sympathetic block or surgery “ 

Dibenzylme is effective both intravenously and 
orally and has been shmvn to act on the neuroeffector 
lunction" By this means it blocks the effect of cir¬ 
culating epinephrine penpherally without altering 
conduction in the ganghons Its action is more sus¬ 
tained than that of hexamethomum, beuig m the range 
of 2 to 24 hours It was therefore felt tliat this would 
be a more suitable drug for a therapeutic tnal atter 
die verification ot the diagnosis by the intravenous use 

of hexamethomum i„ 

Twenty-five patients widi a vanety of conditions 

were selected for this study, all had pain 
tremity that had some of the characteristics of cau- 
Sma (see table) Some of these had quite typica 
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The usual starbug dose of Dibenzyhne was 10 mg 
four tunes daily If this amount did not cause im¬ 
provement after 48 hours, it was gradually increased 
until either a maximum efiFect had been obtained or 
a total dosage of 120 mg a day had been reached It 
was usually found that with the higher doses hi.'po- 
tensive side-effects became noticeable to the patient, 
and, therefore, the lowest effecbve dose was used 
Most pabents could be ambulatory \vithout appreci¬ 
able discomfort on doses in the range of 80 mg a dav 

The Dibenzyhne was given for a three-week period, 
at the end of which time either administration was 
stopped completely or placebo capsules were subsb- 
tuted Those pabents who did not have continued 
rehef of symptoms were either again given the drug 
or subjected to sympathebc surgeiy, dependmg on 
their general physical condibon and the sevent}' of 
their pam Some pabents who were left with only 
minimal residual discomfort after a course of Diben¬ 
zyhne did not feel that it was anno>’mg enough to 
warrant an operabon 

Results 

Of the 25 pabents studied, 6 had permanent and 
complete rehef of their pam and required no further 
beabnent Two of these required two courses of Di¬ 
benzyhne to have a permanent result Thirteen pa¬ 
bents had complete rehef while receivmg the drug 
but the p^ recurred to some extent when therapy 
was stopped Of fliese 13, 4 required sympathectomy, 
in the others it was felt that symptoms were not severe 
enough to warrant surgery Three pabents had only 
parbal rehef of symptoms These were all pabents 
who had more than one component to their pam 
The burmng type of pam was reheved, and their resid¬ 
ual discomfort was of either an aclung or paresthebc 
nature One of these pabents subsequently had a 
sympathectomy and, after surgery, axpenenced the 
same parbal improvement that was noted as a result of 
Dibenz>'hne therapy Three of the pabents in this 
series had no improvement on Dibenzyhne therapy 
One of these had a sympathebc block and one a sjun- 
pathectomy, simdarly with no rehef of pain The 
third pabent had complete cessabon of pain when 
given hexamethomum mbavenously, but when given 
30 mg a day of Dibenzyhne had no akerabon in his 
symptoms It is felt that this failure was most likeh 
due to insufficient dosage of the medicament 

Out of this group of 25 pabents, 15 required no 
beabnent other than therapy with hexametlioniiim 
and Dibenzyhne Four others who had temper.vr> 
rehef on medicabon subsequently had svmpathec- 
tomies with permanent relief Three experienced oniv 
pirbil rehef, but of these one had no better result 
with sympathectomy than with the blocking agents 
Three pabents hid no improvement wuth admmisba- 
bon of die drugs, but two of these were not helped 
bv procaine block or sxmipathectomy, and one prob- 
abl> did not receive sufficient amounts of Dibenzj line 
to be therapeubcally effecbve 

Conclusions 

In the treitment of any large number of baumabc 
injunes, the problem of causalgia is ever-present The 
surgicil beitment of this condibon by the mtemip- 


bon of the syunpathefac nenous pathuavs has been 
shoxxm to be efficacious It has been found that b\ 
the use of chemical sympathebc blocking agents a 
certain proporbon of these pabents can be either 
temporanlv or permanendy rehexed of their pain 
Also, those pabents in this senes who ha\e not been 
helped bv medicabon haxe likewise had a poor result 
from surgery It is felt therefore that as a method 
of predicbng the outcome of sxTnpathectomx in cau¬ 
salgia, these drugs are qmte rehable The importance 
of adequate amounts of Dibenzxhne is shown b\ one 
of our failures, m which rehef was not obtained wath a 
small dose of Dibenzyhne e\en thougli hexamethon- 
lum stopped the pain If the amount of Dibenzx line 
that must be given to produce rehef is so large that 
the side-effects become troublesome to the pabent or 
if improvement is not sustamed after the drug is 
stopped, surgery is mdicated if the syanptoms are 
severe enough to warrant it For the immobilized 
orthopedic pabent w'lth concomitant nerx'e injurv and 
causalgia, drug therapy' is useful to make the pabent 
comfortable unbJ sxanpathebc surgerv can be done 
convemendv 

300 Longwood Axe, Boston (15) (Dr Fowler) 
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Mecam>lamine, a Hi-potensixe Agent—Xlct-anix 1 imiiu seimi, to 
be conipleteb absorbed from tin. intestiiul tract of nun The 
hi-potensixe effect began alter 1 hour re-icliecl tlie lowest value 
at 2 hours and disappeirc-d in 0 to 12 hours In c-cpiipotent 
h}-potensixc doses uiecaunLiminc did not produce as marked 
an inhibition of s}nipatlictic xasuctmstnctor relicxc^s as had been 
observed prenonsl> with hex iiiiethuniiim In 36 paUents with 
severe hvpcrtensmii trc-itiiicnt with iiic'c-iiiijIainiiiL in an aver- 
age dose ol 2y mg per cl iv w is followed b> a mean rcxluction 
III blood pressure ot 21'* svstolie and 16* dustohe in the supine 
pusiiioii and 2i* s^stuhe and ZU* di istolie m the erect posiUon 
Continuous trenitment for one to tour luoiitlis fre<picntl> resulted 
in iiiipruvemeiit in the optic timdi and occasionally in the elec¬ 
trocardiographic patterns A deerc-ase in blcxxl urea nitrogen 
levels aJs,, was notc*d in most piticnts cvhibiting slight eleva¬ 
tions but not in thusc with marked nitrugcii retention The sido 
effects were tvpic-al ot tliosc cvptnciiced with other ganglion- 
blocking agents In tlic iiujuntv ot yuticuts the development 
ot “tolerauee was slight or none xislenL 1 he addition ot siiuil 
doses ot hvclraiazine apiK-ated to prodiie-e a slight aduitiorul 
hypotensive effect in 3 ot 13 patients Hescrpinc seemed to 
produce an additional livpotcnsive effect ui 5 ol 11 patients 
Mecarnylamine appears to offer a slight advantage over utJier 
ganghon-blockmg agents in tlut tlie ettexUve dose is much 
smaller and vvttli eareful dosage reguiatiun tiie blood prt*ssure 
usually fluctuates less than with other blocking agents.—E. D 
^tcis, M D and L M Wilson \I D Xlexamvlamine, a \cvv 
Orally Effe-cbve Hvpotensive A^ent, A 1/ A. \rcliiccs of In¬ 
ternal Medicine Mav 10-56 
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EXPLOBATIONS in TESTT^r 

Hynian Silver, PhD Tohn A Ayr t ^iD, W. Donald Ross MJD Sia i ha 

’ M D., B Kahn tr M D E m ", ^-D. 

„ Md M U, E. Florus Van Maanen, Tb D. 

® Acheson, M D, Cmcmnah 

itdiS if 

administer th^ rln„r f_has been to ° physical and menfo/ 


adm„,.sterfte“| “^“tonmg has been to 

syndr^es S ler®oB»®y?“? ''T“ 

r;=SlSF#’a& 

~' ~ f£'S,£'; s nc3 

toal to these kinds of drugs ‘ Tliese include fetors 
die personality of tlie subject, the personality of 
sub p the mterpersonal mteracUon of the 

to subject, whether it is a tablet, capsule or homd 
introduction of tlie medicament mfo 
the body can have personal sigmficance to the subject 
Uiat produce individual symptomatic effects The 
psychological state of the subject at the time of taking 
me ^g nmy enhance, inhibit, or distort the effect of 
me drug The subject may not report or observe re- 
hably and accurately the effect The observer may 
not perceive or conclude accurately the drugs ac- 
bvity The nature of the interpersonal relationship 
between the subject and the dnig may have subtle 
ettects on the expenence of the subject For example, 
the subject may, without knowing it, try to please or 
displease the person giving the drug So the subject, 
m response to expectations manifested by the ob¬ 
server, may report havmg some reactions that have no 
relationship to the active pnnciple m the drug 
Such methodological problems in the evaluahon of 
the psychological effects of certam drugs prompted 
members of the departments of pharmacology and 
psychiatry to collaborate on a study to explore sad 
develop methods to find out more precisely the mental 
and behavioral effects of certain drugs and the pitfalls 
of psychopharmacologzcal research The drug chosen 
for these preliminary studies was pipradrol (Mera- 
tran) 


ocjivily were tned ,n fZ 

L. three exper/ments la the f,r^ 

the sublets knew what drug (pipradroil and whot 

dosage they were taking^ they recorded 

-press,onsy ond the,r behavior was noid ZZh 

famdiar w,fh the stimalating effects of the drug 
n the second experiment, each of eight subjects 
determined for hirnself the dosage he behevedTad 
suffic ently marked effects for hm to recognize ond 
was then tested for his ability to tell the drug from 
a placebo m a set of unknowns, the observers were 
similarly te^ed for their ability to recognize the be¬ 
havioral effects of the drug Half of the subjects and 
observers were correct in all their evaluations This 
experiment gave the investigators further opportu¬ 
nity to learn about and correct for erroneous dis¬ 
criminations because of placebo reactions or other 
false criteria of drug effect 

In the third experiment, seven of the subjects 
participating ,n experiment 2 were again tested as 
to their ability to distinguish the drug (m individually 
chosen dosage! from the placebo, and observers 
were tested for their ability to tell, by any desired 
objective criteria, whether the subject was tailing 
drug or placebo The responses of the subjects were 
correct in 47 out of 60 trials, and the reports of the 
observers were correct in 45 out of 60 trials 

The authors believe that there are advantages in 
using trained subjects such as psychiatrists, psy¬ 
chologists, and pharmacologists in experiments in¬ 
volving the psychological effects of drugs and that 
samples of writing and speech lend themselves well 
to objective analysis for determining psychopharma- 
co/ogico/ reactions 

Pipradrol, taken by mouth in single doses of from 
2 to 6 mg, increased psychological and motor 
activity Whether such an effect was manifested at 


First Experiment 

The aim of the first experunent was to familiarize 
the mvestigators with the subjective and behavioral 
effects of the drug at different dosages, to determine 
smnlaribes and differences in its action on a small 
group of asymptomatic individuals, aud to explore 
methods of evaluatmg its effect 

Procedure—Three members of the department of 
psychiatry and two members of the department of 
pharmacology first spent a penod of tune acquamtmg 

From Urn dopartmcnU of psychiatry and pharmacology, University of 
Cinchmati, College of Medicine 


this dosage, however, depended to some extent 
on the typical personality of the subject before 
taking the drug 

themselves with the subjective effects of pipradrol by 
taking, at separate mtervals of more than two days, an 
oral dose of 1, 2, and 4 mg of pipradrol Each sub¬ 
ject, on takmg the drug, kept a record of his psycho¬ 
logical and behavioral reactions over a 24'to-36-hour 
penod 

Each subject was simultaneously checked wth sim¬ 
ple objective tests This was done by another member 
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of the group at regular intervals immediately before 
the subject mgested the drug and 1, 4, 8, and 24 hours 
after he had taken the drug Included were rough 
tests of neuromuscular coordination and visuomotor 
funcfaon, such as copymg a short paragraph from a 
book and Nvntmg about any personal event With a 
few mdividuals these tests were timed, for example, 
three-mmute samples of copyxvork and expressive 
wnfang were obtained Also, simple tests of general 
mental functiomng were administered, such as the 
speed and accuracy of domg anthmebcal problems m 
addifaon and subtracUon, the vanabon m the accuracy 
of esbmabon of the passage of tune, and the speed 
and content of responses to 30 words from the Kent- 
RosanoE word-assoaabon tests The records kept by 
each subject of his own reacbons to the drug and the 
records kept by each observer of the behavior and 
reacbon of the subject were kept separate and confi- 
denbal until this prehmmary experiment was com¬ 
pleted 

Results —With the mgesbon of 1 mg of pipradrol, 
three subjects tended to report feehngs of apprehen¬ 
sion about the efiects of medicabon for the first four 
hours There also were frequent speculabons about 
whether some sensabon, emobon, or complex of ideas 
was an eEect of the medicament There was a ten¬ 
dency to attribute these expeneuces, aaxiously, to the 
medicament Typical notes made durmg thus four- 
hour penod \\ ere as follows “aaxiety that associabons 
might be unpaired for lecture later m the mornmg,” 
“feehng of exertmg efiort to control accuracy m per¬ 
formance,” “feehng childish about gigghng,” and 
“shghtly Jittery, and feel pushed for speed, pulse 96, 
[30 mmutes later] pulse 84 ” From four to ei^t hours 
after takmg this dosage, the subjects tended to forget 
that they had taken the medicament and there was 
httle or no awareness of fear about the eEects of the 
drug From about 8 to 12 hours after takmg the drug, 
there were some reports of feehng less fabgue than 
after the usual day or of being overtalkabve, agam 
with uncertainty expressed as to whether this was a 
reacbon to the medicament Changes m appetite and 
sleepmg patterns were not expenenced One subject 
had, m reacbon to the day s experience, a nuld anxiety 
dream about his or others bemg ex-pected by someone 
to take a fish hook mto the mouth From 24 to 30 
hours after taking the drug at this dosage, most sub¬ 
jects noted no eEecL One subject reported having a 
mild headache and a general reluctance to do any 
more than necessary In contrast, hvo subjects noted 
no discermble subjecbve reacbons to the 1 mg of 
pipradrol 

In reacbon to 2 mg of pipradrol, three subjects 
reported no apprehension about possible ill-efiects of 
the drug Each ot these subjects tound mdividual 
ways of expressing reacbons to the drug and appar¬ 
ently had somew hat similar but at the same bme high¬ 
ly personal subjecbve expenences Tlie reacbons one 
to four hours after takuig the dose imght be described 
as an awareness of an increased mner pressure to be 
diEusely acbve One mvesbgator noted a "pressure to 
acbvity and motor restlessness m the upper haE 
of normal range for seE Another noted “feehng mild¬ 
ly euphonc but not under excessive pressure although 


1 realize that I have been distracbble and domg a 
vanet}^ of thmgs rather than xx'hat I ongmally planned 
to do ” From 4 to 12 hours after takmg this dose, the 
comments ranged from “feehng relaxed, yet produc- 
bvity seems greater,” to “not buckhng doxxTi to some 
work I mtended to do this afternoon but getbng other 
thmgs done instead ” Txvo of the subjects noted a 
change m the sleep pattern, awakenmg one to txvo 
hours early xxnthout feehng bred, and the other ob¬ 
served no change m his sleepmg habits No notable 
reacbons occurred 24 to 36 hours after taking this 
dose Agam, two subjects noted no discermble re- 
acfaons to this dose 

The reacbons reported to 4 mg of pipradrol by 
three subjects xvere more definite, and the reacbons 
were said to be more prolonged than to the 1 and 2 
mg doses The seE-observabons described changes 
m the direcbon of more spontaneity, more aggressix e- 
ness, more free flow of ideas, and more motor restless¬ 
ness, sometimes with the quahficabon that output 
seemed to be a bit less weU coordmated and mte- 
grated Insomnia, without sleepmess, characterized 
by early awakenmg afiected three subjects Mild loss 
of appefate was noted by txvo mdividuals The eEects, 
at all three dosage levels, xvere observed to be subtle, 
at times hard to be sure of, and xvithm the upper or 
loxver hmits of customary expenence for these mdi¬ 
viduals One subject, xvho had noted no eEects from 
the 1 and 2 mg doses, xvith 4 mg of pipradrol re¬ 
ported subtle, mild reacbons of taJkabveness, relabve 
unconcern about an unsuccessful laboratory experi¬ 
ment, and mild insomnia xvith early axvakemng The 
other subject xvho had noted no reacbons to the 1 and 

2 mg doses could distmguish no notable reacbons at 
the 4 mg level. With a dosage of 6 mg, this mvesb¬ 
gator expenenced reacbons similar to those the others 
had expenenced xvith 2 or 4 mg 

The simple objecbve test of each subjects perform¬ 
ance and behavior did not prove to he of decisive 
value m smghng out eEects common to all the par- 
bcipants m this study No gross changes xxere noted 
m any of the general funcbons tested, mcludmg fine 
muscular coordmabon, visuomotor acbvity, speed and 
accuracy of anthmebcal calculabon, and bme percep- 
bon In txvo subjects only, the rate of ex-pressive xvnt- 
mg xvas timed (for three mmutes), xvhen they xvere 
not axvare this xvas bemg timed, a significant mcrease 
(p*^ 025) m the number of xxords xvntten per minute 
xvas found four to eight hours after takmg pipradrol as 
compared to one hour after takmg this drug, although 
the subjects xvere not particularly axvare of this m- 
crease No significant changes xxere found m the rate 
of copymg subject matter The xvord-associabon tests, 
E they revealed anythmg, shoxved highly mdixndual- 
isbc vanabons m the content of the associabons and 
no notable changes m reacbon bme 

Second Rx'perrment 

Purpose —^The aim of the second prelmunaiy ex¬ 
periment xvas to explore how xxeU subjects famdiar 
xxnth the acbons of a drug could discnmmate bebx een 
the subjecbve eEects of the drug and a placebo An¬ 
other aim was to determme whether the eEects of the 
drug on one indindual could be detected bv means of 
observ'abon and mtervnew bx another indixnduak 
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Proccf/ure-Five psychiatnsts, one psychologist, 
and two pharmacologists took increasing amounts of 
pipradrol at intervals of two or more days, until each 
individual reached a dose level at which he thought 
he could cleaily detect the effect of the medicament 
Each of the subjects was then presented with a group 
ot three pill boxes containing tablets of identical ap¬ 
pearance The number of tablets in each group of 
three boxes varied with the amount of pipradrol each 
individual felt he could definitely distinguish Each 
individual was informed that the tablets in one of the 
boxes contained no active principle, i e was a blank, 
but the tablets in the other two contained pipradrol 
Which of the boxes contained the blank was estab¬ 
lished randomly and known only by one member of 
the research team who did not take anv of the drug 
The subjects taking the unknown samples kept written 
records of their reactions for 24 hours and listed the 
factors that determined their conclusions as to wheth¬ 
er or not they had taken pipradrol 
The subjects were carefully observed at intervals 
during the day the drug sample was taken by another 
member of the team, who tried to detennine whether 
the subject wms under the influence of pipradrol Be¬ 
cause of the relatively inconclusive nature of the ob¬ 
jective tests tried m the first expenment (except for 
the differences noted in the speed of expressive hand- 
wnting), each observer was allowed to make his ob¬ 
servations in an unstructured or unsystematic way 
Results —The results of this study showed that one- 
half of tile subjects, on tlie basis of tiieir self-evalua- 
bons, correctly designated the contents of the tliree 
unknowns and one-half of the subjects did not do so 
Furthermore, one-half of the observers correctly des¬ 
ignated whether the subject they were studying had 
taken pipradrol and one-half the observers drew er¬ 
roneous conclusions This pilot study was not set up 
to establish to what degree of statistical reliability tlie 
subjects could make such discriminations over the 
limits of chance variation Rather, it was developed to 
give tlie investigators further opportunity to expen- 
ence the specific psychopharmacological effect of the 
drug and to determine what effects could be due to 
other factors 1* ui thermore, those investigators who 
might be “placebo reactors” were given, by means of 
this experiment, an opportunity to improve their dis- 
crmiinatory ability An attempt to establish how pre¬ 
cisely such judgments could be made, and at what 
level of statistical reliability, was part of the exp^i- 
mental design of a third study to be reported in this 

series 

The variety of explanations used by the subjects to 
explain their errors m discrimination as to ™ther 
the tablets they took contained pipradrol may be listed 
as follows 1 Anxious or distracting preoccupation 
with an acute external stress obscured judgment 
2 Apprehension about possible deletenous effects ot 
the drug interfered with the evaluation 3 Anxiety 
about certain aspects of the subject-observer relation¬ 
ship was a source of error, e g, tension about ® 

on^s feelings and behavior to a colleague, 
about reversal of roles m the hierarchical structure of 
die group (le, xvhere an observer who considered 
himself o^f lower status m the group was m the pos - 
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tion of a physician or authonty figure with a .n.K.o ^ 
considered of higher status) 4 The amount nf i 
taken was too small, and consequently reactions \Zl 
too minimal to be certam about, although each subiect 
was ree to take a dose level at which he felt sure he 
could definitely perceive the effects of the dnig 5 In 
dependent psvchological states of a healthy, asvmpto- 
matic individual, such as feelings of vigor, confide^e. 
well-being and enthusiasm, masqueraded as the nre- 
sumptwe effects of the drug 6 Incredulousness that 
the subject made an error m discnmmation led to be¬ 
lief that the team member who prepared and arranged 
the group of three drug samples made a faulty listing 
of their contents 

The observers explained their errors m discnmma 
tion m ways similai to the subjects, with the addition 
of several points 1 The behavioral effects of the drug 
on the subject were subtle and hard to detect 2 The 
drug had somewhat different effects on different indi¬ 
viduals, and the observer tended to base his judg¬ 
ments on expectations derived from expenence with 
the drug on himself or what he thought it was capable 
of doing 3 Theie was a lack of knowledge about how 
to test objechvelv the specific effects of the drug 

Third Experiment 

Pm pose —The principal aim of the third expen¬ 
ment was to determine whether subjects and observers 
could distinguish between the reactions and effects of 
the expenmental drug significantly better than would 
be due to chance 

Procedure —Five psychiatnsts and two pharmacol¬ 
ogists each took two series of five samples of drug, 
knowing only that some of the samples contained pip¬ 
radrol and some did not and that the number and ar¬ 
rangement of these samples containmg pipradrol was 
determined randomly (through the toss of a com) by 
one member of die team not taking the medicament 
Each subject was permitted to choose and take a dose 
level of the drug that he felt reasonably sure was suffi¬ 
cient to produce a defimte reaction in himself Each 
sample of drug was taken at an interval of two or more 
days Twenty-four to 36 hours after taking the im- 
known tablets, the subject wrote down his conclusions 
as to whether the tablets he took contained pipradrol 
and the criteria on which he based his conclusions 
He then sealed his conclusion in an envelope and was 
not allowed to change his judgment At the end of 
each senes of five unknown samples, die expenmental 
opmions of the subjects were compared to die record 
of the actual contents of the tablets The observed 
and actual data were compared at the end of eac 
senes of 5 instead of 10 m order to allow and test for 
any possible effect of further learning about the drugs 

^^Sch subject was assigned an observer whose task 
was also to make judgments about xyhether the sub¬ 
ject had taken pipradrol His conclusions were re¬ 
corded and kept m the same way as 
notes Because the two previous experiments tende 
to mdicate the need for further exploration of objec¬ 
tive methods of evaluating the effects of this particul^ 
drug each observer was allowed to try any approach 
TL problem he desired Some used psychiatnc m- 



VoL 161, No 11 


NEW DRUGS—GOTTSCHALK ET AL. 1037 


terviewing techniques of vanous kinds, some took 
timed tape recordings of the subjects verbahzatioDS 
m response to a standardized question, and some tried 
other methods 

HesuZfs—This experiment demonstrated that the 
subjects as a group were, by this tune m them experi¬ 
ence wth the effects of pipradrol, well famdianzed 
with and trained as to its action They were able to 
make significantly better judgments about whether 
they had taken pipradrol than would be ax-pected by 
chance alone (p<0 001), out of 60 trials, 47 judgments 
were correct The observer s evaluations were also sig¬ 
nificantly better than would be expected by chance 
(p'^0 001), out of 60 trials, 45 judgments were correct 
The specific findmgs are given m table 1 The explana¬ 
tions for errors made by the subjects and observers m 
this test of discrimmation were similar to those found 
m the second experiment 

In the objective evaluation of the effects of this 
drug, two types of variables were found most fnutfuk 
One vanable was the output of speech per umt time 
With pipradrol the output of speech was mcreased 
This observation can be illustrated best m the studies 
done on subject 4, who durmg his double-unknowm 

Table 1 —Number of Correct DlscnminoHons on Whether 

Pipradrol Was Ingested Made by Subjects and Obsercers, 
During Double-Blind Test (Third Experiment) 


Correct DfMrimlnatfoDs In 
£acb Group of 5 Sampla^ 



Pipradrol In 

By Subject 

^ - 

Subject >0 Drug Samples Mg 

By Observer 

1 

2 

0 

3 

1 

4 

4 

4 

4 

3 

4 

3 

4 

3 

4 

3 

3 

3 

4 

3 

3 

3 

4 

Q 

4 

4 

6 

4 

4 

4 

4 

5 

j 

4 

3 

4 

5 

4 

5 

6 

6 

4 

4 

4 

7 

6 

3 

3 


Total out of possible 60 47* 

45 


Tb«c results Indicate the subjects were able to discriminate accurately 
betvrea the subjective effects of pipradrol and a placebo (chi square 
lOi p <0 001) 

tests was asked to associate freely for three-mmute 
penods before and approximately 2, 6, and 24 hours 
after mgesbon of the unknown substance These verb- 
ahzabons were recorded on an electromc tape record¬ 
er, the matenal was banscnbed, and the number of 
words spoken per three-mmute penod was tabulated 
The mean number of words spoken m three mmutes 
after pipradrol was 327 and after the macbve sub¬ 
stance was 294 The significance of the difference be- 
bveen these means was p'=4)03 (table 2) The other 
ohjecbve variable notably modified when the subjects 
were under the influence of pipradrol was the the- 
mabc content of speech Where this charactensbc 
was systemabcaUy observed, a significant mcrease was 
found in the number of references to actual or ex¬ 
pected accomplishments and stnvmgs for recogmbon 
when the subject took pipradroL Agam, m subject 4, 
who was the only subject observed by this method, 
these observahons can be lUusbated graphically frorn 
counts of recurrmg themabc contents m three-mmute 
verbal samples recorded 2, 6, and 24 hours after his 
takmg the unknown substance (pipradrol or a place¬ 


bo) m this experiment (table 3) Table 3 also illus¬ 
trates that this subject, as xvell as several other sub¬ 
jects, expenenced insomma and tension as part of the 
effect of this drug 


Table 2 —Effect of Pipradrol on Word Output’’ in Subject 4 


After Pipradrol 

After Inactive Control 

257 

234 

2aO 

251 

2s9 

A>2 

SOo 

2iw 

307 

267 

322 

2>1 

32o 

237 

334 

2&2 

335 

252 

336 

300 

333 

310 

346 

315 

3.M 

342 

362 

347 

414 

374 


4 ni 

Mean = 327 0t 

Mean = 294 It 

S D = 36.3 

SD = 37.6 


• Per S min. about 2 6 and 24 hoars after Ingestloa. 
f Significance of difference benteen means of tbesa two series p<0 03. 


Secondary defensive reactions were noted to the 
mcreased psychomotor push mduced by pipradrol In 
more freely aggressive mdividuals, the addibon of 
pipradrol-mduced urges to be more active tended to 
evoke responses of anxious discomfort. In mdividuals 
of a hypoacbve or inhibited nature, the pipradrol- 
mduced stimulation to activity tended to evoke sub¬ 
jective reactions of euphona 

Comment 

The difficulties of evaluating and descnbmg the 
psychological and behavioral effects of drugs that 
seem to have an action on the central nervous system 
are well dlustrated m this senes of three axpenments 
with one new drug, pipradrol, as a prototype In our 
studies there was not the problem m getting coherent 
and detailed reports of psychological reactions that is 
often encountered with patients havmg a psychiatnc 
illness The subjects were actually weU-tramed and 
disciphned observers of subjective reactions, and yet 


Table 3 —Effect of Pipradrol on Content of Speech 
of Subiect 4 During Double-Blind Study 


Beferences Made to Actual 
or Expected EvenU 
AccoropIIshments strivlnga 
for recognition 
Pecrea^Iag accompU^bmenu 
dtrlxings for recognition 
Physical Injury to people 
Relaxation sleep 
Tension Injomnfa 
Meetings with people. Indadlng cue 
of we “ ‘uj *'our” 


^o of Thematic Items/l WO Words 


Pipradrol Verbal 
bamples* 


Placebo Verbal 
Saznplest 


2.6 


9Ji 


iJi 

03 

43 


3.0 

3.4 

IJ 

S3 


Separation from people 0 4 

* la S-mln samples of speech produced about 2, 6 
taLInu 4 mg of pipradroL 
t h> 3-mln samples of speech produced about 2, 6 
taking 4 mg of an Inactive bubstance 


03 

and 24 hr 
and 24 hr 


after 

after 


J The difference between the number of verbal references made m these 
tvvo situations was <tah>rical]> significant p <0 023 


errors occurred We are mchned to consider that the 
errors m observation made by ourseKes, both as 
the ones who ex-penenced and ex-aluated the effects 
of the drug on ourseKes and as the ones who observed 
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Procedure-Five psychiatrists, one psychologist, 
wo pharmacologists took increasing amounts of 
pipradrol at intervals of hvo or more days, until each 
individual reached a dose level at which he thought 
le cou c clearly detect the effect of the medicament 
Each of the subjects was then presented with a group 
of three pill boxes containing tablets of identical ap¬ 
pearance The number of tablets m each group of 
three boxes varied with the amount of pipradrol each 
individual felt he could definitely distinguish Each 
mdividual was informed that the tablets m one of the 
boxes contained no active principle, i e was a blank, 
but the tablets m tire other two contained pipradrol 
Which of the boxes contained the blank was estab¬ 
lished randomly and known only by one member of 
the research team who did not take anv of the drug 
The subjects taking the unknoxx'n samples kept written 
records of their reactions for 24 hours and listed the 
factors that determined their conclusions as to wheth- 
ei or not they had taken pipradrol 
The subjects were carefully observed at intervals 
during the day the drug sample was taken by another 
member of the team, who tried to determine whether 
the subject was under the influence of pipradrol Be¬ 
cause of the relatively inconclusive nature of the ob¬ 
jective tests tried in the first experiment (except for 
tlie differences noted in the speed of expressive hand¬ 
writing), each observer was allowed to make his ob¬ 
servations in an unstructured or unsystematic way 
Results —The results of this study showed that one- 
half of the subjects, on the basis of their self-evalua- 
bons, correctly designated the contents of the three 
unknowns and one-half of the subjects did not do so 
Furthermore, one-half of the observers correctly des¬ 
ignated whetlier the subject they were studying had 
taken pipradrol and one-half the observers drew er¬ 
roneous conclusions This pilot study was not set up 
to establish to what degree of statistical reliability the 
subjects could make such discriminations over the 
hmits of chance variation Rather, it was developed to 
give die investigators further opportunity to experi¬ 
ence the specific psychopharmacological effect of the 
drug and to determine what effects could be due to 
other factors furthermore, those investigators who 
might be “placebo reactors” were given, by means of 
this experiment, an opportunity to improve their dis¬ 
criminatory ability An attempt to establish how pre¬ 
cisely such judgments could be made, and at what 
level of statistical reliability, was part of the experi¬ 
mental design of a third study to be reported m this 


series 


The variety of explanations used by the subjects to 
explain their errors m discnminabon as to whether 
the tablets they took contained pipradrol may be listed 
as follows 1 Anxious or disbacfang preoccupabon 
with an acute external sbess obscured judgment 
2 Apprehension about possible deleterious effects ot 
the drug interfered with the evaluahon 3 A^ety 
about certain aspects of the subject-observer rdabon- 
ship was a source of error, e g, tension about exposing 
oiJs feelings and behavior to a colleague, uneasmess 

“ato. rtril ot roles rn *0 hreraxchrcri s»uomre of 

the eroun (le, where air observer who considered 
himself of lower status m the group was m the posi- 


J A , Julj jgjg 

tion of a physician or authonty figure with a ^ 
considered of higher status) 4 The amount of drug 
taken was too small, and consequently reacbons were 
too minimal to be certain about, although each subiect 
was free to take a dose level at which he felt sure he 
could definitely perceive the effects of the drug 5 jn 
dependent psychological states of a healthy, asympto- 
mabc individual, such as feelings of vigor, confideLe 
well-being, and enthusiasm, masqueraded as the ore’ 
sumptwe effects of the drug 6 Incredulousness that 
the subject made an error in discruiunabon led to be¬ 
lief that the team member who prepared and arranged 
the group of three drug samples made a faulty hsting 
of their contents 

The observers explained their errors in discrimuia 
bon in ways similai to the subjects, with the addition 
of several points 1 The behavioral effects of the dnig 
on the subject were subtle and hard to detect 2 The 
drug had somewhat different effects on different indi¬ 
viduals, and the observer tended to base his judg¬ 
ments on expectabons derived from expenence with 
the drug on himself or what he thought it was capable 
of doing 3 There was a lack of knowledge about how 
to test objectivelv the specific effects of the drug 

Third Experiment 

Purpose—The prmcipal aim of the third expen- 
ment was to determine whether subjects and observers 
could disbnguish bebveen the reacbons and effects of 
the experimental drug significantly better than would 
be due to chance 

Procedure —Five psychiabists and two pharmacol¬ 
ogists each took two senes of five samples of drug, 
knowing only tliat some of the samples contained pip¬ 
radrol and some did not and that the number and ar¬ 
rangement of these samples containmg pipradrol was 
determined randomly (through the toss of a com) by 
one member of the team not tabng the medicament 
Each subject was permitted to choose and take a dose 
level of the dnig that he felt reasonably sure was suffi¬ 
cient to produce a definite reachon m himself Each 
sample of drug xvas taken at an interval of two or more 
days Twenty-four to 36 hours after taking the un¬ 
known tablets, the subject wrote down his conclusions 
as to whether the tablets he took contained pipradrol 
and the criteria on which he based his conclusions 
He then sealed his conclusion m an envelope and was 
not allowed to change his judgment At the end of 
each senes of five unknown samples, the experimental 
opinions of the subjects were compared to the recor 
of the actual contents of the tablets The observed 
and actual data were compared at Ae end of eaci 
senes of 5 instead of 10 m order to aUoxv and test for 
any possible effect of further learmng about the drugs 

Each subject was assigned an observer, whose task 
was also to make judgments about whether the sub¬ 
ject had taken pipradrol His conclusiom ' 

corded and kept in the same way as 
notes Because the two previous experiments tended 
to mdicate the need for further exploration of objec¬ 
tive methods of evaluating the effects of this 

each observer was allowed to try any apFO^ 
Xs problem he desired Some used psychiatnc 
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EFFECT OF THE DOCK CIGARETTE-SMOKING TEST 
ON THE ballistocardiogram 


SURVEY OF A “NORMAL MALE POPULATION 
Cap! Murray Strober (MC), U S A F R 


BaJIistocardiography has been able to provide a new 
kind of informabon about the mechanics of the cir¬ 
culatory system, related to the pumping acbon of the 
heart Several reports have appeared m the literature 
that have dra^vn attenbon to the fact that balhsto- 
cardiograms of pabents with coronary disease are fre¬ 
quently abnormal' These tracmgs may be abnormal 
when other circulatory tests are normalCaccese 
and Schrager ^ first noted that cigarette smokmg occa¬ 
sionally made normal tracmgs abnormal m a group of 
healthy young men Various types of sbmuh have 
been tned to make the balbstocaidiograms of pabents 
mth coronary disease more impressive A simple test, 
based on the effect of cigarette smokmg, seems to be 
the most effecbve This test was first discussed by 
Dock Henderson and Davis and co-workers ® util¬ 
ized this procedure as a chnical test Davis and co¬ 
workers noted that, after cigarette smokmg, the bal¬ 
listocardiograms of pabents with coronary artery 
disease detenorated rune hmes as often as did those 
of control subjects Tins effect is probably due to 
nicobne, as the sublmgual admmistrabon of mcotme 
can reproduce similar ballistocardiographic detenora- 
bon “ A ballistocardiographic survey noth use of 
the Dock cigarette-smolang test was conducted at the 
Smoky Hill An Force Base m Sahna, Kan 

Methods 

Male personnel were urged to report to the hospital 
by squadrons for a ballistocardiogram They were 
urged not to smoke for at least one hour pnor to the 
examination Each subject was interviewed m a in¬ 
ception room The following informabon was re¬ 
corded name, rank, serial number, organizabon, age, 
height, weight, blood pressure, fanuly history of coro¬ 
nary disease, history of angma-like chest pains, present 
occupabon, and permanent home address The mter- 
viewer gave to all groups the same informabon on the 
nature of the study He emphasized the fact that the 
procedure was painless and that relaxabon durmg the 
exammabon was essenbal Patients, in general, were 
very cooperabve 

The bacmgs were taken m an adjacent, quiet room 
An immovable, heavy table was used It was mounted 
on a solid concrete floor A single pabent was studied 
at one bme, a second pabent was admitted to the 
examining room to watch the proceedings and to r^lax 
while awaiting his turn The Dock-type elecbomag- 
nebc shin pick-up balhstocardiograph was employed 
Recordmgs were made with a standard direct-wnbng 
elecbocardiograph Lead 1 was recorded on the elec- 
bocardiogram This was followed by a tracmg of lead 


From the 4160 United States Air Force Hospital Smok> HJl Air force 
Base Salma Kan Dr Strober is noss at the Department of Internal slcdi- 
dne State University of New lorl CoUcse of Xfedieme at \cw lork City 
Broollj-n \ Y 


• Ballistocardiograms were obtained from adult 
male volunteer subjects before and after a standard¬ 
ized amount of tobacco smoking Tracings were 
scored by the Brown grading system Electrocardio¬ 
grams were made simultaneously from lead 1 

In the youngest men, no ballistocardiographic ab¬ 
normalities were found before smoking, and less 
than I % developed such abnormalities as a result 
of the smoking test The percentage of ballistocardi¬ 
ograms scared as abnormal increased steadily from 
the youngest (18 to 24) to the oldest (60 to 65) age 
groups In the 275 men of the 31 to 37 age group, 
the percentage of abnormalities was 4 2, in the 177 
men of that age group who consented to smoke, the 
percentage of abnormalities after smoking was 15 3 
The incidence of abnormal tracings after smoking 
increased from 3 05% in the 25 to 30 age group 
to 72 7% in the 45 to 51 age group Not one bal¬ 
listocardiogram showed any significant improvement 
after smoking Abnormal responses to smoking were 
noted in the obese group regardless of age 

The results indicated that age and obesity increase 
the likelihood of abnormal ballistocardiographic re¬ 
sponses to smoking and suggested that the test here 
described may detect asymptomatic coronary ar¬ 
tery disease 


1 rvith the balhstocarchogram superimposed to identify 
the balhsbc waves A base-hne ballistocardiogram 
was then taken and repeated after the pabent had 
inhaled about three-fourths of an unfiltered cigarette 
The elecbocardiograph was standardized for each 
subject Standardizabon of the balhstocardiograph 
was not possible Tracmgs were interpreted according 
to the Brown grading system ’ 

Results 

A total of 2,736 bacmgs were recorded No attempt 
at selecbon was made, except that the study was re- 
sbicted to male personnel presumably m normal health 
The sample studied represents a fair random sample 
of the male populabon at the Sbategic Au Command 
Base Tables 1 and 2 summarize the results of the 
surx'ev according to age distnbubon The stabsbes 
revealed that tlie degree of abnormaht}' of the bac- 
mgs, both before and after smokmg, increased with 
adxancing age Since grade 1 bacmgs can be due to 
exbacnrdiac factors, this Dqie of tracmg was grouped 
separatelv and not considered abnormal Sigmficantlv 
abnormal tracmgs are those of grades 2, 3, and 4 
Prior to smoking, there were 35 abnormal bacmgs out 
of 2,265, or 155% After smokmg, 85 out of 1,725 
tracmgs were considered abnormal, or 4 93% There 
w'ere 189 subjects who, bemg nonsmokers, refused 
to smoke 
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Iistic configuration The sergeant was maintained as an out- 
pabent on therapy of 0 2 gm of digit ihs leaf and a low-salt 
diet The diagnasis was coron.ny artery disease with congestive 
he irt failure 

This case might have been detected and treated 
earlier if the patient had been referred for further 
study at tlie hme the survey test was performed The 
ballistocai diogram may show defimte improvement m 
its configurabon after the correction of heart failure “ 

Comment 


status who had abnormal base-line tracings After 
smohng, there were 12 ofBcers with abnormal re¬ 
cordings 

Report of Cases 

Case 1 —A wdl-developed 24-year-old staff sergeant was m 
good health There was no history of coroniry disease in tlie 
family Tlie base-hne ballistocardiogram was normal but be- 
t unc markedly abnormal after the sergeant smoked a cigarette 
(see figure) Tins patient exhibited an abnormal tracing after 
smoking An identical abnormal response was reproduced on 
another occasion This type of response was seldom nobced 
during the survey The sergeant was advised to stop smoking, as 
the test indicated that he might be sensihve to nicohne 


The results obtamed from this survey indicated that 
tlie vast majonty of young male personnel at this base 
had a normal response to tlie ballistocardiographic 
cigarette test This study correlates qmte well with 
the work of Kelly and co-workers,® who found no ab¬ 
normal ballistocardiograms either before or after 
smoking in a consecufave series of 100 healthy high 
school lads The smokmg test does not reflect a posi- 
bve response to a moderate degree of coronary ar¬ 
teriosclerosis, smee abnormal baces after smoking are 
rare m persons under 30 years of age ® Lober *“ dem- 
onsbated that coronary sclerosis begins m infancy 
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and advances wath age There is an increase in the 
rate of change of sclerosis in persons in the third 
decade of life just when abnormal balhstocardio- 
graphic responses to smoking appear This survey re¬ 
vealed that the incidence of abnormal tracmgs after 
smoking mcreased thirtvfold m persons between 30 
and 60 years of age Abnormal responses were also 
noted in the obese group regardless of age 

It was interesting to note that not one balhstocardio- 
gram showed any improvement after smoking A rise 
m the amplitude of the systohc waves was occasionally 
observed after the patient smoked In approximately 
15% of the patients tested, there was about a 20% in¬ 
crease m the heart rate after smokmg This response 
was more common m the younger age groups 

One hundred one, or 3 7%, of the ballistocardio¬ 
grams were considered poor tracmgs and were not 
interpreted These patients were mvanably tense and 
visibly nervous Tachycardia, hyperventilation, and a 
coarse body tremor after smokmg were the most com¬ 
mon causes for an unsatisfactory tracmg The recogm- 
bon of artefacts and the importance of differentiatmg 
them from cardiac abnormahties has been empha¬ 
sized " The ballistocardiograms were taken accordmg 
to the method recommended by Dock and co-workers * 
Lead 1 of the electrocardiogram showed no significant 
abnormahties of the P-R or Q-T mterval In a few 
cases, premature auricular and premature ventncular 
contractions were noted Two cases of dextrocardia 
were detected because lead 1 appeared as the mirror 
image ot normal These cases were subsequently found 
to be asvmptomahc and were associated with situs m- 
versus There were no cases m which short or absent 
K waves were noticed on the ballistocardiograms to 
suggest the presence of coarctation or thrombotic oc¬ 
clusion of the abdommal aorta 

It IS not clear at present whether the cardiovascular 
effects of mcotine are primarily dependent on coronary 
vasoconstriction, generalized vasoconstnction, direct 
myocardial effect, the action of nicotine on cardiac 
ganglions, or a combmation of factors Thus, the 
precise explanation for abnormal ballistic complexes 
after smoking remains obscure The relation to coro¬ 
nary disease is defimte The abnormal balhstic re¬ 
sponse to smoking is noted m those patients who 
expenence none of the familiar reactions to mcotine, 
such as palpitation, tremor, or dizziness, even with the 
first cigarette of the day “ 

Smce grade 1 base-hne traces can be produced by 
extracarchac factors, no significance was placed on 
them m this survey Those base-hne tracmgs xvith 
more marked abnormalities, correspondmg with 
Browns grade 2 pattern, were considered significant 
In most subjects with such traces, tliere is either ob- 
nous evidence of heart disease or follow-up studies 
bring to light proof tliat heart failure or myocardial 
infarction appeared later ” A long-term follow-up 
program is planned to deteniune what wdl happen to 
those subjects who had abnormal base-hne tracmgs or 
who had an abnormal response after smokmg Per¬ 
haps m those subjects who subsequently expenence 
acute myocardial mfarcbon, characteristic patterns 
may be found m rexnemng their survey records 
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With our present aircraft flymg at enormous speeds, 
high altitudes, and frequently with small crews, the 
determmation of the health of each crew member has 
become more vital One purpose of this project was 
to see if the ballistocardiographic cigarette test could 
detect asymptomatic coronarx' disease m those per¬ 
sons engaged m hazardous duties At the present 
time, statistical proof is lackmg to demonstrate the 
effectiveness of this type of sun'ey This mil be de¬ 
termined by follow-up studies Young patients m 
hazardous occupations who have a Brown grade 2, 3, 
or 4 base-hne tracmg, or who have an abnormal re¬ 
sponse to smokmg, should be referred for further 
study and considered for a change of duty assignment 

The balhstocardiograph has been of value m mdus- 
tnal medicme ” Some emplovers have made this a 
part of the routine study of employees, or of those en¬ 
trusted with tasks where sudden illness ought endan¬ 
ger many hves The addition of the smokmg test may 
make the screenmg survey more accurate It is unhke- 
ly that the smoking test wdl detect all cases of asymp¬ 
tomatic coronary disease, but it may detect cases that 
are not detectable by other available means 

The ballistocardiogram is not mtended to replace a 
careful history, complete physical exammabon, or 
estabhshed methods of cardiac study It was intended 
to give the physician additional information about the 
mechamcal pumpmg action of the heart This test was 
rapid, efficient, and economical and consumed a mim- 
mal amount of time per patient 

Summary 

A ballistocardiographic survey with use of the Dock 
cigarette-smokmg test of 2,736 male subjects at the 
Smoky Hdl Air Force Base m Salma, Kan, mdicated 
that the vast majonty of the subjects had a normal 
baUistocardiogram after smokmg A long-term follow¬ 
up study IS planned to determme the efficacy of this 
type of screenmg study to detect asimptomabc coro¬ 
nary disease m young males 

701 Fenmiore St Brooklyn N Y 
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METHALLENESTRIL, A NEW SYNTHETIC ESTROGEN 

Norman G Schneeberg, M.D , Leon Perczek, M D, John H Nodine, M D 

and 

Wilham H Perloff, M D, Philadelphia 


Methiillenestril (Vallestril) is a new synthetic com¬ 
pound, 3-(6-metho\y-2-naphthvl)-2, 2-dimetliylpenta- 
noic acid, that exhibits potent estrogenic effects when 
administered to experimental animals ' Stunnek and 
Cargill"' found that in humans the drug compared 
favorably with other estrogens and did not induce 
bleeding on withdrawal of therapy This property of 
inethallenestril was considered unique and clinically 
advantageous, and these authors stated that “for this 
reason .done Vallestril is preferentially indicated in 
the therapy of the menopausal syndrome and in other 
conditions in which estrogens have value ” 

The purpose of this communication is to present our 
experience with metliallenestnl in tlie treatment of 
menopausal conditions, in the suppression of post¬ 
partum brctist engorgement, pain, and/or lactabon, 
and in the treatment of a variety of clinical conditions 
in which estrogens are commonly employed We have 
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Postiiurtum breiHt engorgement puin, and lactation 

PostintnopuiHul and senile osteoporosis 
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Seemndury iimenorrhou 

Primarj nnicnorrhcu 

Prostutic carcinoma, metastatic 

Menorrhagia 

Frommcl s disease 


No of 
Patients 
u2 
108 
5 
5 

a 

3 

1 

I 

1 


also attempted to gauge its potency by assaying its 
abdity to suppress elevated gonadotropin levels m 
ovarian failure, to prevent ovulation m essential 
dysmenorrhea, and to stimulate the dormant endome¬ 
trium of certam amenorrheic patients as evidenced 
by the production of endometrial proliferation, bleed¬ 
ing on withdrawal of therapy, and the pr^g effect 
necessary for progesterone-mduced bleedmg Table 
1 lists the climcal conditions studied 

Both clinic and pnvate patients were mcluded m 
the study The majority, excludmg the postp^tuni pa¬ 
tients, were well known to the authors md had been 
under observation and therapy with other estrogens 


edicul Center 


• Methallenestnl was administered to 52 women 
with complaints referred to the menopause and was 
effective in 50 The optimum dosage for amehorat 
ing the hot flushes was 10 mg daily by mouth No 
significant untoward effects were observed 

Postpartum breast engorgement, pain, and lacta 
tion were treated in 198 patients by methallenestnl 
given in doses of 15 to 50 mg daily by mouth The 
15 mg dosage inhibited lactation in 24 of one 
group of 31 patients, and higher dosages did not 
appear to have any advantages, comparisons 
among groups of patients receiving methallenestnl, 
diethylstilbestrol, and a placebo made if doubtful 
whether either drug was effective in suppressing 
postpartum breast disorders 

Determinations of the amount of gonadotropin in 
the urine showed that methallenestnl markedly re¬ 
duces the rate of excretion of this substance A 
dosage of 18 to 20 mg per day was required to 
give a significant reduction 

Observations in these and other patients to a total 
of 270 showed that methallenestnl can be recom¬ 
mended as an estrogenic sufasfance for routine 
clinical use 


id therapeutic agents, often for long periods of time, 
) that their responses to treahnent and tlieir asso- 
ated emotional reactions were familiar to us and 
ded m our final evaluabon 

In the early part of the study, the recommended 
3 se schedule for methaUeuestril was adhered to but 
as soon modified in order to explore the properties 
the drug more thoroughly Metha.lenestril in 3 and 
)-mg tablets was administered orally, and placebo 
bleb to simulate both doses were prescribed under 
mropnate circumstances Determinations of urinary 
madotropm'' and estrogen^ levels were carried out 
10 patients, and endometnal biopsies were per- 
rmed m slx patients 

Menopausal Syndrome 

Methallenestnl was admimstered to a large numba 
: patients with symptoms attnbuted to the meno- 
ai^e, 52 of these were observed for a 
eriod of time to permit adequate evaluabon Th 



1063 


Vol 161, No 11 

dose was 6 mg daily for two weeks followed by 3 mg 
daily for approximately one month, wth subsequent 
vanabons dependmg upon the patients response It 
was soon obvious that this was an meffective schedule 
m most pabents, and larger doses were subsbtuted 
When the ongmal dose level was unsabsfactory after 
a 30 to 45-day trial, a larger dose was prescnbed and 
subsequently increased or decreased as required A 
“course" of treatment consisted of an adequate evalua- 
faon of a single dose level If the dose was mcreased or 
decreased, the results were tabulated as a separate 
“course ” We realize that occasionally the mere dura- 
bon of treatment may affect the therapeubc results at 
any dose level, but, m general, we have found this a 
satisfactory method of study Cntena for evaluabon 
depended chiefly on the amehorabon of flushes since, 
though this IS a subjecbve phenomenon, it is more 
amenable to quanbtabve analysis than are headaches, 
depression, nervousness, msonima, paresthesias, and 
the other protean manifestabons of the menopause 
that may well be funcbonal m ongm “ The number of 
flushes occurrmg dunng the day and rught were re¬ 
corded together svith the pabent’s opmion as to then- 
seventy An “excellent” result consisted of the total 
ahohbon of all vasomotor phenomena, a result was 
considered “good” when only approximately one very 
nuld flush per 24 hours occurred, a “fair” result con¬ 
sisted of a marked reducbon m the frequency and 
seventy of flushes although the pabent was stall ex- 
penencmg bvo or more per day, a “poor” result 
mdicated no change in the frequency or seventy of 
flushes after an adequate tnal of the drug at any given 
dose level All but a poor result were considered sabs- 
factory for clmical purposes The results were satis¬ 
factory for 50 of the 52 pabents beated They were 
excellent m 36, good m 8, fair m 6, and poor in 2 

In order to study the effecbveness of vanous dose 
levels of methallenestnl, the results m beabng these 
pabents with menopausal syndrome were expressed 
m terms of “courses” of beatment The 52 pabents 
were given 80 courses of beatment, of which results 
were satisfactory m 68 and unsatisfactory m 12 Re¬ 
sults were excellent m 41 courses, good m 16, fau m 
11, and poor m 12 Eight of the 12 poor results oc¬ 
curred when less than 10 mg per day of the drug was 
prescnbed When more than 10 mg was administered, 
there were 4 poor results among 52 courses All but 
bvo of the pabents showmg poor results xvith one 
course of therapy expenenced improved effects when 
the dose was mcreased The bvo subjects not show¬ 
ing improvement received an adequate tnal xvith 10 
mg daily but did not cooperate when the dose was 
mcreased, so that the results at higher dose levels 
could not be evaluated In our expenence, the opb- 
mum daily dose of methallenestnl m the beatment 
of the menopause is 10 mg At this dose level there 
were 25 excellent responses, 5 good, 3 fair, and 2 poor 
IVhen the daily dose was 6 mg, the results were ex¬ 
cellent m five pabents, good m seven, fair m four, 
and poor m four 

The effects of use of placebo tablets were compared 
xvitli the response to methallenestnl m 17 pabents In 
nme snbjects placebos prepared to resemble the 10- 
mg tablet of methallenestnl were prescnbed pnor to 
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the adminisbabon of methallenestnl In only one 
pabent were flushes appreciably reduced, m the other 
eight the placebo was meffectual In eight pabents 
who had expenenced satisfactory results with methal- 
lenesbil, placebo tablets were subsbtuted without the 
pabents knowledge In three pabents flushes returned 
wthm one week, m one pabent they returned m bvo 
weeks, and in bvo pabents withm four weeks, m one 
pabent they did not recur dunng eight weeks of ad- 
mimsbabon of the placebo One pabent did not return 
for follow-up 

Methallenestnl was compared with several other 
esbogens m 14 subjects wnth the menopausal syn¬ 
drome In five pabents the effects of 15 and 3-mg 
doses of piperazme esbone sulfate (Sulestrax pipera- 
zme) were compared with those of 6 to 10-mg doses 
of methallenestnl Methallenestnl was more effecbve 
m bvo pabents, equally effecbve m bvo, and less satis¬ 
factory m one The effect of a dady dose of 0 05 mg 
of ethmvl esbadiol (Esbnyl) was compared to that of 
a 10-mg dose of methallenestnl m five pabents 
Equally effecbve therapeubc results were attamed m 
four In one pabent methallenestnl had supenor ef¬ 
fects In one of the subjects showmg satisfactory re¬ 
sults for both products, the use of ethmyl esbadiol 
caused aimoymg breast fulness and tenderness that 
disappeared when methallenestnl was subsbtuted 

One pabent failed to respond to beatment with 
either 10 to 15-mg doses of methallenestnl or a 1-mg 
dose of diethylsblbesbol but showed an excellent re¬ 
sponse to beatment with 1 66 mg of esbadiol ben¬ 
zoate administered mbamuscularly every five days for 
SLX injecbons Another pabent showed an unsatisfac¬ 
tory response to beatment with methallenestnl, 10 mg 
daily, but responded to beatment with a daily dose 
of 1 mg of diethylsblbesbol Treatment xvith conju¬ 
gated esbogemc substances (Premarm), 1 25 mg dady, 
yielded fair results m bvo pabents, m both of whom 
excellent results were later seen with the admmisba- 
bon of 10 mg of methallenestnl per day In one sub¬ 
ject beatment xvith both methallenestnl, 10-mg dady, 
and esbone, 0 5 mg dady given subhngually, yielded 
excellent results, and one subject responded sabsfac- 
tonly to therapy with methallenestnl, 10 mg dadv, 
but poorly to beatment xvith chlorobiamsene (tn-p- 
aiusylchloroethylene) (TACE), 12-mg dady 

There were no significant untoward effects bom the 
adminisbabon of methallenestnl Two pabents com- 
plamed of shght edema m the ankles, but m one it was 
pnmardy due to a deep chrome thrombophlebitis 
One subject noted a sh^t bitter taste whde takmg 
methallenestnl, but did not refuse to contmue therapv 
Another noted soreness of the breast, hyperpigmenta- 
bon of the areolas, and heightened hbido whde re- 
ceivmg 40 mg of methallenestrd dady Dunng beat¬ 
ment, four pabents had vagmal bleedmg, consisbng 
of very shght stainmg at a dose level of 6 mg dady m 
one, a “normal” four-day menstrual flow whde receiv- 
mg 20 mg dadv, a bvo-dav episode of moderate 
bleedmg whde receivmg 9 mg dad\, which recurred 
on rebeabnent, and severe bleedmg for seven davs 
whde receivmg 30 mg a da> Four subjects com- 
plamed of bleedmg on withdrawal of therapy One 
bled for fi%e da\s after receunng 10 mg dady for 100 
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clays Two otliers bled 3 and 4 days after ingesting 30 
nig foi 21 days and 10 mg foi 90 days respectively 
In all patients bleeding ceased spontaneously witliout 
additional measures being taken 

Postpartum Breast Conditions 

Metballenestnl was given to 198 patients with post¬ 
partum breast engorgement, pain, and lactation in 
doses varying from 15 to 50 mg daily Treatment was 
instituted on the day of delivery and discontinued 
upon discharge from the hospital on the fifth to the 
eighth postpartum day Follow-up information was ob¬ 
tained after discharge m 109 subjects (55%) by ques- 
tionnaiic and/or telephone interview approximately 
two months after delivery The first dose given each 
patient was not increased if a poor result occurred, but 
other measures, such iis use of analgesics oi testosterone 
and binding weie substituted Patients who were 
started on therapy moie than 24 hours after deliveiy 
or 111 whom medication was discontinued before the 
fifth postpartum d.iv weie omitted from the final 
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of seven patients given placebo tablets Only one m- 
stance of severe bleeding was reported bv a patient 
who had received 40 mg of methallenestnl for fixe 
days post partum The bleeding persisted for three 
weeks and subsided spontaneouslv One patient hail 
a mild eczematoid skin lesion on the abdomen on the 
third day of treatment and use of the drug was dis¬ 
continued 

Miscellaneous Conditions 

Five jiatients with postmenopausal and/or senile 
osteoporosis were treated with methallenestnl, and 
satisfactory results were obtained in four, as shown in 
table 3 Cessation of back pain was commonh ob¬ 
served in 30 to 45 days when 10 mg or more w'as pre- 
sciibed The remission was maintained throughout 
treatment, but i elapse occurred in six to eight weeks 
in all patients when therapy was omitted Radiological 
evidence of improvement was not obsersed m any 
patient, as would be expected for this short period of 
observation 
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A eS-year-old patient (table 3) had been treated 
with comu<^ated estrogenic substances (equine) (m- 
maiinr 125 clailv. and with metbvltestosteione 
given sublingually, 20 mg pei day, 
enced excellent amelioration of pain, but yagm- 
bleeding had on two occasions necessitated mternii 
Sflieiapv Pa.n ce.nr,«d yie^^ 

™;;b™,;Tat^",ng Teas o^btained witl. nretbal- 

dietbjishibestrol was lied 10 ing 

which persisted when tl mcthallcn- 

He tolerated admimstration « ^ 

estnl without complaint f ^Low-back 

persisted, breast pain me\astases xvas xvell 

and pe vie pain ^ therapy during the 

controlled with ^^ith severe meno- 

peuod of observation P ^ methallen- 

?rhagia was given V'\td blTeLg X 36 

estnl '"''omnsc"larIv, and ^ to ri 

hours A patreut with Frommcl 
spond to large doses of “''O™ “'d“ly 
mediallenestril m doses up to 30 mg 
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Inhibition of Gonadotropic Function 

Levels of urinarv gonadotropins and estrogens were 
measured before, during and after methallenestnl 
therapy with various doses in an attempt to assay the 
minimal dose that would inhibit pituitary gonadotropic 
function The results are shown in table 4 It was 
extremely difficult to arrive at any clear-cut decision 
as to the mimmally effective suppressive dose The 
bioassay as shown by pituitary gonadotropin levels 
did not permit more than a gross approximation of 
the relabve potency of various doses of methallenes¬ 
tnl, though others® have been able to use this tech- 
mque to assay the potency of estrogens in human 
subjects with a high degree of accuraci' Whereas, m 
general a daily ration of 18 to 20 mg weis required to 
reduce sigmficantly the elevated gonadotropm level of 
females with hypogonadism a 10-mg daily dose was 
effecbve m three patients (8 9, and 10, table 4) Pa¬ 
tient 2 exhibited a normal level of gonadotropms while 
receinng 13 mg per day, but later, on 10-mg and 


Table 3 —Methallenestrl[ Therapy in Postmenopausal 
and Senile Osteoporosis 



Duration 



Duration 


Patient s 

of 


Other 

of 


Age 

Symptoms 


Medicament^ 

Treatment 

SublcetUe 


\r 

Dally 

Mg Dally 

Mo 

Reapon’*e 

G3 

20 

18 

2u mg methyl 

12 

Escellent 




te^todterone 



W 

3 

3 

50 mg methyl 
aodrosteoedlol 

18 

Excellent 

00 

1 

10 

16 mg methyl 

14 

Good 




testosterone 



m 

3 

10 

10 oii methyl 

3 

Poor 



ao 

testosterone 

6 

Poor 

CA 

8 

10 

10 mg methyl 

> 

Poor 



90 

testosterone 

§ 

Excellent 


then 20 mg doses, high levels of gonadotropms were 
recorded A similar pattern was noted in patients 3 
and 6 

The abihty to prevent ovulation is another index of 
the potency of an estrogen as an inhibitor of pituitary 
gonadotropic function This may be gauged by means 
of tlie basal body temperature chart and by the amelio¬ 
ration of essenbal dysmenorrhea In five patients 30 
mg of methallenestnl dady was required to prevent 
tile postovulatory nse m basal body temperature and 
tlie onset of painful menstruation When the dose was 
reduced to 20 mg, menstrual cramps were nulder and 
the thermal shift was less clear-cut In one patient, 
however, a 20-mg dose was completely effective in 
two successive cycles One must be cognizant of the 
frequencv of breah-through of ovulation xvhen smgle 
doses are repeated in two or more successive cycles, 
if this occurs larger doses become necessary to again 
attain pituitary suppression 

Other Estrogenic Properties of Methallenestnl 

Endometrial biopsies were performed during me¬ 
thallenestnl treatment in slx patients with menopausal 
condibons Though the desuabihty of performing pre- 
beabnent biopsies is obxnous, this was possible for 
vanous reasons in only' one of the slx In five of the 
SLX pabents, tlie endometnum was m a prohferabve 
phase when doses of 10 mg or more of metliallenestril 
w'ere prescribed One subject faded to demonstrate 
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an\ endometnal response after a regimen of 10 mg of 
methallenestnl for four weeks followed bv use of 20 
mg for an addibonal foiu w'eeks 

Bleedmg upon withdrawal of the drug xvas pro¬ 
duced in three pabents with primary' amenorrhea and 
in two subjects with prolonged secondarx' amenorrhea 
Doses of 6 mg dailv for 14 to 21 days consistently 
induced bleeding upon withdraw'al, though in four of 
SLX such tnals the flow' was scant A more profuse flow 
of longer average durabon followed daily' doses of 10 
mg administered for 18 to 30 days Three pabents 
w'lth secondan amenorrhea unresponsiye to therapy 
with progesterone alone bled after pnming with 
methallenestnl followed by admmistrabon of proges¬ 
terone One of these subjects, 31 years old, had failed 

Table 4 —Effect of Metliallenestril Therapy 
on Pituitary Gonadotropin Excretion 
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to exhibit bleedmg upon wuthdrawal of therapy after 
60 days of admimstrabon of ethmyl estradiol in 0 05- 
mg daily doses and also after use of ethmyl esbadiol, 
0 05 mg daily for 28 days, with mtrairuscular use of 
progesterone m doses of 50 mg on the 26th and 28th 
day of the menstrual cycle Use of 5 mg of estradiol 
benzoate with 25 mg of progesterone given mtra- 
muscularly daily for three successive days was not fol¬ 
lowed by vagmal bleedmg Daily use of 6 mg of 
methallenestnl for 21 days with intramuscular admm¬ 
istrabon of 50 mg of progesterone on the 19th and 21st 
day also failed to induce bleedmg, but, xvhen this same 
regimen xvas repeated usmg 9 mg of methallenestnl 
daily, a four-day floxv occurred 48 hours after xvith- 
draxval of hormonal support In the other bx o pabents, 
after xvithdraxval of estrogen-progesterone therapy 
bleeding could be induced readily xvith use of 10 mg 
of methallenestnl as the pruning dady dose for 21 days 

Comment 

This clmical surx ey of the nexx synthebc comjpound 
methallenestrd has demonstrated that it possesses po¬ 
tent esbogemc properbes xvhen used m humans It 
xvas found to be a satisfactory’ tlierapeubc agent m 
menopausal S}mdrame in 30 of 52 pabents (Q6‘T>] xvhen 
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crdM i B/ 1 Sturmck and Gar- 

Jelieved that methallenestril was an ideal es¬ 
trogen, m that It aclneyed therapeutic effects without 
niducmg yagm.il bleeding In our series of 52 patients 
tr conditions treated with methallenes- 

n . bleeding was encountered m 8, it occurred in 
during therapy and m 4 after withdrawal of theiapy 
It seems probable that the smaller doses employed 
b} Sturmck and Cargill account for the lack of bleed¬ 
ing in their patients They prescribed methallenestn] 
m doses var^mig from 0 75 mg to 9 mg daily Using 
nig per day, we produced bleeding m only one 
patient Three of our subjects bled while receivmg 
larger doses (i e, 20 to 30 mg) than are required for 
therapeutic effects in patients with menopausal con¬ 
ditions and could justifiably be excluded from the 
total When 10 mg daily was used, bleedmg was no 
more nor less frequent than with use of other estro¬ 


gens 

The dose of methallenestril originally proposed for 
the treatment of the menopausal conditions was 6 mg 
daily for two weeks followed by 3 mg dady for one 
month if symptoms were relieved This dose schedule 
proved ineffechve in oui experience We found the 
optimum daily dose to be 10 mg daily until symptoms 
were relieved Thereafter the dose could be reduced 
to 5 mg for two weeks and then gradually tapered off 
Patients were only rarely maintained symptom-free 
on 3-mg daily doses 

The efficacy of methallenestiil m the inhibition of 
postpartum lactation and/or pain and breast engorge¬ 
ment was investigated despite our famihanty with 
contradictory opmions concermng the value of estro¬ 
gens m suppressing the activity of postpartum breast 
conditions Kosai and others,® for example, stated that 
at tlie Sloane Hospital for Women, “The use of sex 
steroids for the purpose of suppression of lactation 
has been largely given up ” They found that dienestrol 
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was effective m onlv 139' r . 
f jW^omatic therapy, wh oh 
and that the suppression of 
pam was about the same m thwe 
steroids and those not receivmftK ® c "''tli 

factory results were reoortpH unsatis- 
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whereas the moidencc m Lated Ite “S“8“>'“t, 
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A, table 2) vaned from 19% to^45% 
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genic compounds m all resoects ^ 

Summary 

Methallenestnl (Vallestril), a new synthetic estro- 

therapeubc results m 50 of 52 
women with the menopause The optimum daily dose 
was found to be 10 mg Methallenestnl compared fa- 
vorably with several otlier esbogens used m L beat 
V*® menopause and was free of untoward 
^^^^^’*^8 durmg therapy or upon 
wthdrawal of therapy was mfrequent and generally 
observed only when larger than therapeubc doses 
were presenbed When used to suppress posqiartum 
breast funebon, the effects of methallenesbil were 
comparable to other esbogens m cominou use The 
opbmum dose for this purpose was 15 to 20 mg per 
day Methallenestnl was found to suppress anterior 
pitmtary gonodobopic achvity when approximately 
-0 mg per day was used It was a useful esbogen in 
the beabnent of essenbal dysmenorrhea, postmeno¬ 
pausal and senile osteoporosis, and metastatic carcino¬ 
ma of the prostate and was a potent agent in the in- 
duchon of vaginal bleeding in patients with primary 
and secondary amenorrhea Methallenesbil faWIIed 
all the entena for a potent estrogen and is recom¬ 
mended for routine clinical use 

2001 Delancey PI (3) (Dr Schneeberg) 

The methallenestril (Vallestnl) used m this study and finniicinl assistance 
were supplied through Or J Wiliiarri Crosson Assistant Director of Clinical 
Research G D Senrle & Co Chicago 

The obstetric nurses of the Southern Division, Albert Einstein \itdical 
Center and Drs Charles Wachi S Leon Israel and Arthur First, Obstetne 
Chiefs of the Einstein Center cooperated in this studj 
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CLINICAL NOTES 


MASS SCREENING TECHNIQUES FOR 
CANCER OF THE CERVIX 

Abraham Oppenheun, MJD 
Theodore Rosenthal, M D 
and 

Margaret C Modin, New York 

Carcinoma of the cervix is the second most common 
form of cancer m women m the United States From 
the standpomt of public health cancer control, it is 
recognized that, if carcinoma m situ could be detected 
m as many women as possible, the development of 
frank cancer would, m all probabihty, be prevented 
In addition, if cancer were detected while still con¬ 
fined to the cervix, the cure rate would be markedly 
unproved If we are to attam the objective of early 
diagnosis and effective therapy, screemng techmques 
for cancer control must be developed that can be ap- 
phed to large groups of the population ' 

With these views in mmd, and m an effort to parallel 
the breast self-examination program, methods of ob¬ 
taining vagmal secretions by the patient herself were 
developed Such methods comply with Enckson’s ■* 
entena and can be performed with a minim um ex¬ 
penditure of professional tune It is of mterest, his- 
toncally, to recall that m 1945 Gates and Warren,’ 
m discussmg the role of the vagmal smear m the 
diagnosis of caremoma of the uterus, said, “This 
method is simple and if necessary, may be performed 
by the patient” In addition, Papamcolaou has for 
many years utihzed self-obtained vagmal secretions to 
determme changes in the menstrual cycle of women 
The procedures, as developed by us, mvolve the use 
by the patient at home of an appheator to secure 
vaginal secrehons The use of the vagmal smear rather 
than cervical specimens was dictated by the apphea- 
bihty of this technique to mass screeumg and the 
necessity for attainmg relative but not necessarily 
absolute accuracy ’ A descnption of the vanous 
methods successively employed by women seen at 
New York Health Department centers m obtaimng 
their own vaginal secretions reveals the gradual de¬ 
velopment of this techmque 


From the New \oti. City Department of Health. 


Methods of Obtammg Secrebons 

Method 1 —A group of 933 women, 30 years of age 
and over, 773 of whom were of Jewosh ongm and all of 
whom attended the East Harlem Cancer Detection 
Center in 1953, submitted self-obtamed vaginal smears 
(see table, method L\) The physician subsequentl\ 
took a smear, bv conventional methods (table, method 
IB), from 8^ of these same w'omen Fift\' failed to 
return after subrmttmg the self-obtained smear The 
patients were mstructed b\ pubhc health nurses m 
the exact technique of inserting appheators and of 
preparing shdes, they w'ere also given a set of prmted 
and illustrated instructions to guide them (fig 1) The 
appheators consisted of wooden sticks measurmg 15 
cm in length and 15 mm in wadth The cotton bat- 
bng occupied the distal porbon for 3 cm 3 ems from 
the free end was a mark to mdicate the himt of mser- 
bon The secrebons, after they w'cre obtamed bj' the 
pabent, were placed on shdes and fixed m 953 alcohol 
The shdes were then sent to the laboratory, where 
Papamcolaou stains were made and exanuned by 
competent cytologists 

Method 2 —A second group of 503 women, not at- 
tendmg the Cancer Deteebon Center but registered 
in other dimes m the same buildmg, submitted smears 
usmg method 2C The majonty of this group were 
Negro or of Puerto Rican ongin This method, an out¬ 
growth of method 1, w’as tried m an effort to reduce 
the number of unsatisfactory smears, a hazard inherent 
in the preparabon of shdes by the pabent In this 
method the pabent secured the vaginal secretion via 
an appheator bpped with collodion, after the method 


Percentage Distribution of Cytological Findings from 
Smears Obtained by Vanous Methods 

Total Claijificatfoo % Qaaatitr Not 



of 

/ 


2 or 


Unsatls- 

Smears 

Method 1 

1 

4 

3 

3 

4 factory % 

A Self-obtaloed 

(personal and printed 
instructions) 

933 

9L0 

31 

0.5 

01 

5.0 

B Obtained by physician 
eonrcntlooal method 
of securing smears on 
abore patients 

Method 2 

SS3 

91 1 

3u) 

02 

0.2 

5.0 

0 Seif obtained 

(personal and printed 
Instructions) 

203 

900 

40 

0.0 

QS 

4.6 

P Obtained by physician 
tor clashes 2, 2 or 3 
and 3 In C above 

25 

52.0 

>00 

12.0 

8.0 

SO 

£ Self-obtained 

(printed Instructions 


790 

40 

1.6 

0 1 

150 


OQly) 

of Murray ■* This appheator was then placed m a test 
test tube of 953 alcohol for fixabon The test tubes 
were collected, the alcohol decanted, and the apph¬ 
eator and sedimentary cells used to make the necessary 
shdes The shdes made with the secrebons obtained 
via the coUodion-bpped appheators showed many 
more cells and ones that were better preserxed than 
shown by our convenbonal smears We found ^his 
second method supenor to the first 
Although these techmques were only recently mbo- 
duced, it has been clearly established that they are 
pracbcal screemng procedures and can be performed 
by aU women The smears have proved to be as satis¬ 
factory as those secured by physicians m the usual 
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\ce conformed to a similar percent- 

age of unsatisfactory slides obtained by our physicians 

ttbtr /etecpo^nrn^r: 

A third gioup of 502 women who attended the 
gynecologic and dermatological outpatient denart 
ment clinics of Harlem Hospital, along with some Cd 
patients, submitted self-obtained smears by method 
dm P*""!ted instructions only The majority of 
his group were Negro or of Puerto Rican ongm In 
this survey, using collodion-tipped applicators we 
deliberately withheld personal instructions and’pro¬ 
vided the patient with instrucbon sheets only m an 
cltort to evaluate the degree of performance With the 
alone, we found a higher proportion 
(lOo) of unsatisfactory slides This may be explained 
in the following way Many patients were unable to 
read the directions, while others failed to follow the 
directions 

In all of the cases m which results weie negative on 
self-obtained smears thev were negatue when identical 
conventional smears were made by the physician Of 
approximately 1,500 cases in which personal and 
printed instructions were used, in only one instance 
was a false-negative result encountered, in this case 
the self-obtained smear was negative, but the smear 
made by the examining physician was suspicious 
Based on our experience, tlie following classification 
of cytological examinations of self-obtained smears is 
recommended as a practical guide for evaluation of 
smears obtained m this manner, this represents essen¬ 
tially a modification of the Papanicolaou classification 




1 Lit dova oa jour btelc Ixutrt tlit 2 Roll ttt ippUettor oa oot tlda of 
cottoo tip lato tht Ttglnt up to Sltii tlldt 

blick eark on tppllcator; roll the 
eppUcator alovlj and vlthdrav It 



3 iBsodlatelj place tilde into the 
bottle of aolutlon and cloat the 
bottle tightly 


Fig 1 -lUuitrated imtructions for obtaining vaginal secretions 


class A, completely negaUve, and class B, atypic^ 
cells However, where smears are obtained by the 
physician directly from the cervLx, the usual Papam- 
colaou classification should be used 

Method 3—As an outgrowth of the precetog 
methods, a third method is currently being tried The 
appheator is tlie same as tlie one used m inethods 1 
and 2 above, except that nylon battmg is used and the 


—--w V 


patient is mstructed to hrpalr i 

in the middle and to drl the appheator 

95% alcohol (fig 2) The ^e of T 
containmg 95% alcohol to carrv the 
the patient has obtained die Z,?" 


pgiancnais tce vlnreif 


1 


ongenoBs 

1- scfur 

z- SEPiHin UTS or vionu wire fibcies 

3- uaai swB\<EHttr mo viom op to mjct xmi 

4- mj. sm noH am TO am i rntmta 

^ lAJDS cut SUB AHZ) Wriy if pm uinr m «««^ ^ 

Ma»at stermr « ran mm pu® «n,« m n tube 



Fig 2 Instructions applicator, and tube for obtaining vaginal secretioiu 


the alcohol is decanted and the nylon appheator with¬ 
drawn Sufficient cells remain in the sediment to 
furnish adequate material for the preparation of shdes 
Prelunmary observation of the first 900 specimens sub¬ 
mitted indicates that the nylon-tipped appheator 
promises to be the most efl?ective means of obtammg 
adequate vaginal specimens for cytological examma 
tion 


Comment 

Whenever the self-obtained smear contains atypical 
;ells, and is therefore not completely negative, a 
mear must be made by the physician In this way, 
ve feel that no case of possible cancer will be missed 
Vomen of all ages and mtelhgence levels can be 
aught to use this method for obtaining vaginal secre- 
lons The cause of cancer detechon and prevention is 
iromoted because of the health education received by 
11 women participating m such surveys In hue witli 
he concept that every doctors oflSce should be a can- 
er detection center, the last method described lends 
self to utihzation by the doctor m his own prachce 
either m his office or by distnbufaon of kits to his 
abents) These appheators may be prepared m kits 
onsistmg of the applicator, a centrifuge tube con- 
unmg 95% alcohol, with a rubber stopper, and an 
istruction sheet The cost of the kit is minimal, ap- 
roximating a few cents These kits are especially 
seful for screenmg large numbers of women in chnics, 
ealth insurance groups, and umon health centers 
Vhde the total costs of screenmg a general 
y a pubhc health agency are necessarily high, tfe 
Itimate cost to the community m treatmg and nos- 
iitahzmg patients with truly evasive cancer is 
iieher We feel that the method of secunng seli- 
ibtamed smears as desenbed above is a practical pro- 
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cedure as a tool m screening large populations and 
will be valuable in detecting asymptomatic uterme 
cancer 

Summary 

Smce 1953, we have used a mass screemng method 
for the detection of cancer of the cem\, utilizing 
self-obtained vaginal secretions On the basis of our 
evpenence, and emploving our criteria it is beheved 
that this method is reliable and can be applied to 
large groups of women 

Addendum 

We are now utilizing a “drv smear technique’ as 
follows The patient prepares the slide bv streaking it 
with the applicator and then allows it to drv' in air 
This shde, after being received in the laboratory is 
“rehydrated” and then stained m the usual manner 
This modification has greatly simplified patient par¬ 
ticipation 

125 Worth St (13) (Dr Oppenheim) 
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CAN MASS X-RAY SURVEYS BE USED IN 
DETECTION OF EARLY CANCER OF THE 
BREAST? 

J Gershon-Cohen, M D 
Helen Ingleby, MJD 
and 

Lolita Moore, Philadephia 

Therapeutic measures for mammary cancer have 
been largely contingent upon recogmtion of clmically 
established tumors Increased pubhcity' has brought 
small or “earher” tumors to the surgeon’s attention, 
and m the wake of this pubhcity many biopsies have 
been performed for benign condibons In spite of self- 
exammation by women and periodic clmical check¬ 
ups, the over-all five-year survival rate for persons 
with this condition still remains about 30% The most 
accepted therapeutic procedure for mammary cancer 
at present is radical surgery' with or wuthout irradia¬ 
tion Biopsy, preferably with frozen section, usuallv 
precedes operation m the case of a chmcally suspi¬ 
cious lesion Accordingly, approximately five women 
undergo biopsv for a benign lesion for each cancer 
detected microscopically This procedure leaves much 
to be desired In most cases the biopsy is only diag¬ 
nostic of the lesion examined This may lead to a se- 
nous oversight in women with dysplasUc breasts hav- 
mg multiple, bilateral, or recurrent tumors On the 
other hand, cancer is usually far advanced by the 
fame a woman reports to her phy'sician ’ Our efforts 
during the past five years hav e been directed toward 


From ihc Albert Emstem Medical Center Northern Divuioo. 


the evolution of better v-ray techmques and diagnos¬ 
tic catena for breast disease These have been pre 
sented in a number of reports" Over 1,600 women 
vvath breast disease have been exanuned m the x-ray 
department of the Albert Emstem Medical Center, 
Northern Division Operations were subsequently per¬ 
formed on approximately twa-tbirds of these women 
The surgical specimens provided conelation for the 
\-rav findmgs ^ 

Skill m the roentgenologic mterpretabon of mam¬ 
mary disease is difficult to acquire The art is learned 
by direct axpenence, i e, by studymg films of women 
coming to surgery and companng the roentgen ap 
pearance with the surgical specimen In some cases, 
penodic examinabon is necessary to clarify a diag¬ 
nosis In general, caremoma of the breast as seen on 
the \-ray film answers to one of the following desenp- 
hons 1 The tumor opacity' shows tentacled and spicu- 
lated margins There is mfiltrabon of the surroundmg 
tissue vv'ith loss of normal architecture Chnical meas¬ 
urements of the mass are considerably' larger than 
tumor measurements on the \-ray' film This roentgen 
appearance characterizes a scirrhous type of carci¬ 
noma (fig LA) 2 The tumor is sharply' defined, re- 



Fig I —A, sczjThou5 carcinoma m 58-} ear-old HomaiL There had been 
retraction of nipple for 10 months and a tumor had been noted for two 
months \ ray film show* spiculated mass immediately subiacent to mpple 
which IS retracted. A few mmute calcific deposits are diicemed in mass 
Breast shows postmenoxiausal atrophy B circumscribed caremoma in 
woman aged 49 >eaxs. Prominent mass m lower outer quadrant bad been 
growing slowly for several months \-ray film shows a circumscribed opacit} 
except posteriori} where a “tail extends tovvard pectoral Ime. Upper 
margin of tumor is sharply d e fined anterior and lower borders present some 
jiregular notches C duct carcinoma m woman aged 54 }-ears Slowly grow¬ 
ing mass m left breast had been present eight months. On e^ammation mass 
was 10 by 9 cm. and mistaken for giant adenofibroma, \ ray film shows 
clusters of punctate calcifications scattered throughout breast Margin of 
tumor IS not discernible Pathological diagnosis was wndcipread duct card 
noma and Paget s disease of nipple There were no b^nph node metastases 


sembhng a benign lesion, but careful mspeebon will 
generally reveal some tentacles and spicules from a 
limited porbon of the othenv'ise well-defined border 
Most cucumsenbed caremomas are of the medullary’ 
vanetv Moderate calcificabon mav be present within 
the tumor Punctate calcificabon may mdicate an ade- 
nopapillary caremoma. Coarse and flakv calcificabon 
may be a sign of advanced mucoid degenerabon There 
IS some discrepancy bebv een the clmical and roentgen 
measurements of cucumsenbed carcinomas, but not as 
stnkmgly as in the scirrhous vanety’ (fig IB) 3 In¬ 
numerable punctate calcific deposits may be seen in 
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- ~r)iict turciiioma with c>sts ui woman aged 45 >ears Ma^s had 
been notid 10 da\i \-ra> film presinti three opacities Anterior tumor 
contains siiiral calcified particles Posterior ojiicities represent c>sts sur¬ 
rounded l)> areas of adenosis Patiioiogieal diagnosis was duet eareinoma 
benign c> sis and adenosis 


* possible carcinoma The ^ ^ ^ 
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IS not clinically palnaMp When a tumor 
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Precancerous Lesions and Tumor Progression 

ZreYrdZi' 

K.aer» rev.ewed'ZSZaTaVdrZ::^^^ 

a.ons pZ Z-?-'“"g-ferm smd.es hZS; 
sions point to a direct relationship behveen severe 

adenofibromatosis with intraductal hviierplasn and 
mammary cancer and strongly confirmle finZgs o^ 
animal experimenters ° 

om!^p^ comprehensive analysis of tlie Iiter- 
dn vn ? fTcnmenta tumor progression and laid 
C 0 \ n Its fundamental principles Progression of a 
tumor toward a definitive malignant status may be con¬ 
tinuous through giadual changes or may occur bv 
abrupt steps The behavior of a neoplasm actually is 
characterized by mvasiveness, ability to disseminate, 
responsiveness to hormonal imbalances, and increased 
growth rate These characters all progress mdepend- 
ently of each other, and their combmations are 
responsible for the wide vanety of behavior and struc¬ 
ture seen in malignancies Moreovei, multiple tumors 
in the same individual undergo progression independ- 
ently of each other In hormone-dfependent tumors, 
such as mammary gland neoplasms, loss of responsive¬ 
ness IS the most frequent and conspicuous manifesta¬ 
tion of malignant progression Foiilds concludes that 
initiation of a malignant tumor is a process of deter¬ 
mination and that the changes that follow are irre¬ 
versible but not necessarily expressed in a short time 
Under natural conditions, tumor progression to malig¬ 
nancy IS not inevitable within the lifetime of the 
primary host 


characteiistics as tlie larger growths In cases where 
malignancy is suspected, an area of punctate calcifi¬ 
cation or an ill-defined shadow that has no corre¬ 
spondence m the contralateral breast may tdert the 
roentgenologist It then is Ins function to call these 
hndmgs to the surgeon’s attention, since a mandatory 
biopsy IS indicated m spite of the absence of a pal¬ 
pable tumor ^ 

In thnically lumpy breasts, the diagnostic pioblem 
lies m dillercntiation between benign tumois and a 


Unfortunately, findings in senal biopsies made by the 
experimenter cannot be applied to the human breast 
It is possible, however, to recognize on the x-ray film 
the type of breast that shows excessive reaction to hor¬ 
monal stunuli ^ Intraductal calcification seen in some 
of these cases may correspond to areas of severe intra¬ 
ductal hyperplasia In hne with the concepts of tumor 
progression, severe intraductal hyperplasia may be 
taken to represent an early stage of cancerous evolu¬ 
tion (fig 3) Long-term penodic x-ray studies of 
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women could substitute for the senal biopsies re¬ 
sorted to m experimental animals and thus matenallv 
advance our knowledge of the development of cancer 
in the human breast 


Comment 

Biopsy of a breast lesion should be done promptly 
when indicated The \-ra> examination can help to 
elucidate these mdications When a carcinoma cannot 
be detected because of its small size or because it is 
masked by a clmically nodular breast, x-ray films can 
be of the greatest assistance Early detection of un¬ 
suspected neoplasms can be promoted by senal survey 
studies of the breast m women over 35 years of age 
Ideally, this type of study should be used as an ad¬ 
junct procedure m cancer-detection clinics 

Penodic x-ray films form a permanent visual record 
and could be used as a substitute for the repeated 



Fig 3 —Intraductal hypcrplario m uomon aged 37 >ean- There had been 
ducharge from left nipple for one >ear Oi>eration had been done for 
similar discharge from nght breast six >ears before A, x-ra> 6Im sbuuing 
a small opacity subjacent to nipple (marker not properI> placed) In it 
are a few fine calci^d particles AiONving lack of polant> B photomicro¬ 
graph showing duct filled wath cells. Epithelial cells are uniform but 
organization is poor and no differentiation of m>oepitheliuni is visible 
Diagnosis was benign intraductal h>perplasia, posslbU precancerous 


biopsies of e\"perimenters on carcmogenesis Bv this 
means the natural history of benign and mahgnant 
breast lesions may be traced Criteria would then be 
established for the detecbou of precancerous states 
m the human breast Advancing the timing of biopsy 
to early stages of tumor progression should lead to 
better surgical control This approach is radical in urg¬ 
ing changes not m surgical techmques but rather in 
the hmmg of surgical iiiterx'ention Ex’en conserxative 
siugery, timed to the phase of tumor progression when 
the lesion is localized, nonmvasixe, and still m situ, 
should result in niatenal miproxement m the surxaval 


of patients xvith mammary cancer A chnic for the 
periodic surv^e^- of the breasts of as^^iiptoniatic women 
has been inaugurated at the A.lbert Einstein Medical 
Center, Northern Dmsion The project will be aided 
by a grant obtained through Dr Joseph C Doane 
By this means we hope to encourage more timeh 
biopsies and thus impro\e the survival statistics for 
breast cancer 

York 'ind Tabor roids (41) (Dr Gerbhon-Cohen) 
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Auscultation of the Heart —In 1924 I bec-inie the cardiac resi¬ 
dent at the Massachusetts General Hospitil under Dr Paul D 
White and learned from him the necessit> for using the open 
bell chest-piece and the diapliragin chest-piece in examining 
all cardiac patients To facilitate this exaimmtion the com¬ 
bined instrument permitting alternate use of the chest pieces 
by throxnng a lahe was described b> me in 1926 and has 
been standard in our clinic since then Reports b> M B 
Rappaport and myself in 1941 and 1942 established the aeons 
he principles underl>ing this necessitv for emplo>rng both 
chest-pieces Briefly it was shown that tlie open bell hghtl> 
applied to the chest (so os to a\oid damping the chest vibra- 
bons) transmits all frequencies thereby permitting the low 
tones to predominate b> xirtue of tlieir greater energy The 
diaphragm chest-piece with a rigid plastic duphrigin 0 015 
inch (0 38 mnj ) thicl. attenuates the low frequency com¬ 
ponents which tend to mask the higher tones and permits the 
Utter to becxime more re.idil> appreciated b> the e ir A partial 
diaphragm effect can be attained bv pressing the open bell 
Ennl> against the chest producing a filunng effect by conicrt- 
ing tlie slan of the pabent enclosed within the run of the bell 
into a more ngid structure In auscultation one deals mtli 
a narrow band of frequencies from around 3 to 1000 c>clc-s 
per Second Actuall> sibrahons under 30 c p s are inaudible 
the higher frequencies arc unimportant and most hc-art sounds 
and murmurs lie in flie ran„e of 60 to 400 e ps The so-c-ailc-d 
high-pilched aorbe diastolic munnurs are onl> alxjut 300 
c p^ Not oul> are the noises made b\ the heart low in pitcli 
but the> ore also low ui energ> which explains tlie need for 
baining the ear to detect them and tlic brain for billing and 
interpreting them Furtheniiore the loganthinic response a 
protecUce mechimsm in human hearing makes the car rcl i 
b\eK inseicsitixe to low-pitched sounds os i result tlicsc noises 
ore chERcult to hear sme-c tlic> fall in the insensible area of 
the human ear It is for tins reason Out attempts to detect Oie 
lowest pitched sounds should be made wiOi the open bell 
sjstem wTthout dampin^, so that the e-or max res^wnd also to 
the tacble sensation of tlie drum at the lowest frequencies- 
H B Sprague \I D The Art of AusciilUtion of the Heart 
The Practitioner March 1956 




1072 


german SCHOOLS-PFEIFFENBEBGER and smith 


SPECIAL ARTICLE 

J. Mather Pfeiffenberger, M D., Alton, 111 
and 

DeWitt H Smith, M D, Pnnceton, N J 

The ups and downs" of German medicine and med¬ 
ical teaclung during die past century are pietty well 
known to those who have given die scene a casual 
glance Events of quite nonmedical nature-the couise 
of Germmiy pohtic.illy and ideologicaUy-have closely 
governed the upward and downward slantmgs of its 
course Although there have been internal, or med¬ 
ical, factors diat have had their importance, the other 
outside inlluences seem to have been predominant 
*Vt the present time there is a strong upward surge in 
economic and political healthiness m Germany, with 
a vigor, a forward-looking rejuvenation, and a grow¬ 
ing tendency to self-criticism and appraisal m the 
medical schools and centers of medical dunking 

The present report on die status of medical teaching 
in Germany is based on a four weeks’ tour in February 
and March, 1955, at the invitation of the West Ger¬ 
man Federal llepubhc We visited somewhat less 
than half of the 18 faculties of medicme and a numbei 
of other nonuniversity medical establishments Al¬ 
though die contact with the medical schools was, of 
necessity, brief and superficial, certain impressions 
emerged that were definite Perhaps more important 
was the picture we saw of West Germany (we had also 
a glimpse mto East Berlin for contrast) in its present 
djmamic state of growdi and hope With the breadi- 
taknig recovery of West Germany in the last five years, 
German medicine, so far as we could tell, is agam 
moving forward rather bnglitly How far this will go 
depends probably, and most importandy, on what 
happens to Germany and to Western civilization 

The scope of die tour cannot be divorced from its 
purpose This relates inevitably to the question of the 
adequacy of present German medical education and 
the status of diose educated in German medicine when 
in diis country, either as interns and residents or as 
physicians intending to practice In a tour of dus sort, 
only certam things could be accomplished We had to 
assimilate fundamental and large areas of information 
We had to learn and brush up on the general plan of 
German medical education and the related structure 
of die system of patient care We got a fairly good 
idea of the sort of education a medical student might 
get if he wanted to but a less clear impression of 
whether he was assured of getting it Strengths and 
weaknesses could be noted, and we noted the prob¬ 
lems that the German educators take mto wn- 
sideration and their contemplated solutions Wito 
edutaUonal systems and ideas differing so radically 
from ours, we have tried to get a concept of the why 
and the wherefore This implies understandmg some¬ 
thing of the purposes for which then medical educa- 

Froni llio Department of Medicine, Columbia CoUege of Physicians and 
Surgeons (Dr Smith) 
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bon IS designed It imphes some insight mto th 
history and stage of evolution of Ger^fn ^ 

Some imphcations have evolved m relation 
cine m this country 

History of German Medicine 

The last century of German medicine starts not long 
after the setback received by hberal influences in 1848^ 
It was not until a few years later, actuaUy subsequ^t 
to the unification of the country under Bismarck\fter 
the Franco-Prussian War, that the senes of epoch- 
making discoveries and advances m medicine began 
many of them by Germans, such as Virchow, &ae’ 
pehn, and Koch, to name but three It is mtereshng 
to speculate on the factors at work The coming of 
new knowledge was not hmited to Germany nor to 
medicine, but m this era, endmg with World War I, 
Germany and Austna led the field in research and as 
centers of teachmg of medicine Althou^ there was 
a still furtlier curtailment of hberahsm in Germany 
diirmg this time, in which it is said that the hberals 
traded then- ideals foi national umty and economic 
security, it is certainly true that m this atmosphere 
things moved forward quickly Whether it is also true 
that in tins time the pubhc acceptance of the authon- 
tarian way of life so often prominent m Germany 
became established, with its short-term gams but long¬ 
term penalties, is a question to raise but not here to 
answer ‘ In any event, msecunbes m the country and 
its personahbes early m this century turned interest in 
peaceful and successful economic and scientific prog¬ 
ress to the path of war With World War I German 
medicme had its first severe setback Medicme, witli 
other intellectual and mdustnal enterprises, did not 
recover well between the wars There was a halo left 
over from the past that took Amencans to Europe for 
bits of glamour and study between the wars, but in 
this period it also became apparent that what we had 
at home was a pretty good brand of the same tiling 
and that what lead Germany enjoyed before the war 
was gone Germany followed her old pattern, with 
certain handicaps tliat had mitially been useful attri¬ 
butes, and changed httle her modes of tlunkmg and 
teaching Meanwhile, ivith the work of Osier and his 
followers elsewhere and m North America and with 
the events foUowmg the Flevner report,^ methods of 
teachmg and research elsewhere moved rapidly ahead 
Germany, markmg bme, was outstnpped 
With Hitler and the Nazis, medical progress gave 
way to retrogression With ehimnation of many of the 
best mmds from the scene, and m an atmosphere deny¬ 
ing reason and reasonableness m favor of brute effort 
on behalf of the Nazi cause, it is not so much a wonder 
that few new contributions came out of Germany in 
this penod, as it is that any came at aU World War II 
was not m a pattern to stimulate medical research, so 
that military medicme m Germany made fewer con¬ 
tributions tlian elsewhere With the end of the war 
and the total economic and social collapse, medicme 
was m a sorry state indeed 

It was at this pomt that Davison made ]m suivey 
and scathmg reports German medical schools had 
^irtumfd out plenty of doctors, ^lany of whom 
were^not overly well tramed At the end of the wj, 
the plants for teachmg medicme were extensively 
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destroyed, and the faculties had been successively 
decimated bv the nazification, the denazification, and 
losses due to war itself There was a large body of 
students retummg from the war who wanted to learn 
and particularly to learn medicme Davison was ap¬ 
palled that the schools proposed to take them m with¬ 
out hindrance, and, regardless of plant or faculty, 
pretend to offer a medical education He recom¬ 
mended, but got shght audience, that more effort be 
expended m improvmg the quahty of doctors on hand 
rather than creatmg a lot more whose trammg would 
be shaky He hsted a senes of factors contnbubng to 
the sorry state of affairs but perhaps faded to take into 
consideration several that were important in produc- 
hon and m explanation of the situahon 

Recovery 

The postxvar paralysis was tennmated by a group 
of mteracbng factors It was of the paralytic postwar 
penod that Davison was wnbng, and what he had to 
say then does not necessanly bear much relabon to 
condibons now The factors mibabng the recovery 
are numerous creabon of “Bizoma,” givmg away to 
“Tnzonia,” and then the pohbcal mamfestabon of the 
West German Federal Repubhc Marshall Plan Aid 
was an important imbal catalyst Economic factors 
centered around the currency reform of May, 1948, un¬ 
der which money m discredited reichmarks was deval¬ 
uated to 102, and everyone was given a start with 40 of 
the new deutchmarks Debts, mcludmg savings, were 
also devaluated At the same tune, a sort of mortgage 
on all exisbng buddmgs and factones was taken out m 
favor of a capital fund from which to rebudd what 
had been desboyed From these and other steps and 
the appearance of hope on the scene was engendered 
a return of the most necessary of elements—confidence 
—and xvith this the rebuddmg of the West German 
economy has passed behef in its vigor and results ■* 

A few examples may help show what happened 
West German populabon is about 40 million In 1954 
German buddmg of new housmg umts exceeded 
that m the best postwar year in the United States 
Sheets show real traffic congeshon, the cars and trucks 
are all less than five years old—most of them less than 
bvo or three People are well dressed and fed They 
walk xvith purpose, and no loafers are seen at the 
sheet comer In one month m Germany, we saw only 
one group of people not obviously domg somethmg 
On second look, it turned out that workers m an office 
buddmg were standing in the sun at their noon hour 
Factones are rebudt and expanding The 1954 West 
German produchon had risen from its barter paralysis 
of 1945-1948 to 170% of 1936, its best prewar year 
Considenng the really rather small total of the outside 
eapitil represented by the Marshall Plan aid, this is 
pretty remarkable 

German medicine has not been overlooked in the 
recovery Parbcularly m the more producbve and 
prosperous parts of the country near the Ruhr, the 
money diverted to medicme has been matenal New 
hospital and plant conshucbon m places like Bonn is 
such as would be envied by any medical school wher¬ 
ever situated Others have been less completely re- 
bmlt but have much new eqmpment of the best sorts 
Swedish vray equipment, instruments from this coun¬ 


try purchased m the face of the steep dollar exchange 
if they are what is needed, and many good German m- 
stmments are found sometimes m profusion, usually 
in impressive amounts 

Special Features of the German Medical Scene 

American readers xviU not readily understand the 
objechves of German medical educafaon without a 
background of what types of doctors are needed m 
Germany One could wish, we insensibly desire, that 
all doctors should be the best and most highly hauied 
that can be imagmed, but some men are better than 
others, some desire various forms of private prachce, 
and some prefer various forms of full-time teaching and 
inveshgafave careers In Germany the situahon is not 
dissimilar, but it is exaggerated by a number of issues 

The insurance system, founded by Bismarck m 1883 
or thereabouts, is the central core of the prachce of 
medicme m Germany Its rather low fee payment 
schedule overshadows and colors the scene m such a 
way that it has a profound influence on the type of 
care given and on the traimng of personnel to man it 
Not revised since 1924, save in mmor respects, the fee 
for a prachhoner’s care for a pahent for three months 
is about 5 or 6 marks, with 3 marks for a home visit, 
extras for mjechons and special procedures, and about 
35 marks for a home delivery The amount paid m any 
area is constant for each quarter and is divided ac- 
cordmg to the amount of work done, so that in times 
of mcreased sickness the fees go down The people 
plead that there is no more money available for medi¬ 
cal costs, and smce the total of compulsory payment by 
workers for medical, old age, unemployment, and 
other msurance and for taxes amounts to about 30% 
of the take-home pay, there is no chance of increasing 
it Smce about 85% of the people come under the 
privately administered but legally compellmg insur¬ 
ance system, a physician, save for the more highly 
qualified specialist, can scarcely carry on without the 
backlog of money from the msurance system There 
are about 6,000 doctors waiting their turn for approval 
to prachce m the msurance system If there is ob- 
jechon on the part of physicians to the low fee sched¬ 
ule or other factors, the msurance companies readily 
point to the backlog of doctors eagerly waitmg their 
turn for approval The waihng penod generally is 
about three years after the complehon of mtem train¬ 
ing Durmg the waitmg penod, the majonty open an 
office but spend much of their time as voluntary as¬ 
sistants m hospitals, receiving addihonal trammg As 
soon as the insurance approval is obtained, they are 
rapidly too busy to spend tune m hospitals Although 
their further hospital contacts stop, postgraduate tram- 
ing s&ssions m one or two week outing conferences 
are fostered by the medical associations and are widely 
attended The general practitioners giving first echelon 
care refer many pabents to the specialists’ offices in 
the event specialized diagnosis or care is mdicated 
HI pabents and the majonty of maternity cases are 
sent to hospitals, where the msurance system con- 
bnues to pay Even for long care, such as that needed 
m cases of tuberculosis and arthnbs, there is a special 
policy For hospitalized pabents another group of 
physicians, on full-bme status, renders the care This 
mav or may not be in the teaching hospital of a uni- 
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veisity The effect of the low payment schedule for 
general pracl.tioners and the need to refer patient, 
mg more than simple illness may be expected to 
.aye an effect on the type of care gLn, on’^tha phl“ 
SIC, an participating ,n it, and, in time, on the type of 
training needed 

In regard to the insurance system itself, apart from 
Its effect on medical care as a whole, much might be 
said and has It is said to be abused by the unscrupu¬ 
lous patient because it is free, a condition that evploits 
t ie doctors and demoralises the people The provision 
that the average quarterly allowance for piescnptions 
must remain below 5 marks per month per patient oi 
come out of the doctor’s pocket does not encourage 
the use of more than the most ine\pensive drugs 
Penicillin is much used, but the “mycms" are scarcelv 
used at all It may be argued quite soundly that in 
view of the low wage scale of the German workman, 
who, to buy the lowest priced car, has to pav the 
equivalent of 2,000 hours of work as opposed to 
roughlv SOO in this country, the type of medical care 
assured under the system is fai better than it would 
be without it or than the worker in general could af¬ 
ford This IS perfectly true German and English peo¬ 
ple arc astonished that in this country we do not have 
a popular and overwhelming demand for similar care, 
but they lose sight of the fact that our more expensive 
medical Ciire is not outside the means of our workers 
It may be pointed out, however, that the standard of 
living in Germany has currently risen to a level nevei 
before enjoved and that the subject might well be re¬ 
appraised It may also be pointed ovit that, while the 
wealth of the capitahst and management classes is 
rising quickly, the income of the worker is not being 
proportionately increased This widening gap is a 
source of concern in some quarters in Germany and 
might properly concern the medical profession also 
For if this gap were to be narrowed instead of 
widened, and the standard of living of the workman 
to be increased more in step with the rising tide of 
general recovery and progress, a first consequence 
could be an upward revision in the scale of payments 
for care under the insurance system It might even be 
possible to bring about a break-up of some of the other 
undesirable factors m the system of medical care, of 
which Germans themselves are not unaware 

One of these shortcomings m the system is that 
there is no provision under the insurance system for 
preventive and prophylactic medical care The insur¬ 
ance system pays for treatment but not prevention 
Another shortcoming, teutabvely being attacked m 
Berlin on a trial basis in one precinct, is the inade¬ 
quate prenatal care There is no special stimulus for 
patients to seek such care nor for physicians to pro¬ 
vide it That the prenatal care is provided by prac¬ 
titioners and the delivery is hkely to occur m hospitals 
under another group of physicians who do not foUow 
the patient ahead of tune is a poor system tending to 
aggravate the madequacy of the prenatal care 

Medical Schools 

So far os we could see m our necessanly bnef con¬ 
tacts with drose who ran the medical schools, cona¬ 
tions are far better than they were and are improving 

rapidly 


pie’Jr'ss; “ 

by the Nazi, had disappearld, Ld! Sn Ifea 
m turn weie removed by occupyms forces 
not much left A feiv fta„„chTe®„ M 
former age, such as Vollhard, who earned on at lou 
80 years of age, were able to conlnbute, but llie rani! 
of those who were really pre-Nazis and still on hand 
were thin Since then the faculties have been rebuilt 
Considering the gaps, the age of the fuff professors is 
higher than one might expect-mostly m the 50 ’s and 
early 60 s That the German idea of how old a pro 
lessor should be is somewhat higher than ours and is 
quite strong explains this m part The personalities 
of the professors we met varied considerably Some 
were more authoritarian than one might wish, reflect¬ 
ing some of the errors of the old school We found 
stressed as a cluef teaching ann “to instdl the power of 
observation,” long a strong suite m Germany, without 
much mention of the less well-developed capacity to 
reason and infer Other professors were more liberal 
Professor Eyer m Bonn stressed newer ideas of pro¬ 
fessor-student contact, emphasizmg the amount of 
tune spent m the laboratory circulating among the 
students to quiz them and answer their questions 
Research and teachmg laboratory facihties were in 
various states of repair and replacement Where there 
are new installations, they are on no substitute plan 
but were bmit with a sweep and a luxury that the best 
outside Germany may weU envy The German flare 
for architecture and design m the nontraditional styles 
plays a hand here Where rebuilt or new plants are 
not available, there is doubhng up that at times is 
pretty crowded, but there seems to be a willmgness to 
put up with this if the wait will mean a better plant 
m the long run Equipment has been more qmckly 
replaced than buildmgs and is m good supply Many 
new German instruments are m use, but the best of 
Swedish \-ray equipment was m evidence, often in 
ample quantities The controllable speed apparatus 
for two-axis serial cerebral artenograms looked good 
One magnificent x-ray table had a sort of Stokes 
stretcher in which the patient could be strapped, then 
moved mto any position up, down, or sidewise or 
rotated at any angle, all by remote control, and then 
have x-rays t^en of any desired part 

Research of one sort or another was going on not 
only in the university hospitals and laboratories 
smaller or remote hospitals to a surprising extent The 
chief of each of these might well be a professor 
extraorchnarius, that is not the full professor but sti 
caiTying an academic rank At Barmbig, Professor 
Kreutz was domg work with a set of chest leach giving 
an additional tnangle of reference, claimed to be help¬ 
ful m detection and localization of some myocardial 
infarctions otherwise easily missed The technique ap¬ 
pears to have suffiaently wide acceptance in Germany, 
so that the leads are mdicated on many of the multi¬ 
ple-purpose six and eight channel beam electrocardio¬ 
grams made Particularly impressive programs in 
medicme were bemg conducted by Kmppmg “ G - 
logne (he was a veritable dynamo of energy m whirli^ 
uTVough his laboratones and explaining m det^ 
the part Lt he thought most apptable to ^ 

mterests) and hy Beudechtel m Munich Under 
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latter, Hof, the chief lecturer, was conducting a mulb- 
phase attack on the problem of cerebral circulation 
A lot of work was bemg done with paper chromato¬ 
graphy m serum proteins and various hpids and Golf- 
man fractions Where the techmque or the mstruments 
were not German, there was quick acknowledgment, 
and the general level of awareness of work gomg on 
outside Germany seemed to be high 

The aims and methods of the medical curriculum m 
general follow conventional German Imes, unth the 
assets and limitations unphed The heart of it is the 
lecture and lecture-demonstration with which the t\vc 
short semesters are filled to the exclusion or sparing 
use of the smaller group and bedside teachmg e re¬ 
gard as fundamental How authontanan the lectirre 
might be depends no doubt on the personahtx^ and 
view of the professor It is usual that the professor 
gives the complete senes of the didactic lectures m 
his department, and these are supplemented bv a 
senes of lecture-demonstrations given by the chief 
lecturer In these there is extensive use of the nu¬ 
merous other lecturers and assistants of one sort or 
another who are m the umversity hospitals Since the 
names of many of these do not appear in the cata¬ 
logues, the pubhshed size of the faculties seems by our 
standards to be small indeed Many of the smaller and 
more advanced courses designed for departmental stu¬ 
dents are given by members of the staff below the top 
professor and his first assistant 

German medical teachmg has been much cnticized 
for the authontanan lecture and lack of contact be¬ 
tween faculty and students There are, it must be kept 
m mmd, however, factors that take some of the bite 
out of this First, there is the general policy that the 
student is encouraged not to stay in one university but 
to move from one to another A special committee of 
the faculties of medicme meets three or four times a 
year and has the special purpose of keeping the cur- 
nculum of the vanous schools as much m hne as pos¬ 
sible, so that these moves will disjomt the students 
work to the minimum A result is that though the stu¬ 
dent may hear Professor A m Heidelberg state cate¬ 
gorically that such and such is the case vuth reference 
to a certam disease process, he is quite hkelv later to 
hear qmte another story from Professor B at sav, Gies¬ 
sen Even though neither professor by himself encour¬ 
ages the student to do much thinking on the subject, 
the system as a whole does stimulate critical evalua¬ 
tion from all but the dullards An advantage of the 
German system of havmg the lectures given by the 
professor rather than the specialist, who likely knows 
more about a particular subject than lus chief is that 
the lecture is likely to be well given There is keen 
compebbon for the posibon of professor This does 
not end with elecbon to the chair, since a good lec¬ 
turer wdl draw students to his uni\ ersity, and this has 
miportant connotabons for the professor and to his 
classes Is it not true tliat most of us remember better 
the contenbon of tlie well-given lecture than the lec¬ 
ture given bv someone who knew more but did uot 
present it welP 

An influence tending to more contact between stu¬ 
dent and faculty started m a round-table semmar s\s- 
tem w'orked out at Heidelberg as the result of some 
ideas originabng wnth the Americans on mihtarv’ duty 


This system w'as organized and run by a group of the 
younger lecturers, had a high degree of student par- 
bapabon, and was successful That each of the lec¬ 
turers concerned soon found himself a professor 
elsewhere at a younger than usual age did not go un- 
nobced We found a number of protestahons that 
student-faculty relabons w'ere growung considerably 
closer m one wmv or another When we asked what 
the professors thought of the Amencans w'ho ought be 
under them as students, however, the answer w'as that 
smce there was no exammabon save m the final state 
exammafaon, there w as no basis of knowong about m- 
dividuals This perhaps is an mdex of the long way 
that there is to go between the old complete lack of 
contact between student and faculty and anj newer 
closer associabon 

The German custom is for the professor to adopt 
and parbcularly look after certam favored and special 
students who may attach themselves to him Such 
students are taken mto the inner laboratones and 
study situahons and are given a lot of extra mstruchon 
and tr ainin g on an mfonnal basis tliat probably goes 
beyond what can generally be obtamed at most of 
our schools With little day-by-day or semester quiz- 
zmg, the student does not have to be so careful to 
learn that to which he is ex-posed The burden of 
leammg is up to him, not the faculty The state exam- 
mahon may seem remote and the tendency to let 
things shde a httle strong 

The curriculum and its amis m Germany are quite 
different from those of the United States Medicine 
IS, it must be borne m nund, an undergraduate subject 
on a par with other umversitj' subjects It is divided 
mto two phases in Germany a two and a half year 
prechmcal phase, which mcludes anatomy, physiolog>’, 
and premedical subjects taught by other faculbes, and 
a three-year clmical phase, concluded with an exam¬ 
mabon to detemune fitness These clmical years m- 
clude subjects that we class as prechmcal, mcludmg 
pathology The object of the clinical years appears to 
be that the student learns about disease largely bv 
lecture and demonstrabon It mcludes httle training 
m direct pabent contact, httle trainmg m small group 
bedside teaching, and few apphcatory techniques of 
diagnosis and treatment m the students hands In a 
word, it lacks clerkship To us this seems out of date, 
and for us it is, by 30 or 40 years For the Germans, 
these thmgs are largely postponed to the graduate hos¬ 
pital traming m what would be classed here as mtem- 
ships and residencies At the end of the chnical years 
is the state exammabon Oral, clumsy, and time con¬ 
suming, it IS the index of the students proficiencv' in 
leammg, it is graded as pass, cum laude, magna cum 
laude, or summa cum laude, and it is important in 
helpmg him to get his future appombnents 

The small group teachmg and the pabent contact 
work that W’e regard as so important in our teachmg 
the Germans mamtam are impossible m their semes¬ 
ters, for the lectures and demonsbrabons take up so 
much tune that httle or none is left ov er Ward rounds 
too often consist of the professor followed by a great 
hne of residents, mtems, ward phvsicians, assistants, 
and, at the end, the student The students chance of 
knowing what goes on with the pabent is not good. 
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cMtablc implications for the effect of the famulus m 
the scheme of medical education 

""■''e'-sity the student body in the 
facultxf of medicine is. bv our standards, large, amouiit- 

mg to around 10% of the total Xfom; i 
wmiil/l II . Many, whom we 

ould find in colleges and universities here, aie in 

for some of the difference The si^e of the medical 
i ident bodv m each university appears now to be 
adored to fit the laboratory and teaching resources 
In lionn, foi instance, we were told that SO students 
per class was about the si/e the laboratories would 
accommodate, and more would not be accepted 
Ihere is no attempt, again much inveighed against 
II hunt the sue of the classes on an over¬ 

all basis This is m the face of an admitted surplus of 
doctors The surplus, about 10,000 in a total of around 
64 000, IS inostlv accounted for by the immigration 
from Last Geimany and would disappeai if the parti¬ 
tion were ended Actually, the number of doctors per 
capita IS about the same as m this countrv, but, with 
the smaller total slice of the smaller per capita income 
that IS available for defraying the cost of medical care, 
and the adjustments in the type of medical care that 
this has brought about, die number of doctors needed 
is a smaller fraction of the population, and there is a 
surplus 

The reasons for nonlinntation of class size are 
more complex than Davison gave credit for The first is 
academic freedom, a factor that dates back to the 
middle ages and represents a victory for the univer¬ 
sities over the princes It is a much-cherished freedom 
of the people that guaiantees the right to study what 
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and the state examination at th^ . i r , 
years-could be much staffer Partw of the clinical 
firrt eNamination, which is wholly ii„d“7 fli' 
the faculty and not the state as ^ 

•nation, there is a chance for ^ 

be made to stick It has alwavs, that could 

examination to let those who °any 

to be that the numberof^M ^ 

only one moie chTncJ k ^ T^^definite. latefi. 

•n:tlXeT:o7dTnd^f^^^ 

would leduce the teaching loaVmXihmoaTyem 

filled m w“h ”■='=<1 “HU be 

aXhe ^77 P““«'Hoiier 

u "u of care that the fees 

g^id by the insurance system mduce him to stick to 
His medical school trammg is not complete until he 
has a legal minimum of a year as a ward plml„ 
By custom he takes two, and the msurance companies’ 

^ a third 

TK ^sistant training that is equiva 

lent The general practitioner has behind him, for help 
m his patient care, the specialists and the hospitals 
The specialist, who generally has an office and not a 
ospita practice, generally has five to seven years of 
nospita training before he is considered trained The 
hospital personnel consists of a small nucleus of 
permanent full-time physicians, many holding aca- 
dernic rank, plus the army of those who ai e in training 
with a view to becoming general practitioners, speciaf- 
ists, or perhaps permanent academic members of the 
profession 

Trends in medical teaching and education in Ger¬ 
many appear to be influenced by two factors one is 
the general robust nature of tlie present economy, and 
tlie other includes the contacts tlie medical world is 
having with the outside The presence of American 
and British physicians in Germany with the armed 
forces has no doubt contributed to the briskness of 
these contacts We were able to find many signs that 
tins trend was toward more general contact between 
student and faculty, toward less authontarian and 
more permissive types of teaching, and toward com¬ 
parison of what Germany is doing with what goes on 
elsewhere The research program was perhaps the 
most susceptible to the outside influences and the most 
up-to-date tlie form and order, if not the content, of 
the leaching and training program were the least 
changed 

Comment 


one wants to anyone who passes the entrance exam¬ 
inations Since the final examination from school is 
also the entrance examination to tlie university, it is 
not at all simple to do anything much about lunitmg 
admissions to medical school The now old system, 
equivalent to our college boards, gives the student 
with reasonable ability fiee enhance to the medical 
faculties 

If the sr/e of the student body is not easily con¬ 
trolled on admission, die faculty has two more 
chances to do something about it Here there is 
ground for criticism, for we beheve that the two ex- 
ammations-the one at the end of the prechnical years 


In tlie couise of our tour, we came to die conclusions 
that the good student in a German medical school can 
get a good knowledge of disease and that later in his 
graduate trammg he wdl get a sound knowledge of 
diagnosis, treatment, and patient care While in Ger¬ 
many, we could not get a clear picture of what happens 
to the student who is less tiian able or not consci¬ 
entious 

It IS m this country that one must assess what hap¬ 
pens to the student m German medical training We 
have diree classes of persons to consider, and already 
a considerable body of evidence relates to at le.ist 
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part of these groups First, there were experiences 
with those who, for one reason or another, during the 
1930s especially wanted to lea\e Germanv and prac¬ 
tice in the United States Even if we take into account 
that manv were no longer just finishing their medical 
training and had to face the difficult! anv of us would 
find in an examination on the whole gamut of medi¬ 
cine, if we took it after a time spent in a specialtv' that 
might itself be narrow, it still remains true that there 
w ere manv w ho sought to pass our state board exam¬ 
inations who did not seem bv our standards,^ well 
qualified to pracbce More recent is the experience 
with Germans in our hospital inteni and residencv 
training programs With a large deficit in tlie number 
of available Umencan medical school graduates for the 
mtemships and residencies of the countrv, most of 
these get dieir appointment through the National In¬ 
tern Matching Plan This includes bv and large the 
better appointments From the nature of tilings those 
educated abroad on the wbofe find tiieir training 
bertlis open in the secondarv and tertian, appoint¬ 
ments Experience with these voung phvsicians has 
vaned When the German medical school graduate 
brouglit here under the \ entnor plan is specificallv 
picked from the top lO'^c of the graduates of the Ger¬ 
man schools he has turned out to be excellentlv qual¬ 
ified' When such status has not been assured some 
of tlie Germans have proved to be well trained and 
some know amazinglv little ^ The one factor that has 
stood out in a V anetv of contacts wnth recent Gennan 
medical school graduates is the span of knowledge 
and of trammg from excellent to prettv inferior 

This paper is not the medium of suggesting an over¬ 
all correction U e mav hark back to our onginal com¬ 
ment however that although we were convinced m 
our tour that a good student could get a good educa¬ 
tion in medicine in Germanv we were not m a posi- 
tioii to know whether the mediocre student was sure 
of getting what he could absorb Conclusions based 
on expenence in this countrv would seem to indicate 
that the German sv'stem lets slip through a lot whotn 
we would fail In looking for an explanation one turn;, 
to the tvpe of training needed to man the general prac¬ 
titioners berth He must first of all know w iiat to do 
about simple things and then he must know whin he 
IS in need of furtlier help and where to get it That 
tins IS so seems to account for the German svstem of 
passing manv whom we would consider ill-prepartd 
and for the difficnltv experienced bv manv Germans 
who might have wished to move to tins countrv to 
practice 

This brings us to tin difficult question ot the recog 
nition of the Gemini nicdic-al school bv onr boards of 
licensure It is soiiiew hat anomalous th it the Gi mian 
schools where one mav obtain an ixcellent start in 
medical educ-itioii arc not recogni/ied while schools 
of some other countnis where no such training is 
available rcceivi onr recognition \ct, in view ot the 
type of trainee who c-ui pass the Ginnaii examina¬ 
tions at least at the second trv it is hard to extend 
recognition One is tcinjitcd to tov wath the idea of 
recognizing German inidical school training if backed 
bv idcqii itc graduate training and substantiated bv a 
cum luudc or higher grade in the state examinatioti 
Snell a solution might go i long w iv toward correcting 


the present injustices, for it would take into account 
that the student who wanted to had obtained a good 
medical education in Germanv 

Summary and Conclusions 

German medical education is in a phase of health 
and improv emenL This relates to the present vagor of 
the economv and to todav s peaceful auns of the peo¬ 
ple and of the government Old traditions of the med¬ 
ical schools centenng around the lectures and the 
lecture-demonstration cranimmg the short semesters, 
still prevail The clerkship we consider so important 
IS pushed into the V acahon famulus potentially useful 
but not filling the same function we see for it. The 
object ot the medical school appears to be to educate 
the student about disease and leave to the graduate 
equivalents of internship and residency the knowledge 
of patients and the trammg m the tecfmiques of 
diagnosis and treatment 

tfedicaf training m Germanv as in tins countrv, n, 
oniv part of a process in which the graduate work m 
the hospitals is an important part Much that our 
clerks get in this countrv is postponed m Germanv to 
the graduate level Research programs and the con¬ 
tent of the medical cumculum are far more advanced 
than the scheme of nieehcal teaching 

On the basis of our tour and what we know from 
this countrv it mav be concluded that a good student 
mav get an excellent trainmg m Gennanv if he wants 
it, but a poor student nuv slip bv vv ith tar less educa¬ 
tion than he will in this countrv One reason whv the 
poor student is allowed to get bv with so little m Ger¬ 
manv IS to be sought m the results of the insurance 
svstem of medical care It vneltls the general prac- 
hboner so low a fee for his semces that he is forced 
to limit himself to simple problems and techniques 
He has to refer to the specialist or the hospital any¬ 
thing that is more complex Consequentlv the lesser 
amount of training mav not be too bm out of place in 
the medical stene T solution for the vexing problem 
of recognition of the Geniiaii medical school revolves 
about whether the good student should be demed 
recognition because the poor student has been passed 
bv the examiners -k posbihlc solution to the problem 
IS recognition ot medical school training if accom¬ 
panied bv a cum luudc in the state exainmations 
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VIRAL PNEUMONIAS 
GUEST EDITORIAL 
Hobart A. Reimann, M D 

Specific viral pneumonias are recognized parts of 
influenza, vaccinia, or measles and of diseases of sus¬ 
pected viral origin such as infecbous mononucleosis 
Yet the view that a similar circumstance may pertain 
to the pneumonias found at times m patients with 
banal viral infections of the upper respiratory tract 
has not been generally accepted Perhaps the cumber¬ 
some term “primary atypical pneumonia of unknown 
etiologv” has obstructed thought There was reason to 
regard pulmonarv involvement during colds, influ¬ 
enza, and the like as the severest form of the basic 
infections The name viral pneumonia was mtroduced 
nearly 20 years ago for tliese pulmonary lesions even 
though viruses had not been recovered ‘ Most other 
authors have avoided the adjective vnal They have 
considered these pneumonias as complications or as 
separate entities caused by difl^erent agents Acute 
upper respnatory tract infections have been regarded 
as different diseases, graded according to iiicreasmg 


From lliL Ringhaiiiton City Hospital Biiigbaintoii N Y 

1 lUmiJDii H A Acute Infection of Respiratory Tract with Atypical 
Pneumonia Disease Entity Probably Caused b> Filtrable Virus JAMA 
111 2377-2384 (Dec 21) 1938 

2 Gmslicrg H S , and others Relation of New Respiratory Agents 
to Acute Respiratory Diseases Am J Pub Health 45 915-922 (July) 
1955 

3 Seller, J M , and Jaruszewskl, E Virus Influenza A' Infection uith 
Pulmonary Manifestations A M A Arch Int Med flO 201-216 (Aug ) 


1952 

4 Rowe W P and others Isolation of Cytopathogenic Agent 

Human Adenoids Undergoing Spontaneous Degeneration J" Cul¬ 

ture, Proc Soc Exper Biol & Med 81 570-573 (Dec) 1953 

5 Hilleman, M R, and others Epidemiology of HI (M-67) Group 
Respiratory Virus Infections in Recruit Populations, Am J Hyg 6-5 2a- 

42 (July) 1955 „ , „ 

e Reimann, H A , and Havens, W P Epidemic Disease of Res¬ 
piratory Tract, Arch Int Med 65 138-150 (Jan ) 1940 

7 Commission on Acute Respiratory Diseases Transmission of 
Atvoical Pneumonia to Human Volunteers L Espenraental Methods. 
n%esults of Inoeulation, m ClmiMl Featur^ IV Laboratory Studies, 

„ InooM w«J MC Vi™. B.po- .«d « 

Science 122 1086-1087 (Dec 2) 1955 

9 Dingle J H Respiratory Diseases Caused by Viruses, Mil Med 

116 252-258 (AprR) 1955 ^ V , and Dreisbach, A R 

10 Hilleman, M R , ’rUness Caused by RI-fl7 and Influenza A 

Outbreak of Acute 19M Am J Hyg 61: 163-173 

Viruses, Fort Leonard Wood, 1952-1053, Am j 

(March) 1955 


J A M A , July 14^ ig-g 

seventy from the common cold as the mildest n t 
respiratory disease and nonbactenal phatynsVhl' 
toeen imd pmnary atypical pnenmoma^ fte s ' 
verest It is o mlerest to consider the 
in the hght of recent discovenes Perhaps now it is 

fhaTtb^ improved nosological order so 

that these pneumonias can be placed m their true 
position ^ 

The entity viral pneumoma, apart from knoivn ones 
such as influenzal pneumoma, was proposed m 1938 
A number of unusual pnemnomas were observed m a 
family afflicted with “grip,” and at the same fame addi- 
taonal cases were encountered They were not caused 
by influenza virus, which mduces disease character¬ 
ized mostly by mild upper respuatory tract mvolve- 
ment and occasionally by pneumomc attacksIt 
seemed by analogy that a similar circumstance per- 
tamed to other mild diseases of the upper respiratory 
tract With this m mind, the concept of pulmonary 
mvolvement as an mtegral part of vanous usually mild 
upper respnatory tract diseases was offered, the path¬ 
ological changes were predicted, and attempts were 
made to isolate a virus All evidence pomted to one 
or more as the cause The broad term viral pneumoma 
was proposed to allow for its subsequent replacement 
with etiological terms, if and when the specific agent 
or agents were isolated ^ Smee then the disease has 
been transmitted experimentally to volunteers, its 
lesions have been described, and occasional cold 
agglubnafaon of erythrocytes and agglutinin for Strep¬ 
tococcus MG has been demonstrated 
Opporfaimty to clarify the nosology of viral pneu- 
momas seems to be at hand After the discovery of 
AD virus by Rowe and his associates ■* m 1953, several 
related ones called RI, ARC, and ARD were isolated 
They compromise a group of respuatory tract viruses 
classified mto 14 serotypes Types 3, 4, and 7 cause 
entities now named acute pharyngoconjunefaval fever 
(ARC), acute respiratory disease (ARD), and nonbac- 
terial pharyngitis Most vicfams of these infections 
are mildly sick, although, m one epidemic of acute 
respnatory disease m iiuhtary personnel, 25% were 
bedndden and some even had pneumoma “ The pro¬ 
portion of mdd, severe, and pneumomc attacks was 
the same as desenbed m a 1939 outbreak among med¬ 
ical students and nurses ® and among volunteers moc- 
ulated with patients’ secretions'' or with culture flmds 
of ARC virus ® Furthermore, the curve of incidence of 
“atypical pneumoma” follows that of total acute minor 
infections of the upper respuratory tract® These ob¬ 
servations favor the view that mild, severe, and pneu¬ 
momc attacks are manifestations of the same diseases 
and are caused by tlie same agents 
Pulmonary mvasion occurs at fames during acute 
respmatory disease, acute pharyngoconjunefaval fe¬ 
ver/® and nonbactenal (viral) pharyngitis “ Virus type 
7 was recovered from one patient with pneumoma an 
type 4 from 10 others Yet m several epidemics 
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caused by RI-ARD viruses the accompanying pneu' 
momas unfortimatelv were excluded from considera' 
bon as primary atypical pneumonia of unknoivn ongm 
because cold agglubnabon was absent On the other 
hand, RI viruses are said to cause a large proporboo 
of cold agglutmm-negabve pneumomas ** However, 
this reacbon as well as agglubnabon of Streptococcus 
MG IS present m 90% of pabents m some epidemics 
and is absent m other outbreaks ** Cold agglubnabon 
appeared after most of the mild nonpneumomc attacks 
and m the pneumomas of moculated volunteers m onn 
experiment’ and was absent m others It is logical 
to assume that agglubmn-posibve and agglubnin^ 
negabve pneumomas are caused bv different viruses, 
but they sbll are viral pneumomas 

Primary atypical pneumoma (PAP) virus was iso' 
lated from pabents m 1944 and agam recently, so that 
the pieduAed existence of otiiei addiMonai specific 
viral pneumomas is suggested Homologous anbbody 
appears m the blood, and there is no cross reacbon 
with RI, APC, or ARD viruses The infecbon mduceS 
cold agglubnabon ” Furthermore, there are other 
cold agglutmm-negabve and cold agglutmm-posibvn 
penumomas and Sbeptococcus MG agglubmn-nega' 
bve and posibve ones of probable viral ongm that 
occur sporadicallyand epidenucallym the ab' 
sence of comcident overt cases of mdd respiratory 
bact disease 

Instead of groupmg colds, acute respiratory disease, 
acute pharyngoconjuncbval fever, nonbactenal phar' 
yngibs, and primary atypical pneumoma m a spectrum 
graded accordmg to seventy,* it would seem that each 
enbty has its oivn spectrum The nature of each spe¬ 
cific disease ranges from mapparent or mdd attacks 
(mostly), to severer ones (a lesser number), to pneu- 
moma (occasionally) Unless new discovenes show 
otherwise, it can be assumed that the RI-APC-ARD 
and PAP viruses are the causes of many cases of “pn- 
mary atypical pneumoma of unknown ehology” m ad- 
dihon to their basic mdd diseases Confusion wdl 
persist so long as the pulmonary lesions m quesbon 
are regarded as comphcabons or as enbbes apart from 
mdd infecbons Thought m this direcbon probably iS 
condiboned by memory of the strdong occurrence of 
severe secondary bactenal pneumomas as comphca¬ 
bons dunng the influenza pandemic of 1918 and per¬ 
haps also by the high mcidence of acute viral upper 
respiratory tract infecbons precedmg pneumococciC 
pneumonia 

Nomenclature is of more than semanbc mterest It 
can be conducive or obstrucbve to thought The nega¬ 
bve term atypical pneumoma is not helpfuL'* Cole 
proposed this term m 1928 to differentiate typical 
lobar pneumonia chmcally from other pneumomas, 
whatever their cause Any acute pulmonary infecbob 
not confonmng chmcally to the arbitrary prototype is 
atypical, and m this sense the word was used m the 
bde of the ongmal pubhcabon on viral pneumoma-* 


Fortunately, simdar reasonmg was not apphed to 
asepbc memngitis, which rmght have been called 
atypical memngibs m relahon to memngococcic men- 
mgibs The memngeal diseases were named accord¬ 
mg to their respecbve causahve viruses as they were 
discovered Viral hepabbs rmght have been named 
atypical hepabbs if yellow fever or spuochetal jaun¬ 
dice (VVed’s disease) had been used as standards In 
this case, the infecbon is called viral hepabbs without 
dissent, even though a virus has not yet been isolated 
Viral pneumomas are clinically dehneated enbbes 
and outnumber aU other pneumomas, especially dur¬ 
ing epidemics “ They are typical m their own right 
and atypical only if compared with lobar pneumonia 
The adjecbve viral is as appropnate as the adjecbves 
bactenal or mycobc for their respecbve pneumomas 
These adjecbves permit arrangement of the different 
pnexanomas xn a systematic maioier as, ioi example, 
m the classificabon of bacdlary, amebic, and wral 
dysentery At present, the term viral pneumonia is 
broad enough to cover aU viral pulmonary infecbons 
and tentabvely those of probable viral ongm m anbci- 
pabon of the discovery of their causes In bme, when 
tenmnology is simplified and agreed upon, names (not 
imbals) to mclude mild, severe, and pneumomc forms 
of the same enbty can be corned accordmg to the 
name of the causabve virus In influenza, for example, 
the disease is influenza whether or not specific pneu¬ 
moma IS present as one of its manifestabons 

Now that (a) the viruses of some forms of viral pneu¬ 
monia have been isolated and culbvated, (b) specific 
immumty has been demonsbated, (c) infecbon can be 
modified by specific vaceme, and (d) the diseases can 
be transmitted axpenmentaUy, Koch’s postulates are 
more than fulfilled It is tune to place the disease m 
its proper posibon and to abandon the ambiguous 
name pr imar y atypical pneumoma- 
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1 Wjtlua the fir., hour of the 
opening day, hundred, of phr.i 
nans had registered at Navy p,er 
before touring the almojt 700 
scientific and technieal exhihit, 

2 Typical of the work of refer 
cnee cotmnJllees i, that of the 
Commillee on Insurance and Med 
leal Service Dr Willard Wright i, 
at the rostrum, other* at the ,peak 
cr’* table (left to right) are Dr 
Renato J Azzan, New York, Dr 
John K Glen, Chairman, Texaij 
Dr B E Montgomery, lUlnoii, 
Dr Paul D Foster, California, 
and Dr Richard MeiJing, Ohio 
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3 Before Tuesday’s ‘‘flieel Medicine” luncheon, A M A Presi 
dent Dwight H Murray (right) and Dr Gnnnar Gunderson, Chair 
man. Board of Trustees, bad a chat with Chicago’s Mayor Richard J 
Daley (center) Mayor Daley spoke briefly to the 200 civic leaders at 
the luncheon 
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4 The A M A House of Delegates in session in the 
Grand Ballroom of the Palmer House 













5 5Irs. Kobt:rt I* landers, ^lanche«l£r, N H , newl^r in 
stalled President of the A« 31 A Woman's Auxiliary, it 
cougratolaled by Dr D>«isht H 3Inrrayy who took over the 
1956-1957 A 31 A presidency 

6 The new President fUect of the A 31 A , Or David B 
Allman (center), receives congratulations from Dr Louis 
Orr Vice-Speaker, House of Delegates (right), and the 
Speaker, Dr Vincent Askey 

7 The newest memher of the Board of Troslees, Dr 
Hugh Hussey, Washington, D C. (right), is congratuLited 
by fellow trustees Drt Edwin S Hamilton (left) and F J 
L* Blatlngame 




8 Todoy s Health award winners: front row (left to right—3Irs Cordon Liringstonc, president, Oklahoma Woman's Auxiliary lirs Delbert 
^lacGregor, provident, Michigan Woman’s Auxilian 3lrs, C Rodney Stoltz, Woman's Auxiliary national Todoy « Health ehairman Mrs. 
Robert F Flanders, President, Woman’s Auxiliary^ Mrs 31asoo C Lawson unmediate pasl-pre»idcnl. Woman’s 4uxiUnrr{ 3Ir* F Erwin Trace, 
national public relations ehairman. Womans Auxiliary 3lr)S- W C Thuss, proideut, Alabama Womans Auxiliary, 3Irs, Roy Douglass, 
president, Tenncuee Woman’s Auxilhirv second row—Sirs. W L. CurUs, president, Georgia Woman’s Auxiliary 31rs Karl F Ritter, president, 
Ohio Woman s AuxUiarr 3Irs, Oils R Bowen, Indiana stale Todar*s Heollh chairman, 3lrs. Moms Uceht prrsidenl-eleel, Waslungion Wom¬ 
an’s Auxiliary; 3Irs B A NeUon president Kansas Woman s Auxiliary Mrs- C, S Powell, president-elcci, Arizona Womans Auxiliary 3Irs. 
Paul P Warden, president. West Virginia Woman’s Auxiliary 3Irs. Oscar W Tboeny president, Arizona Woman s Auxiliary, 3Irs. Ceorga 
F Keller, president, Oregon Woman’s Auxiliary and Robert Enlow of A 3L A. 3Icmbershitv-GreulaUoa Dcparimcnt and Wdbam Hethcring 
ton, managing publisher of Today’t Health 




Hill N r,,.„,| (ccnur) Dr Al.jamlro ClK,I„.k. 11,„««;,. cX 




13 The BUlJogs gold medal award, preienled 
for Ihe best correlation of focts and for excel 
lence of presentaUon, wag won by Dra W D 
SnJvelyJr.SI J Sweenej, and Martha Wesaner, 
St fllary’g Hoapital, EaanaviUe, Ind , for their 
exhibit on bodj fluids Dr Snivels discuses bis 
exhibit with visiting doctors on Navy Pier 

14 Winner of the Billings silver medal aitard 
wos the exhibit “Laboratory Techniques in the 
Diagnosis of Communicable Diseases,** being 
discussed here by exhibitor Dr G K Cooper 
(left) of the U S Pubhc Health Service, At 
lanla, Ga , with Dr B Dixon Holland, Secre 
tary, A M A Council on Industrial Health 

15 The Bilhngs bronze medal award was pre 
seated to Dr Roderick Turner (right) of the 
UCLA School of Medicine for his exhibit on 
surgical techniques of total perineal proslatec 
lomy, which was carved entirely from soap Dr 
Turner shows his technique to Dr Rodolfo M 
Sladlangsacay, Chicago 
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22 Camera crew seU up for a scene for “On Impact/’ a 14-minule 
Ulcvision film on auto crash injuries to be released by llie A M A and 
Ford Motor Company 

23 Dr E C Quackenbush, Hartford, Wis , takes adva niage of tlie 
free medical examinatioiu at Navj Pier Here, Mis* Alberta Thrasher of 
Chicago’s Mumcipal Tuberculosis Samlarium positions him for a chest 
X ray 

24 In the exhibits on arthritis, Dr F H Gardner, Boston, tests a 
wheel chair as Dr E W Lowmnn, New York, explains its operation 

25 Two-year-old Becky Taylor, a cerebral palsy victim, demonstrates 
her detcrmiuation to walk under the supervision of Miss Alargaret 
Smith, an occupational therapist from Crossroads Rehabilitation Center, 
Indianapolis 

26 Cross pathology, always a popular suenlific exhibit, is discussed 
by Dr L C Calvert, Weston, SIo , with exhibitor Dr James B Simondi, 
Chicago 

27 At American Heart Association booth, eight men listen to heart 
sounds 

28 Drs Irwin Siegel, Chicago, and J A Sloeekinegr, Lexington, Ky, 
watch Df Edmond T Rumble Jr , Collieoon, N Y, demonstrate the 
supracondylar fracture of the humerus on Jack Crossin In the special 
exhibit at Navy Pier 

29 More than 300 physicians and civil defense leaders participated 

in the National Civil Defense Conference at the Morrison Hole] Dr 
Harold C Luelh, Chairmon, Committee on Civil Defense of the A M A 
Council on National Defense, disensscs on exhibit with Rep Chet Hob 
field of California, chairman of the House subcommittee on military 
operations „ , . 

30 Dr R G Elhott and son Tom of Kansas City, Mo , listen to the 
recorded discussion of malignant head and neck lesions 

31 At exhibit on auto crash injury, Sgt E C Paul, Indiana State 
Police, emphasizes the value of seat belts to Dr G A Willionison, 
Phoenix, Ariz 
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MEDICAL NEWS 


ARKANSAS 

Dr Shipp Assumes New Post.—Dr Dasid Har\e> Shipp former 
chief of staff of the Arkausas Childrens Home and Hospital 
and past president of the Pulaski County Medical Society, has 
been appomted medical director of the General Life Insurance 
Company of Arkaasas, which recently moied to 804 \V Third 
St, Little Rock Dr Shipp, who is on the surgery staffs of the 
Arkansas Baptist Hospital and St Vincent Infirmary, is an as¬ 
sociate professor of surgery at the University of Arkansas School 
of Medicine, Little Rock 

Society News—New officers of the 50-kear Club, elected at the 
last armual session of the Arkansas Metlical Society mclude 
Dr Wilham E Hamil, Pocahontas, president Dr James C 
Cilham, Des Arc vice-president and Dr John H McCurry’ 
Cash, hfe secretary —Newly elected officers of the recently 
formed Arkansas chapter of the American Trudeau Society in¬ 
clude Dr Fredenck Gray Jr lalfleRock president Dr Hadey 
C Damall, Fort Smith, president-elect and Dr Woodbndge E 
Moms, Little Rock, secretary-treasurer 

CALIFORNIA 

Memorial Fund —A memorial fund lias been set up hononng 
the late Dr Bertram V A Low-Beer Contnbutions may be 
sent to the department of radiology, University of Callforma 
Medical School San Francisco 22, m which he served as pro¬ 
fessor until his death SepL 25, 1955—A memorial fund for the 
late Dr Glerm Blackvvelder has been established by the board 
of directors of the Feather River Samtanum and Hospital. 
Paradise, a nonprofit corporation, established m 1947 "as a 
service to the community Dr Blackvvelder who died last year 
at the age of 34 was a member of the hospitals board and 
co-founder He served m the Army Medical Corps duimg the 
Korean war —Establishment of the Dr John Mackenzie Brovvp 
memorial fund to build a lecture hall m the Umversity of 
Southern California School of Medicine, Los Angeles, was re¬ 
cently announced at a dirmer meetmg of the Research Study 
Club with the ear nose, and throat section of the Los Angeles 
County Medical Association The study club made the first 
contnbubon of 55 000 Other gifts from the College of Medical 
Evangelists, Lomu Lmda, Los Angeles, the Umversity of Cah- 
fomia School of Medicme at Los Angeles and individual donors 
brought the total close to 58 000 The campaign goal is 
$15,000 

Report on Air Pollution —The California State Department 
of Pubhc Health has issued a brochure "Clean Air for Cah- 
fomia"’ (second edition) which outhnes two new closely mte- 
grated programs (1) an environmental study w hich mclude* 
the mvestigabon of conditions actually occurrmg m the atmos¬ 
phere, the estabhshment of air-momtonng networks, and assist¬ 
ance to local agencies m estabhshmg long-range smog control 
and prevention programs and (2) measures to detemime tlie 
health effects of smog m California mcluding analyses of mor- 
tahty of populations exposed to smog and the influence of air 
pollution on human performance The report emphasizes the 
responsibihty of local agencies for control and prevention of air 
pollution tluough air measurement systems and effective control 
ordinances It vismalizes the state and federal govenmients a* 
providing research and techmcal assistance to local agencies 
and financial aid for needed research projects 

Gilt to Hospital —The Fresmo Veterans ■Vdministration hospital 
recently received $10 000 from Mr and Mrs koshisaburo 
Okuda a Japauese-Amencan couple who made the gift lA 
recogmtion of 60 vc-irs of married life In which they were priv¬ 
ileged to hve in this country and because they had no sons to 
give to the armed forces of their adopted home 


Ph>iician* arc lo i«nd to Um dtpartment items of ne^\^ of gci^ 

cral inltri*»t for example tho«* reUtmg to socktv acti%nUci, nc>v hospital* 
education and public health ProEranu should hr rrcvixrd at leaat ihrt^ 
uccki before he datr of mtclinc 


Seminar on Anesthesia—The Umversity of California Exten¬ 
sion and the University of Cahfortua School of Medicme at Los 
Angeles will present an Anesthesia Seminar Aug 27-29 under 
the chairmanship of Dr John B Ddlon. Out-of-state lecturers 
will mclude Dr John Adnam, professor of surgery, Tulane 
Umversitv of Louisiana School of Medicme, clinical professor 
of surgery and pharmacology at Louisiana State Umversity 
School of Aledicme and director of the department of anes¬ 
thesia, Chanty Hospital of Louisiana, New Orleans, Dr Stuart 
C Cullen professor of surgery and chairman of the division of 
anesthesiology State Umversitv of Iowa College of Medicine 
Iowa City Dr James E Eckenhoff, assistant professor of anes¬ 
thesiology Umversitv of Pennsylvania School of Medicine, 
Philadelphia, and Dr Fredenck H Van Bergen, director of the 
department of anesthesiology, Umversity of Minnesota Medical 
School, Mmneapohs Enrollment m the course will be linuted to 
100 The course fee is $50 Copies of daily lecture topics and 
•aAAvtacmak ■eTiroUmvev.V vriOTBva'oiiQ -Me. w.-wilaWie, ww vsiqwe&k Aw 
University of Callforma Ekxtension Medical Los Angeles 24 

Society News —The California Society of Allergy recently 
elected Dr Ben C Eisenberg, Huntmgton Park, president 
Dr Willard S Small Pasadena, president-elect, and Dr AATl- 
liam J Kerr Jr San Rafael seruetary-treasiuer—^The Son 
Francisco Dermatological Society recently elected Dr William 
F B Harding Sacramento president Dr Herbert D Joseph, 
Vallejo, vice-president and Dr R. Raymond Allmgton, Oak¬ 
land, secretary—Newly elected officers of the California So¬ 
ciety of Plasbe Surgeons include Dr Gerald B O Connor, 
San Francisco, president Dr Michael M Gurdin, Beverly Hills, 
vice-president, and Dr Benjamm F Edwards, Santa Monica 
secretary-treasurer 

Course on Internal Medicme —The Umversity of California 
Extension and the University of Callforma at Los Angeles 
School of Medicme will conduct a course m “Recent Advances 
m Medicme (Current Topics m Internal Medicme)” at the 
umversity s medical center July 23-27, with Dr David H 
Solomon as course chairman ($70 for all sessions and $20 for 
each smgle session) Daily topics will include Newer Aspects 
of Cardiology, The Expanding Role of Radioisotopes m Chn- 
ical Medicme, Current Diagnosis and Therapy m Hematology, 
and The Pharmacology and Use of Newer Drugs Registrabon 
is bemg accepted at the offices of the Umversitv of California 
Extension, Medicak Los Angeles 24 

DISTRICT OF COLUMBIA 

Dr Hussey to Direct Department of Medicme —Dr Hugh H 
Hussey who has served as professor of prevenbve medicme 
at his alma mater Georgetown Umversity School of Medicine, 
Washmgton, D C , has been appomted duector of the depart¬ 
ment of medicme Dr Hussey recently elected to the Board of 
Trustees of the American Medical Associabon has been on the 
faculty of the medic-al school for over 20 years and has servcil 
as head of the Georgetown service of the department of medi¬ 
cme Disbict of Columbia General Hospital since 1946 He is 
the medical editor of GP has been acbve in the Medical Societv 
of the District of Columbia, and is on the advisory council of 
the distnct hcaitli officer Dr Hussey succeeds Dr Harold J 
Jeghers who resigned the professorship of medicme to develop 
this department m the newly established medical school at 
Seton Hall Umversity m jersev City, \ J (The Jocbsvl, June 
23 page 741) 

IDAHO 

Personal —Dr James O Cromwell, former superintendent of 
the State Hos-pital at Blaclfoot was honored with a "case 
hiMory jjiarty when he left Blackfoot to assume a position m 
Independence Iowa. Dr Charles Sprague acted as master of 
ceremonies at the dinner, at which numerous gifts vvere pre¬ 
sented, mcluding a desk-pen set and wnst watch for Dr Crom- 
vveli ind a travel clock for Mrs. Cromwell 
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Cancer Award t n 
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f'' ‘"^fo« Hospital department of ‘ of the 
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at Northwestern Uiiuersitj' WiooT'ch? >»tdieine 

•ji-r of tile Lvimtoii Hospitd st df ’ ^ ‘^‘*S0> lias been a mem- 

"ss.cn, ,„ 1933, «ric 

rcsideney it tlie New Vorl Pocr^ i ^ ^Pont in 

former president of tlTe Evansfon «« .s a 

in recent years li is served as chief^f attending staff md 
tilt liospital Dr Jonrdonms is n' metabolic section at 

Northuesteni L/inversity Almnn^ ^'“odical division, 

ftssor of medieme it the modi i f’OO’ation Dr Snorf pro- 

tltpartment of medicme at EvatSton^Ho° ’ ‘f 
joined tile st df m ltJ 3 o u, spital since 1939, having 

Ca»,roc,,,cr,,l^ “ d prodo^ ""I'"" S'‘'»n 

Vwieiition tl,is>eir of the Amenean Medicil 

Chitago 

S 3 TS' o, SE 5 ,-i'! ?''r School h., ,c 

Htseireh fund to commemw ite the £ D^ S^o ‘V^Tr’ 

I’lIyMX'y Iki^iScS Howard'sloyn 

SEfB f 

\P d ^ n awarded the Joseph A Capps Prize for 

Medical BescarcJi for work outhned m a paper entitled “Emen- 
mental Studies on the Secretions of the Isolated Duodenmii^^ 

Dr Harry B Hardmg, associate professor of bactenology, and 
Ills wife, Mrs Eleanor Hardmg, research bactenologist, North¬ 
western Umversity Medical School, have been awarded fellow- 
sliips by the Chimi Medical Board to study tropical diseases and 
parasitology at the Tropical Disease Inshtute of Puerto Rico in 
Sun Juan during July and August —Gold keys were recently 
presented to the following members of the Mercy Hospital niedi- 
cal staff for 30 years or more of service Drs Joseph M Leonard, 

John B O’Donoghue Sr, Thomas F Walsh, Carl H Christoph,’ 

Morgan J O’Connell, Joseph E Laibe, Raphael J Wekh, John 
C Murray, Frank C Val Dez, Herbert E Schmitz, and Arkell 
M Vaughn —The Samuel D Gross prize of the Pluladelpbia 
Academy of Surgery for 1955 has been awarded to Dr J 
Garrott Allen, professor of surgery, Umversity of Chicago School 
of Medicine, for his essay entitled “Liquid Plasma—Its Safety 
and Usefulness in Shock and Hypoprotemenua ’’ The prize 
(31,500) IS awarded every five years for the best essay on some 
subject in climcai surgery or surgical pathology, based on ongmal 
work and not previoudy published —Dr Joseph K Narat, 
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IOWA 

-Newly elected officers of the Iowa 
tate Medical Society include Dr Wendell L Downine^Le 

Sdeef Des Moines,^e^- 

Dr Richard F Birrr Momes, vice-president, 

° ^ Momes, secretary, and Dr Nevin B 

Anderson, Des Moines, treasurer 

anrnfT*^ Recipients-Dr Robert L Pirker. Des Moines. 

f Braunheh. Davenport, received awards of 

ment ^om the Iowa State Medical Society at the annual ban- 
qiiet Dr Piuker. who h.is served as an officer for 1 longer 
period taan any other physician, was treasurer of tlie society 

Imm 1930 to 1945, and president 
in 1^' Dr Braunheh s citafaon, presented in absentia because 
of illness, commended him for the able representation he give 
the Iowa Medical Society as one of its members of tlie House 
of Delegates of the Amencan Medical Assoei ition from 1946 
to 1955 

Hospital News —Gerliard Hartman, Ph D , supenntendent of the 
State University of Iowa Hospitals and professor of hospital 
achninistrabon at the umversity, left July 1 to act as c-onsultant 
for SL\ weeks this summer m the planmng of an educational 
program m hospital admmistration at Australia's New South 
Wales Umversity of Technology, Sydney His work is being 
sponsored by tlie W K Kellogg Foundation, which last year 
awarded a $96,000 grant to the Iowa umversity for use m the 

hospital pflmmiQfTDhi^n nrnmrfim \vV»i/^K Ht* WaT4»'rtMri Hi* 

Hartman 


awarded a *5yo,UUU grant to tlie Iowa umven>ity for umj in the 
hospital admuiistrabon program which Dr Hartman directs Dr 
Hartman also will serve m an advisory capacity to the AustniJian 
Hospital Associafaon, the Australian Insbtute of Hospital Ad 
mirustrators, the Umversity of Sydney college of medicine, and 
the Australian government 
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^USSACHUSETTS 

Societ> News —The Massachusetts Society for Research m Psy¬ 
chiatry recentiv elected Dr Max Rinkel Boston, president Dr 
Philip Solomon, Brookhne \ice-president, and Dr Peter H 
knapp, Boston, secretary-treasurer 

Dr Enders Named Professor —John Franklin Enders, Ph D 
winner of the 1954 Nobel Prize m Physiology and Medicine has 
been promoted to professor of bactenology and immunology at 
the Children s Hospital in Boston Dr Enders, who has been at 
the Harrard Medical School since his appointment as assistant in 
bactenology and immunology in 1929, has been chief of the 
research chvision of mfectious diseases at the Children s Hospital 
since 1947 and will csintmue to serve in that capacity Best 
kmown to the public for bis cultivation of pohomyehtis cams in 
tissue cultures of human cells (1949 ) (with Dr Thomas Weller, 
now at the Haiaard School of PubUc Health Boston and Dr 
Fredenck C Robbins now at Western Reserve University 
School of Medicine Cleveland), Dr Enders is continuing his 
studies on other vanises among them those causing measles and 
hepatitis 

5nCHlGAN 

Society News —The Detroit Dermatological Society recently 
elected Dr Hermann K. Pmlcus Monroe president. Dr Cole¬ 
man Mopper, Detroit, president-elect and Dr Alice E Palmer 
Detroit, secretary-treasurer 

Dr Wmchester Honored —Dr Walter H Winchester Flint 
Michigan s Foremost Fanuly Physacian for 1935 was honored 
by the Genesee County Medical Society on his 81st birthday 
Dr Leighton O Shantz Fhnt president, presided at the meet¬ 
ing which was attended by more than 500 of Dr Winchesters 
fnends Eulogies were offered by Drs L Femald Foster Bay 
City, who spoke of hmi as a physacian, Grover C Penberthy, 
Detroit, who outlined Dr Wmchester s expenence as a soldier 
Richard L. Rapport, Fhnt, who spoke of him as a medical pio¬ 
neer; and Albert C Furstenberg Ann Arbor, who outlined 
accomplishments and improvements m service to patients occur¬ 
ring dunng the 53 years during which Dr Wmchester pracbced 
in Flint Rev Frankhn D Elmer Jr recounted the civic activi¬ 
ties of Dr Winchester 

MISSOURI 

Father Schwitalla Honored —Durmg a recent reception at the 
St Louis Umversity School of Medicme Dr James W Colbert 
Jr, dean, unveiled a portrait of the Rev Alphonse M SchwitaUa, 
S J , St Louis dean ementus, m the south vvmg of the school of 
medicine, where the portrait will remain. In 1948 Father 
Schwitalla became the hrst layman to be awarded the Citation to 
Distinguished Layman of the American Medical Association for 
outstandmg effort for the pubhc welfare on a nabonal level" 
Dean of the school of medicme of St Louis Umv eraty from 1927 
to 1948, he was made dean ementus in 1949 

Insbtute of Neurology —Gifts aggregatmg a milhon dollars to 
endow the Beaumont-May Insbtute of Neurology at the Wash- 
mgton Umversity School of Medicme m St Louis were recently 
made by the Louis D Beaumont Foundabon of Cleveland 
Morton J May, chairman of the board of May Department 
Stores Co , and Mrs Charles M Rice in behalf of her family 
and m memory of her late husband, an attorney and civic leader 
It IS e.vt)ected that tlie grant will provide new permanent posi¬ 
tions for key mvesbgators and tlvat these funds will be expanded 
tlirough short-tenn researcb grants from mhonal orgamzabons. 

NEW kORK 

Morley B Lewis Memorial—The late Dr Morley B Lewis who 
died at the Southampton Hospital Dec. 3 1955 will be honored 
by a memonil "in keeping with his many years of service to the 
ill and needy ” The iiieinonal will take the form of 30 beds and 
other furnishings for wards of the Soutliampton HospitaL of 
which he was one of the founders 40 years ago 


Grants to Hearing Centers -Dr Herman F HiUeboe state health 
commissioner announces that grants have been approved that 
will help existing regional hearing centers throughout the state 
to expand and improve their services by addmg new staff and 
eqmpment and vvill encourage the development of new centers 
in areas far removed from existing facihbes Under the new 
program funds totahng $80,000 for the first y ear s operahons are 
bemg made av affable to the following centers 

Albany Conservntion of Hearing Center Albany Hospital 

Buffalo Buffalo Hearing and Speech Center Inc. 2183 Mam St. 

Mineola. Long Island Hearing and Speech Society Pint Street 

R«»chesler Rochester Heanng and Speech Society Inc. SOO E Mam St 

Ubca Heannji, and Speech Center Children s Hospital Home 1675 
Bennett SL 

New \ork City (1) Hearmg and Speech Clmic, Manhattan E\e Ear 
md Throat Hospital 210 E 64th St \eu lorL 21 (2) Speech and 
Hetuinj^ Section of Vanderbilt Clinic at Columbia Presbyterian Medi¬ 
cal Center and (3) New \oA. Hospital, 525 E. 68th St. 

The centers will receive $10 000 m assistance the first year- 
$8 OOO the second S6 000 the third 84 000 the fourth and 
82,000 the fifth 

Society News—Newly elected officers of the Nassau Neuropsy- 
chiatnc Society mclude Dr Ursula G Stewart, Elmont, presi¬ 
dent Dr Irving Chipkin Hempstead, vice-president and Dr 

Aaron W Borbn, Roslyn, secretary-treasurer-Newly elected 

officers of the New York Roentgen Society mclude Dr Sidney 
Rubenfeld, president Dr Maxwell H Poppel, vice-president 
Dr Jolm A. Evans secretary and Dr Harold G Jacobson 

treasurer, all of New York City -Dr Howard Reid Craig 

director of the New York Academy of Medicme, recently an¬ 
nounced the acquisition by the hbrary of the academy of an 
original letter of Dr Edward Jenner and a document entirely m 
the hand of his celebrated Amencan contemporary Dr Benja¬ 
min Waterhouse, who first inboduced Jenner s chscoveiy of 
vattinabon m this country The rare autographs were presented 
to the hbrary by Mr Louis Spirt, president of the pharmaceubcal 
firm of Spirt 4t Co., Waterbury Conn. The documents were 
featured m a display of Jenner and Waterhouse material from 
the coUechons of the hbrary, which opened May 17 the 207th 

anmversary of Jenner s bnth-The first general meeting of the 

Greater New York chapter of the new National Cystic Fibrosis 
Research Foundation was addressed May 25 by the new national 
president, Dr Wynne Sharpies Dallas, Texas The local chapter 
operated m the Greater New kork area for the year previous as 
the Cystic Fibrosis Association. Dunng the past vear the asso¬ 
ciation has aw arded grants totahng over $23 000 to the following 
local institutions Babies Hospital Cornell Umversity Medic-ff 
College New York Medical College Flower and Fifth Avenue 
Hospitals and New kork Umversity College of Medicme The 
National Foundation awarded m addition, grants totaling 
833 000 Desenptive bterature at the laymans and physicians 
level IS available without cost at the New kork office of the foun¬ 
dation (Cystic Fibrosis Association, Hotel Martimque Broadway 

and 32nd Street)-The Kmgs County Medical Society has 

announced plans for formation of a committee for the studv of 
pelvic mahgnancy, said to be the first of its kmd in New kork 
state and the second such committee to be formed m the Unitc-d 
States This committee which is bemg formed m conjunction 
with the Brooklym Gynecological Society, will (1) study all 
fatalities m which cancer ongmated m the female organs 

(2) educate the medical profession as to the latest methods of 
diagnosis and treatment of cancer m the female organs, and 

(3) mterpret to the pubhc mformation that may lead to early 
diagnosis and treatment of this condition. An mibal grant of 
$1 000 has been approved for prchminary planmng and setting 
up of this projcK-t under the chairmanship of Dr John Gerard 
Misterson, Brooklyn 

NEW kORK CITY 

Hinkle Memonal Award —The first scholarslup from the Bcxitncx 
\I Hinkle Memonal fund, honormg the late Dr Hmklc luis 
been avvarded to Alma A Paulsen, PhD chief psvchologivt 
bureau of child guidance New kork City Board of Education 
Dr Paulsen, on sabbatical leave will studv for sex months at the 
C G Jung Institute Zunch Switzerland, where much of Dr 
Hmklc s w ork w as done 
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OHIO 

/^M'os.t.on -In ccloI)rUion of its centennial 
t ir, U:),, (1„ \cadcniv of Medicine of Cincinnati is plinning 
< hold 1,1 cMioMtion Fell 27-Mareh 5. 1957. in MnL Half 
Lied, iiation.il iiid intern itional exlnliits have heen invited for 
the Centennial Lxiiosition, nhieh mil he open, free, to the public 
1 he ohjeetiM s ire listed as (1) to ittnet more persons into 
emplosineiit of the hi Ids of niedieme, he.ilth, research, ind 
seienee, (w) to inspire more joimg people to trim tliemseh'es 
lor i uie-ition in nudienie md ilhed reseireh, scientific, .\nd 
In all 1 (n Ids, (3) toproside m eseellent public rel.itions niedinm 
or t il pirtieipiting eshiintors, .md (4) to promote general 
111 ilth in this eommnmtv ” Condneled tours for school children 
md othir speeiil groups ndl he scheduled Members of the 
vvonieii’s in\ihir\ of the Ae.ulem> of Medicine of Cmcimutr 
will serse IS hostesses md guides Ihe esposition will be spon¬ 
sored In the Cineinn ili He ilth Museum Exposition, Inc , 152 E 
I mirth M , Cineinniti (I’Vrkw.iy 1-2345) Inquiries should be 
din tied to the busnii ss m m tger 


WASIIIXGION 

S>mpusiuin on Metubulie and Endocrine Diseases—A summer 
s>niposuini on met ibohe and endoerme disc ises, sponsored by 
the Wishiiigtoii Diibetes Assoei ition, will be held Aug 3 at the 
Unnersity of W.islimgton Seliool of Medicine, be ittle Fe.ntured 
spe ikers will be Drs E Perry MeCullugh, Cleveland, James R 
Hendon, Louisville, ky, .md H.unish W McIntosh, Vancouver, 
Cmida At the close of tiu .ifternoon sevsion there will be a 
p.iiiel preseiit.ition of problem thyroid e ises for descussion of 
in 111 igement md tre itment liy Dr MeCuliagh, Dr McIntosh 
ind Dr Robert H Williams, professor of medieine. University 
of Washington School of Medicine For infonnation vvnte to 
Washington Di ibetes Assoei.ition, P O Box 228, Seattle 11 All 
physiei ms are eordi illv inviti d to attend and partieip ite in the 
elisenssioiis 

Pcrsonal-Dr Richard F C Kegel, Aberdi en, was recently made 
1 member of the French Cancer Soeiet> on the nomination of 
Prof Ch tries Obe rhng, head of the French Institute of Cancer 

_Dr Bern irtl Bneove, Seattle, vv is appointed director of the 

st ite health dep irtment to succeed Dr John A Kalil, who re¬ 
signed Aug 1, 1955 Dr Bneove h id served as .letive head in 
the interim —Dr Kenneth K Sherwood, medical director of the 
King County Hospit il System, Seattle, was promoted to genenil 
snperintendi nt, eileelivi July 1 


WISCONSIN 

Memorial to Dr Gonee -A living memorial to the late Dr John 
E Gonee, professor of pediatries and for more thm 36 years a 
faculty member at the University of Wisconsin Medical School, 
Madison, who died March 25, has been started According to 
Dr John Z Bowers, de.in of the medical school, people vvho 
hked him personally and people whose sick children he had 
helped, started sending us cheeks, and had asked us to use them 
in the memory of Dr Gonee Wlule we do not, as a 

snecific use for this fund, we mtend to find one which would 
have had the approv'd of Dr Gonee himself’’ Those desinng to 
help create tins memorial should send their checks to Dr John 
Gonee Mcmori.il Fund, University of Wisconsin Medic.al School, 

M ulison 


general 

ation of Amenca. Inc, is mtoested m 
m the physiology of reproduction with soLlil research 
tors mfluenemg fertihty For infonnabon^a^ltn 7 
Research Memorial. 501 Madison Ave, New ° 
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I ' fi. 1 . T ~-acL'ona pohtgraauate surmciil 

dimes of the International CoUege of Surgeons will be held dur¬ 
ing a 46-day world tour, leaving Los Angeles Oct 13 and 
returning to New York Nov 27 The itinerary includes Hawaii, 
Japan Fomiosa, tlie Phdippme Islands, Hong Kong, Si.om, India, 
I'lkistan, Iran, Turkey, and Greece The tour rate for first class 
pass.ige IS $2,980 a person, double occupancy, and for tourist 
tl.iss $2,470 a person, double occupancy Reservations are being 
m.ide by the International Travel Service, Inc, Palmer House 
119 S State St, Chicago 3 


Gift for Hospital m Israel —The International Ladies’ Ganneiit 
Workers Union, AFL-CIO, recently pledged one million dollars 
to build a hospital m Israel, $50,000 to build a stadium m Haifa, 
and $50,000 to rehabihtate and expand a trade school m Haifa, 
vvhidi the umon bmlt 10 years ago It is estimated that tlie hos 
pital, to be built near Beersheba in the Negev region, will cost 
$1,500,000 It will be the 15th hospital biult by Kupat Hohni, 
the medical arm of the Histadrut, Israel’s national trade umon 
organization, to winch the gift was made The first goal of the 
hospital IS 200 beds, with 400 the ultimate ami The hospital 
will be nonsectanan 


Rheumatology Pnze —Acqm’s HeaJtli and Tomist Board Olficc, 
Piedmont, Italy, announces an international competition for an 
ongmal, unpubhshed medical work concemmg tlie pliysio- 
padiology, the dime, or the therapeutics of rheumatism and 
irthntis The compehbon is open to all Itahan and foreign doc¬ 
tors of medicine The prize will be one miihon bras (approxi¬ 
mately $1,600) Each entry must be marked vvith a motto, vvliitii 
should also be wntten on an envelope contiuning tlie same motto 
together with the authors name, surname, and address Eight 
typewritten copies of the paper must be forwarded, stamped md 
registered, to Azienda Autonoma di Cura di Acqui, Piemonte, 
Itaha, before Dec 31,1956 


Traffic Safety Awards —For gomg tlirougli tlie entire ye ir of 
1955 without a single traffic fat.ihty, 802 cihcs with more tli in 
5,000 populabon have won places on tlie Honor Roll of the 
Traffic Safety Award Prognun of the National Safety Council 
(an increase of 32 over the 1954 honor roll) The largest no- 
death city m 1955 was Muskegon, Mich, with a population of 
48,429 Hobart. Okla, a city of 5,380, winch has never had .i 
traffic death since its incorporation in 1901, maintained its 
perfect record Uirough 1955 for the longest sustained performance 
among cibes of more than 5,000 populabon Among cities of 
more tlinn 10,000, top honors for sustained no-dcath recor^ 
went to State College, Pa (17,227), for eight consecutive dc itli- 
free years 


heal Cruise to Caribbean -The University of Pennsylvania 
)ol of Medicine, Philadelplua, wall conduct a postgrulinte 
mar cruise to the Caribbean, Nov 17-30, aboard the Swi^i 
ry hner M S Stockholm, saihng from Wilmington, N t 
medical program will consbtute 25 hours of aaeptobit 
gory 1 postgraduate requirements of the Amenimn Academy 
fenmal Prachee The faculty will mclude Drs Frances Sid- 
Dunne, William Erdman II, Roy R Greening, Julum Jo m- 
and Robert L Mayock Stops will be made at Nassau in the 
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Bahamas, St Thomas in the Virgin Islands Martinique in the 
Wmdwaid Islands Barbados m the Lesser Antilles, Ciudad 
Trujillo capital of the Domimcan Repubhc, and San Juan, P R 
Reservations are being made by the Allen Travel Service Inc. 
550 Fifth Ave New \orh36 

Appheation Deadimes Waived —Deadlines for fUing apphcabons 
for research grants for studies of limited scope and size have been 
waned bv the National Institutes of Health of the U S Pubhc 
Health Service in order to provide rapid and flexible support for 
mentonous, hmited studies As of March 21, the usual deadimes 
of March 1 July 1 and Nov 1 were waived on an expenmental 
basis for about one year Apphcabons still subject to regular 
deadimes mclude those requestmg (1) more than ?2 000 plus 
mdirect costs (2) more than one year of support, or (3) supple¬ 
ments to evTstmg giants or applications If more extensive sup¬ 
port IS required to conbnue the studies initiated, the mvesbgator 
should apply for a grant accordmg to the usual deadlines Giants 
are not intended to support research typically designed for vvnt- 
mg a thesis All appUcabons as w ell as requests for forms or m- 
formabon shoiJd be addressed to the Division of Research 
Giants Nabonal Insbtutes of Health Bethesda 14, Md 

Awards for Teachmg or Research m Foreign Countnes —An¬ 
nouncement is made of U S government awards for the aca¬ 
demic year 1957-1958 authorized under the Fulbnght and 
Smith-Mundt acts and presented under the auspices of the 
Department of State and the Board of Foreign Scholarships 
Fulbnght awards of special mterest to physicians will be offered 
m the following countnes 

Belgium and Luxembourg Surgical patholog> radiology public rela¬ 
tions for cancer research tropical medicine pharTnacolog> ph>-sxology 
Denmark Prosthetic techniques nutrition and biochemistry pliarma- 
coIog> ph>'siology 
Finland Anesthesiology 
France Mcdidne pharmacy and related fields 

Gennan> Pediatncs public health biochemistry cancer research medi¬ 
cine physiological optics physiology radioblology 
Iraq Preventi\e medidne patholog> neurology 
Italy Physical therapy cancer and other research 
Netherlands Medical science neurophysiology 
Norway Speech therap> hematology 

United Kingdom Medical research experimental pharmacology pbysi- 
oIog> 

Umled Kingdom colonies Anatomy bfodiemistry dentistry epidemi¬ 
ology patbolog> physiology 

Applicants must be United States citizens Those applying for 
lectureshipb are expected to have at least one year of college or 
umversity teachmg experience m the U S or abroad Applicants 
for research awards are expected to have (1) a doctoral degree 
from a recognized msbtubon of higher learning m the Umted 
States or abroad at tbe tune of appbeabon or (2) recognized 
standmg m their respective professions Candidates for the 
doctoral degree or those expectmg to obtam it m the normal 
course of their trammg should apply to the Insbtute of Intema- 
bonal Educabon, 1 E 67th St New York City To insure con- 
siderabon apphcabons must be postmarked no later than Oct 1, 
1956 Informabon is obtainable from the Conference Board of 
Associated Research Councils Committee on Intemabonal Ex¬ 
change of Persons, 2101 Consbtubon Ave , Washmgton 25 D C 

Osborne and Mendel Award.—Nominabons are mvated for the 
Osborne and Mendel award of $1,000, established by the Nutn- 
bon Foundabon Inc for outstandmg accomplishments m the 
general field of exploratory research m the science of nutntion. 
The award which is offered for (a) the most significant pub¬ 
lished contnbubon m the >ear precedmg the annual meebng of 
the mshbite or (b) a published senes of contemporary papers of 
outstanding significance, will be presented at the annual meet- 
mg of the Amencan Institute of Nutntion Normally preference 
will be given to research workers m the Umted States and 
Canada, but investigators m other countnes, esjieciall) those 
sojourning m the United States or Canada for a jpenod of time 
are not excluded from consideration Membership m the Institute 
of Nutntion is not a requuement for ehgibiht>, and there is no 
limitation as to age Nominations which ma> be made by anj- 
one, should include the name of the award for which the candi¬ 
date IS proposed and is conv mcing a statement as imssible as to 
the basis of the nomination (this ma> include a pertinent bibh- 
ognphv but rijinnls are not required! To be considered for 


the 1957 award, five copies of all documents, includmg second- 
mg statements must be sent before Jan 1,19o/, to the chairman 
of the nominating committee, Robert V Boucher, Pb.D Agricul¬ 
tural and Biological Chemistr> Peims>lvania State Umveisitj 
Umversity Park, Pa 

Lederle Medical Facult> Awards —The Lederle Laboralones 
Divusion, Amencan C> anarmd Company, aimounces the Lederle 
Medical Faculty awards for the acadeimc >ear 1957-1958, ““to 
assist able men and women who are workmg and contemplating 
further careers m the pre-clmical departments of medical 
schools.” Candidates for, and recipients of the awards must 
hold faculty rank such as instructor or assistant professor or 
their equivalent, in their medical schools All awards will be 
made directly to a designated medical school m the United 
States or Canada and will be specified for the use of the depart¬ 
ment for tbe support of mdividuals designated to receive the 
awards. Awards wall be made for a term not evceedmg three 
years Nominations should be submitted through the olBce of the 
dean of the medical school and should be mtroduced b> him 
Only one candidate from each school will be considered m any 
given >ear Nommabons must be accompamed by (1) a curricu¬ 
lum vntae of the candidate, (2) a hst of the candidate s pubhea- 
tions with complete citations and the names of co-authors, m the 
order m which they appear, (3) a letter from the head of the 
department givmg an appraisal of the candidate s prospect as a 
full-time teacher and mvesbgator m one of the preclmical de¬ 
partments and a general outlme of the total program of the 
departmental achvahes proposed for the candidate, and (4) re¬ 
prints of not more than five pubUeations illustrating the candi¬ 
dates contnbuhons Nominations for awards to be activated 
during the academic year 1957-1938 should be submitted by 
Oct 31, 1956, to Lederle Medical Facult> Awards, Office of the 
Secretary, Pearl River, N A 

Laboratory Refresher Trammg Courses —The Department of 
Health Educabon, and M^elfare U S Pubhc Heffith Service 
announces the following schedule of laboratory refresher tram¬ 
mg courses to be given by the Commumeable Disease Center 
Laboratory Branch Cbamblee Ga 

Laboratory Methods m the 0iagnosu or Bacterial Diveaves General 
Bacteriology Part I Sept. JO-21 Part 2 Sept 24-Oct. 5 Enteric 
Bacleriologv Oct- 8-19 

Laboratory Methods in the Diagnosis of Parasitic Diseases Part 1 In¬ 
testinal Parasites Sept lO-Oct. S Fort 2 Blood Parasites Oct. 8-26 
Laboratory Methods in the Diagnosis of V iral and Rickettsial Diseases 
Oct 15-26 March 11-12 

Laboratory Methods in the Diagnosis of Rabies Oct. 29-Nov 2 
March 2.5-29 

Laboratory Methods m Medical M>colog> Part 1 Cutaneous Patho¬ 
genic Fungi, Jan 7-18 Part 2 Subcutaneous and Systemic Fungi 
Jan 21-Feb 1 

laboratory Methods m the Diagnosis of Tuberculosis Jan 21-Feb 1 
laboratory Methods m the Study of Palinonar> Mj coses Feb 4-15 
JLaboratoiy DiagnosUc Methods in Veterinary Ms colony Feb 25- 
Match 1 

Serologic Vlethods lu the Diagnosis of Parasitic and Mycotic Infectious, 
ilarch 11-22 

The following courses will be offered by special arrangement 
only 

laboratory Methods m the Dugnosls of Malaria (two weeks) 

Virus Isolation and IdeuhBcatiou Technlf|ues (two to four wcekij 
Typmg of Corynebactenum diphtheriae (one weefcj 
Special Problems in Enteric Bacteriology (two sseeks. 

Phage Tilling of Salmonella lyphosa (one week) 

Laboratory Vlethods m the Diagnosis of Leptospirosis (one to four weeks) 
Serologic DiEerenljation of Streptococci (two weeks) 

Clycerme Research Awards.—The Glyctinne Producers Associa¬ 
tion announces the fifth annual Clycerme Research awards “to 
recognize and encourage research leading to new and miprovc-d 
appheations of glycerme or glvcerme denvabves to products or 
processes The work may concern itself with the chemical 
physical, or physiological properties of glycennc or with prop- 
^tiies of gly cerme-contammg or gly cenne-denv c-d matcnaL It 
may deal with (1) applications which of themselves are cur¬ 
rently or potentially of value to mdiistiy or the general pubhc 
or (2) scientific prmciples or procc-dures likely to stimulate 
future appheation. Ongmahty m extending the appheabon of 
gljcenne into new fields of usefulness will rectise specinl cun- 
sulembao The- jiiarzJ utJJ ie an haeiar plsqac ancf 57 000 
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Area 

^y®'^,,Lntlun(l States 
Maine 

t'fiw Hampshire 

Vermont 

Massachusetts 

Rhode Island 
,,, J'f'nncctlciit 

Middle Atlantic States 
^eff York 
Mew Jersey 
Pennsylvania 

Central States 

Indiana 

lUtnoIa 

Mlehlean 

Wisconsin 

Mttta*“‘^'*' 

Iowa 
Missouri 
North Dakota 
South Dakota 
Nebraska 
Kansas 

Snum Atlanfic States 
Delaware 
Murjland 

District of Columbia 

Vlriflnla 

JVest Vlrulnla 

-North Carolina 

South Carolina 

Qeortla 

Florida 

Fast South Central States 
Kentucky 
Tennessee 
Alabama 
Mississippi 

Wist South Centra] States 
Arkansas 
Louisiana 
Oklahoma 
Texas 

Mountain States 
Montana 
lilaho 
Wyoinin- 
Colorado 
Sew Mexico 
Arlrona 
Dtah 
Nevada 
Pacific Stales 
Washington 
Oregon 
California 

Territories and Possessions 
Alaska 
Hawaii 
Puerto Kieo 


June 16 i 9 o 6 


Paralytic 6 a^ 

Ti^Pe Reported Total 


Gruiiti m Multiple Sclerosis-The Nationnl Mulbple Sclerosis 
Society recently allocated $126,595, of which $87,232 will be 
espended the first year, with an additional $39,595 committed 
for the second year, for die support of nine projects These in¬ 
clude the twin-study” being directed by Dr Roland P Mackay 
at the University of Ilhnois College of Medicine, Chicago, and 
Ntmos C Myrianthopoulos, PhD, at the Diglit InshUite of 
Human Cenetics at the University of Minnesota, Mmne<ipohs, 
a study on the chemistry of spmid fluid, bemg esplored at die 
Georgetown Umversity School of Medicine, Washmgton, D C, 
by Dr Francis M Forster, Elizabeth Roboz, PhD, and Walter 
C Hess, Ph D , another study on spinal fluid at die University 
of Michigan Medical School, Ann Arbor, under the direction of 
Dr Russell N Dejong, wherein an attempt is being made to 
establish differences in concentrabon of lipids m the spmal fluid 
of patients with mulbple sclerosis and normal volunteers, a 
fundamental investigation of certam biochemical components of 
nervous Ussue at die Washington University School of Medicme, 
St Louis, under the direcbon of Dr Eh Robins, a study on the 
mechanism of foiniation of niyehn in die central nervous system 
by Dr Saul R korey, Albert Emstem College of Medicme of 


Total 53 jgj 

Fellowship for Women Physicians —The Women s Medical Asso- 
ciabon of New York offers the Mary Putnam Jicobi Fellowship 
to a graduate woman physician, either American or foreign 
This fellowslup, which will stiut Oct 1, 1957, will amount to 
$2,000, $1,000 bemg available Oct 1, 1957 The recipient of 
the fellowship will be expected to make a report to the committee 
at the end of the fourth month, after which the second $1,000 
will be awarded subject to the approval of the committee The 
fellowship is given for medical research, chnical invesbgabon, or 
postgraduate study m a special field of medicine Appheations 
must be filed with die secretary of the committee, Dr Ada Chree 
Reid, 118 fhverside Dr, New York 24, by Oct 1, 1956, and will 
be acted on by Jan 1, 1957 Application blanks may be obtained 
from the secretary of the committee and must be accompamed 
by (1) a statement from a physician of a recent physical exami- 
nadon, (2) transcripts of the apphc-int’s college and medical 
school records, (3) personal letters of reconimendabon from two 
or more physicians under whom she has studied, (4) a state¬ 
ment by the applicant of the problems she proposes to invesbgate 
or the study she plans to undertike, (5) a statement from the 
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person under whom she proposes to study of his or her interest 

m her subject, and (6) a recent photograph, with her age- 

The American Association of University Women announces the 
availablht> of (1) 30 national fellowships (1 at S4 000, 5 at 
$3 000 5 at $2,500, and 19 at $2 000) (2) several sums rang- 
mg from $250 to $500 to be used to supplement stipends that 
ma> be insufficient for the purpose for which an award is made 
and (3) a number of mtemational fellowships rangmg from 
$1 500 to $2 000 for which American women may appK The 
iiunimum requirement for both national and mtemabonal fellow - 
slups IS completion of the residency requirements for the doc¬ 
torate Awards are offered for pre and postdoctoral research 
Apphcation forms may be obtained from Miss Mary H Smith, 
Associate AAUW Fellowship Program 1634 E>e St. N W, 
Washmgton 6 D C Applications must be receiv ed by Dec. 15 

CANADA 

Congress of Entomology —The 10th International Congress of 
Entomology wall conyene in Montreal, Aug 17-25 at McGill 
Umversit> and the Umversitj of Montreal The section on medi¬ 
cal and vetennary entomology wall present the following sym¬ 
posiums Entomology of Fdanal Infections Animal Viruses m 
Arthropods, and Biology and Control of Black Fhes (Simuhidae) 
Invitational presentations wall include discussions on msects and 
diseases, insect control and ticks Information may be obtamed 
from John A. Dovvaies, B Sc , Secretary, Division of Entomology, 
Science Service Building Ottawa Canada 

LATIN AMERICA 

Alumni Branch of Temple Umversity —A Puerto Rican Alumm 
Branch of Temple Umversity School of Medicine, Philadelphia, 
was organized by 42 graduates of the medical school at a dmner 
m Puerto Rico honormg Dr Richard A Kem, head, depart¬ 
ment of medicme at Temple Umversity School of Medicine, 
Philadelphia Dr Kem who vv-as elected honorary president, 
spoke to the members about the $10,500 000 development pro¬ 
gram of Temple Umversity Medical Center which will cul¬ 
minate this fall wnth the dedication of new hospital buildmgs 
Dr Pedro Orpi Jr is president of the new alumm organization 
Dr Angel M Matos vice-president and Dr Rafael Ramirez 
Weiser, secretary-treasurer 

FOREIGN 

Intematioiial Congress of Catholic Doctors —The seventh Inter¬ 
national Congress of Cathohc Doctors wall convene at the 
Hague (Schevemngen) in the Netherlands Sept 9-15 Topics for 
discussion will mclude medical law in the field of collective 
medicme and of individual medicme and questions on an mter- 
national level, such as the possibihty and desirabihty of the mter- 
naUonal codificahon of laws pertaining to medicme laws per- 
taimng to medicine m wartime and international measures with 
relation to such subjects as combabng of infecbous diseases 
and drugs social insurance and the care of people emplojed or 
travelmg on the sea or m the air Before Sept 1 corresiiondence 
relahng to the congress should be directed to the secretariat 
35 Herenstraat, Ubecht, Holland thereafter c/o Hotel Kur- 
luus Schcveningen Holland, where most of the meebngs will 
1)0 held 

Congress of Ph)sical Medicme —The second Intemabonal Con¬ 
gress of Plqsical Medicine wdl c-onvene in Copenhagen Den¬ 
mark, Aug 20-24 The opemng ceremony will take place m the 
Fesbval Hall of the Umversity of Copenhagen at 10 a m Mon¬ 
day The scienbfic meebngs wdl be held at the Clirisbansborg 
Castle beginning Monday afternoon vvatli “Heat Regulabon and 
Peripheral and Central Circulahon as Basic Problems W ithin 
Physical Medicme ” The subject Tuesday wall be “The Sbaated 
Muscle Clinical and Phv siological Problems in Relabon to Phys¬ 
ical Medicine On Wednesday Dr Frank H Krusen Rochester 
Minn wall serve as chairman for tlie discussion on rehabihtabon. 
Tliursday will be devoted to clinical conmiumcabons and Friday 
to the general me'ehng of tlie Intemabonal Federabon of Physi¬ 
cal Meehcine Informahon may be obtained from the Office of 
die Secretarv General Dr B Strindberg kobenhavais Amts 
Sygehus Hellenip Denmark 
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NATIONAL BOARD OF MEDICAL EXAMINERS 

Nation AX. Boaho of Mudic-al Examiners \ anous Centers. September 
4-0 (Part I) Candidates ma> file applications at an> time but tfae> mw>t 
be receised at lea&t sue ueeVs before the date of the exammatioD for 
ubich application is made \eu candidates should appl> b> formal reffis- 
tratioQ registered candidates ma> nohK the board, indicating desired 
location, Hntp and candidate number Ev. Sec., Dr John P Hubbard, 
133 South 36th SU Phfladelphia 4. 


BOARDS OF MEDICAL EXAMINERS 

Arizona • Rraproetty Phoenix, Jul> 18-20 Sec., Dr D W MebcL 
411 Seciixit> Bldg. Phoenix. 

CoN-N-EcncuT • Examination Hartford, Jul> 10-12. Sec. Dr Creighton 
Barker 160 SL Ronan St., Neu Ha^en 
Delauahz Examination Dover July 10-12 Rteiprociiy Dover July 19 
Sec. Dr Joseph S McDaniel 229 S State Sl Dover 
Idaho Exammaiion Hec/procifi/ and Endon^i^iU Boise July 9-11 
Exec. Sec., Mr Armand L. Bird, 364 Sonna Bldg Boise 
Illinois Examination and Reciprocity Chicago, Oct. 9-11 Snpt. of Reas., 
Mr Frederic B Seicke Capitol Building, Springfield 
Louisiana Homeopothic Subject to caifl Sec- Dr T H. Hardemlein 
903 Peie Marquette Bldg., Neu Orleans 12 
Main'e Examuiatlon and Reclprocltij Augusta, July 10-11 Sec. Dr 
Adam P Leighton 192 State St., Portland. 

Massachusetts Examination Boston, July 10-13 Sec., Dr Robert C. 

Cochrane Room 37 State House Bostoi*. 

Montana Examination and Reciprocity Helena, Oct. 2-3 Sec. Dr S A 
Cooney 7 West 6th Ave., Helena. 

Nevada Examination Carson Ot> July 4-5 Reciprocity Reno July 3 
Sec. Dr G H. Ross 112 North Currv St Carson City 
New Hamfshihe Examination and Reciprocity Concord SepL 12-13 
Sec. Dr John S WTieeler 107 State House Concord- 
North Carolina Reciprocity Blowing Rock. July 27 Sec. Dr Joseph 
J Combs, Professional Bldg., Raleigh 

North Dakota Examination Grand Forks July 11-13 Reciprocity and 
Endonement Grand Forks July 14 Sec. Dr C. J ClaspeL, Grafton. 
Ohecon • Exanunation Portland, July 16-17 Ex Sec., Mr Howard L 
Bobbitt, 609 Failing Bldg., Portland. 

Pennsylvanta Examination Philadelphia and Pittsburgh July 9-12. Act 
Ing Sec. ^Irt Margaret G Steiner Box 911 Harrisburg. 

Rhode Isi-and • Examination Providence July 5-6 \dmnustrator of 
Professional Regulation Mr Thomas B Casey 366 State Ofifite Bldg. 
Providence. 

South Dakota • Examination Custer July 17-19 Sec., Mr John C. 

Foster 300 First National Bank Bldg., Sioux Falls. 

Utah Examination Salt Lake City July 11-13 Director Mr Frank E. 

Lees 324 State Capitol Bldg., Salt Lake City I 
Washincton • Endonement Seattle July 15 Examination Seattle July 
16-18 Sec. Mr Eduard C Dohm Olympia. 

West VradNiA ExaminatiorL Charleston, July 16-18 flecfproctfy Charles¬ 
ton, July 20 Sec. Dr N H. Dyer State Office Bldg No. 3 Charleston 
Wisconsin • Reciprocity Madison, Spnng Reciprocity and Examination 
Mduaukee, July 10-12. Sec. Dr Th »mas W Tomiey Jr 1140 State 
Office Bldg., Madison. 

A l a s k a • On appbeabon m Anchorage Fairbanks, Juneau and r»ther 
toums Sec., Dr W \L WTiitehead, 172 South Fran klin St., Juneau 
Hawah Elxamination Honolulu, July 9 10 Sec Dr I L. Tllden 1020 
Lapiolom St. Honolulu. 


DUA11LI5 Ul? tVAail.Nt.Kt> LN THE BASIC SCIENCES 
District of Coluxlbza Examination \\ a hington Oct. 22 2-3 Deputy 
Director Mr Paul Foley 1740 Ma^^acliu^tt* Ave \ W Wa^hic'non, 
Iowa Eiamination Des Moines July 10 Set., Dr Ben H, Peterson, 
Coe College Cedar Rapids 

Nevada Examination Reno July 3 Sec Dr Donald S Cooney Box 
9005 Univerxitv of Nevada, Reno 

New Mexico Eixamlnation and EnUar>tment Sonia Fe July 13 Sec. 

Mrs. Marguerite Cantrell, Box 1522 SmiU he 
Oklajioxia Examination and Reciprocity Oklahoma City Sept. 28-29 
Sec., Dr E. F Lester 813 Branifi Bldg., Ck ahonia City 
Oregon Examination Portland, Sept 8 and Det 1 Dr Elarl il Pallctt, 
Sec., State Board of HiiJier Education, Eugene 
Rhode Isean-d Examination. Provulentx Aug. 29 Administrator of Pru- 
fessional Regubtion, Mr Thomas B Cisev >66 Slate Offitt Bid'* 
Providence 

£zDOTjna/ion iirmpbi. July 2-3 ice. Dr O \\ bvinaii 
62 S Dunlap St. Slemphis 3 

October See- Bro Raphael W Daon 307 

Perry Brooks Bldg., 4uslm 

\\A,llLNtrroN nrciprocuy icaitlc July 10 Eiamumtion. ScoJllc JuJ> 
kir Edward C Dohm, Olympia. 

WWCONSD. Eiomuvaum iladaon Sept. 21 FuiaJ date fur tbn, appi,ca¬ 
tion b Srpt. 13 Sec- Dr. W IL BarlH-r 621 Raoaira St- H.pol 
ALAakA Examination and Reciprocity kntWage and Juneau first week 
m February Aprik June August and Novend>er Sec., Dr C. EaH 
Albrecht, Box 19-31 Juneau. 

*Ba>ic Socncit OcrtuG/ritc 
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Fla , born in Cmcmnah Sept 28 

thJ Olni 1; A M ^1 ” ^^05. nreler of 

mvm No>rs m " Assouation, practiced m Cincinnati for 

a nn ni Utr, prof, ssor of physiolofo and later professor of 
l)iacri()lo!.v and patholoKj-, Eclectic Medical College. Cincin¬ 
nati, fnan 191 ( to 1929, professor of physiology at the Cin¬ 
cinnati College of D.ntal Siirgirv from 1917 to 1920 lecturer 
on theoretical pharm icy it tiu Cincinnati College of Phannacy 
from 1)1 to 1921, in 1907 scientific issistant to secretary of 
he Smithsonian Inslitntion of Waslnngon, DC. bacteriologist, 
nitration plant of Cincinnati Witcr Works, from 1907 to 1910 
from 1910 to 1912 clicmist and bacteriologist for the milk com¬ 
mission of the Cmcinniti Academy of Mcdicm.. m charge of 
stcnh/ition of uatcr snppK of Hamilton, Ohm. during flood in 
1913, member of mmy prof, ssion il, mcdic-tl. and philatelic is- 
sociations, died \pnl 29, ig. d 77, of on mia, he irt disease, and 
artcnosiKrosis 


Hedberg, Guslaf Arvid * iX'op.ming, Minn, bom m St Paul 
\iig 7, 1900, Uinscrsits of Minnesota Medical School, Min- 
iic ipolcs, 1930, avsist lilt prof, ssor of nudicnu at the University 
of Minnesota C.rulii ite School Minnc ipohs-Rochester, member 
f)f tile \incnc<in C.illegc of Chest Physicians, American Public 
He ilth \vsociilion, md the American I rudoan Society, fellow 
of the Aincncan College <if Surgeons prcsielent-clect of the 
Mississippi Vdics fruelcm Society in 1915 president of the 
Minncsoti 1 rod.an Socicts board member of the St Louis 
Counts lubetcnlosis md lie ilth AssociUion, in 1952 vice- 
president of St I oms Counts Medical Association, asvarded the 
1955 De irliolt medal for outstanding service in tuberculosis 
control at the Mississippi Vilicy Conference on Tuberculosis, 
ire*a consultant in tuiicrcnlosis for the Veteraas Adminestration, 
on the stiffs of St M.iry's, St Luke’s, md Miller Memorial hos¬ 
pitals III Diihitli, supenniciident and medical director of the 
Nopeining Sanatoriiiin, died in Tillahassee (Fla ) Memonal 
Hospital M irch 27, .iged 99, of uremi.i 


Taboroff, Leonard Herbert "tf Salt Lake City, bom m Phila- 
delplni June 4, I9M, Hahnemann Medical College and Hos¬ 
pital, Philadelphia, 1941, issoeuite professor of psychiatry at 
the Unmrsity of Utdi School of Medicine, counselor of the 
Amene.m Acad, my of Chile! Psychiatry and chairman of the 
committee on mental health, Utah State Medical Association, 
past-president of the Inlt rinountam Psychiatric Association, 
member of the American Psyclnutne Association, speciahst 
e-ertified by tlie Ameriean Board of Psyebutry and Neurology, 
served during World War 11, director of tlie Utah Guild Guid¬ 
ance Center, psyelnatne consultant for the Family Service 
Society, visiting psvelinitrist at Primary Clnldren s Hospital, at¬ 
tending psyelnilrist at the Veterans Administration hospitals, 
psycliialrist and <isso( cite p. diatneian at Salt Lake County Gen¬ 
eral Hospital, many of his writings on child psychiatric problems 
appeared m seuntilie pnbheations, died while vacationing m 
Honolulu, r 11, April 16, aged 41, of coronary thrombosis 


Whisenant, John Boss % Alforei, Mass, born in kyle, Teias in 
1889, University of Usns Selionl of Medicine, Galveston, 1914, 
member of the M. die il Society of the StUe of New \ork, fe low 
of tlie Amenean Colh ge of Surgeons and the ^mencan Uro¬ 
logical Association, specialist e.rtified by the American Board of 
ufology, formerly cluneal prof, ssor of urology at the New Yor 
Polyclinic Medical School and Hospital m ^ew York C >\ 
vetLn of World War 1, served as director of oology nt die 
Northern Westcln sler Hospital in Mount Kisco, N Y, on 
S,„« 

in 1925 became dmicnl as- 

iT'flheZelenl o( mology of the Bmdy Foondabon 


®In(3icate5 MemlKr i>f t>>e Am. neon 


Medical Ansociation 


in New York City and remained therp fnr in r 
to 1924 was chief surgeon at the American itiTi/rr 
M..CO, d,ed Apnl ,5, a^ed 67, Pariol"'rlk" 


n 1 lo-ro TT- lexas. nom in GaUeston 

Dec 7, 1873 University of Pennsylvania Department of Medi’ 
cine, Philade phia. 1895, specialist certified by the Amenmn 
Board of Ophthalmolop, past-president of the Hams County 
ledical Society, member of the Amenean Academy of Opli^ 
tha mology and Otolaryngology and the Amenean Ophthal- 
mological Society, of which he was president in 1947-1948 fel 
low of the Amenean College of Surgeons, at one time head of 
the department of ophthalmology and otolaryngology at the 
University of Texas School of Medicine in Galveston, sen-ed 
dunng World War I, honorary ophthalmologist at the Her¬ 
mann Hospital, died m die Metliodist Hospital Apnl 24, aged 
82, of cerebral hemorrhage 


Landau, George Milton ® Clueago, bom in Chie-ago, Dec 16, 
1891, University of Illinois College of Medicine, Clueago, 1915, 
assistant professor of radiology at Nortlnvestem Umversity 
Medical School, specialist certified by the Amenean Board of 
Radiology, fellow of the Radiological Society of North Amen- 
ea and the Amenean College of Radiology, past-president of 
the Chicago Roentgen Society and Illinois State Society of the 
American Board of X-Ray Technicians, served as chief of the 
\-ray department of the Cook County Hospital in Chicago and 
the Cook Countv Infirmary m Oak Forest, died in the Columbus 
Hospital Apnl 10, aged 64, of bronehiogenic carcinoma 


Fnedlander, Joseph W ® Chicago, bom in Cleveland Oct 12, 
1914, Ohio State University College of Medicine, Columbus, 
1943, specialist certified by the Amenean Board of Psychiatry 
and Neurology, member of the Amenean Psychiatnc Associi- 
hon, interned at tlie Gallmger Municipal Hospital in Wasli- 
ington, D C , fomierly a resident m psychiatry at the Veterans 
Administration Center in Hmes, 111, and the Veterans Re¬ 
habilitation Center, associate in psychiatry at the Chicago Medi¬ 
cal School, on the staff of the Monnt'Sinai Hospital, Chicago, 
died May 5, aged 41 


Tidaback, John Daniel, Summit, N J, bom in Ogdensburg, 
March 21, 1881, Albany (NY ) Medical College, 1913, spe¬ 
cialist certified by the Amenean Board of Radiology, member 
of the Amenean College of Radiology, past-president of the 
Radiological Society of New Jersey, an associate member of tlie 
Amenean Medical Association, past-president of the Rotary 
Club, serx'ed diurmg World War I, on the staffs of the Morris¬ 
town Memorial and All Souls hospitals in Momstown, and Over¬ 
look Hospital, where lie died Apnl 11, aged 75, of broncho¬ 
pneumonia and artenosclerosis 

Everett, Ernest Alfred, Santa Cruz, Calif, Northwestern Uni¬ 
versity Medical School, Chicago, 1924, served dunng World 
War 11, fonnerly associated with the Veterans Adnunistrition 
in Lincoln, Neb, died March 24, aged 67 


Feldman, Aaron * Nexv York City, Rush Medical Collep, Chi- 
•aeo 1928, certified by the National Board of Medical Exam- 
ners’. on the staff of the Montefiore Hospital, where he died 
darch 21, aged 63, of coronary attack 

'nU, Lafe H, Dubuque, Iowa. State Umversity of Iowa Col 
ege of Medicine, Iowa City, 1911, member of the Iowa State 
ledical Society, fellow of the Amenean College of Surgeons, 
in the staffs of the Finley and St Joseph Mercy hospitals, died 
a Tucson, Anz , March 13, aged 69 

’esswein, Carl Albert ® Matawan, N J , College of Physicians 
nd Surgeons of Chicago, School of Medicine of the University 
f Ilhnofs, 1904. school physician, on f 
lospital m Red Bank, where he died March 19, aged 74, o 

rtenosclerotic heart disease 

^ ll..m tohn Randolph ® Tene Haute, Ind , Jefferson Medical 
W of Philadelphia 1904, speciahst certified by the Amen 
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of Ophthalmology and Otolaryngology, pait-president of the 
Indiana Academy of Ophthalmology and Otolaryngology, \et- 
eran of World War I, m October, 1954, nas presented with 
his 50-year pm from the Indiana State Medical Association, 
sened on the staff of the Union Hospital, a director of the In¬ 
diana State Bank, died March 30, aged 77 

Gooden, David Wendell, Omaha, Mehany Medical College, 
Nashiille, Tenn, 1909 died March 27 aged 70, of myocardial 
degencrabon. 

Gulbrandsen, George Harry, Brookmgs, SD Beimett College 
of Eclectic Medicine and Surgery, Chicago 1906, member of 
the South Dakota State Medical Association, sened as presi¬ 
dent of tlie school board on the staff of the Brookmgs Munici¬ 
pal Hospital died March 21 aged 72. of adenocarcmoma. 

Haberh, Samuel Slimson, Wapanucka, Okla Medical College 
of Ohio Cincmmiti, 1904 ched m Ithaca N 1 Apnl 9 ag^ 

80 of sarcoma of the urinary bladder 

Hamilton, Robert Crow $ Highland, Ind , Chicago College of 
Medicme and Surgery, 1916, \ace-president and director of the 
Security Saaangs and Loan Associabon rebred mdustnal sur¬ 
geon at Inland Steel Comp,my m East Chicago, died in St 
Catherine s Haspital East Chicago April 3 aged 67, of cerebral 
hemorrliage 

Harrison, Arthur Porter $ Loudon Tenn Lmcoln Memorial 
Umsersity Medical Depurbnent knowalle, 1913 member of 
the staffs of Charles H Bacon Hospital m Loudon and the 
East Tennessee Baptist Hospital m knowille, died in tlie Fort 
Sanders Presbyterian Hospital knowalle March 30 aged 64 
of coronars occlusion 

Hasscnflue, John William, Akron Ohio CIe\ eland Medical Col¬ 
lege Homeopatiiic 1896, died in the Holmes County Joel E 
Ponierene Memonil Hospital m MiUetshurg March 23 aged 

81 of uremia. 

Hanes, Charles Moms * Washington, N C Umsersity of Vir- 
guua Department of Medicme, Charlottesaalle 1900, died in 
Mimosa Shores April 20 aged 77 of pulmonary edema and 
coronary artenosclerobc heart disease 

Hawkms, George Augustus ® Reedley, Calif Utmersaty of 
Southern California College of Medicme Los Angeles 1895, 
served on the staff of the Fresno (Cahf ) Community Hospital 
phvsician for the Southern Pacific and Santa Fe railroads until 
Ins retirement chairman of the board of director. Bank of 
Aiienca, died m the Alta Local Hospital Dmuba March 14 
aged 85 of carcmonia of the stomach 

Heathenngton, Jean Robert, Los Angeles Rush Medical Col¬ 
lege, Chicago 1923 veteran of World War I on tlie staff 
of the Methodist Hospitil dicvl March 23 aged 59 of chrome 
artlintis 

Helkie, William L ® South Bend, Ind Detroit College of 
Medicme 1895 prachced in T hrec Oaks Mich where he was 
past-president of the board of vilucabon died March 5 aged 
85, of hyposUbc pncumoiui 

Helcs, John Baptist ® Dubuipie, lovva St Louis Colhgc of 
Physicians md Surgeons 1900 died in the St Joseph Mertv 
Hospital March 16 igcd 81 of cerebral hemorrhage and 
hvpcrtension 

Hodsdon, Walter Grant ^ ChitUiiden Vt Boston Universitv 
School of Mtditmc 1898 served on the staff of the Ri tl md 
(Vt ) Hospit d died Mirch 25 aged S4 of cancer of tlu lung 

Holt, Thomas Jefferson ® Uarrenton \ C Medic-al College 
of Virginia Richmond 1904 spiaialist certified bv tin Ameri¬ 
can Board of Otolaryngology pist-prcsident of tlic Warren 
County Medicil Soentv on the staff of the Warren Ccncral 
Hospital died M irch 25 igetl 76 of cancer 

Holmes, Eh Stanley, PI un City Oluo Starling Medical College 
Columbus 1897 at ont bmt director of Fanners Nabonal Bank 
of Plain City died m Mount Carmel Hospital, Columbus Marcli 
30, aged 84, of c-ircinoin i of the bvtr 

Hopkins, John Wilson Glendale Cahf George Wasiungton 
Umversity School of Medicme, W'aslimgton, D C, 1908 an 
issoaite memher of the Amcncan Medical Associabon served 


on the staff of the Glendale Samtanum and Hospital, died 
March 16, aged 82, of hvpostabc bronchopneumonia. 

Honne, Arlington Grove, Brunswick, Md. Jefferson Medical 
College of Philadelphia, 1890, also a graduate m pharmacy 
member of the Medical and Chirurgical Facultv of Maryland, 
serv ed as may or on the staff of the Frederick (Md.) Memorial 
Hospital died March 15 aged 93 of pneumonia and throm¬ 
bosis of the left leg 

Horvvitz, Louis E., Philadelphn Jefferson Medical College of 
Plnladelphia 1906, an assocute member of the American Medi¬ 
cal Association, died m the Albert Einstem Medical Center- 
Northern Division Feb 11, aged 72, of coronarv thrombosTs. 

Jackson, Dana Topeka, kan kansas Medical College, 
Medical Department of W^ashbum College Topeka, 1904 
served overseas dunng World War I died in the Atchison, 
Topeka and Santa Fe Hospital Albuquerque, \ Mer March 
17 aged 74 of rheumabe heart disease and chrome neplintzs 

Jenkins, Wilham Patrick i> Okemah, Okla Umversitv of Arkan¬ 
sas School of Medicme, Little Rock, 1912 served as countv 
health officer on the stiff of the Okfuskee County Memorial 
Hospital, where he died March 17, aged 76 following a pros- 
tatec tomv 

King, Robert McGee, Kansas Citv kan., Beaumont Hospital 
\fedical College, St Louis, 1892 died March 11, aged 83 of 
left bundle-branch block and artenosclerobc heart disease 

Knott, Isaiah, Montrose Colo Missoun Medical College, St 
Louis 1898, an associate member of the American Medical As¬ 
sociabon on the staff of the Montrose Memorial Hospital died 
Apnl 1 aged 82 of cardiorenal failure 

Lancaster, Blake McKenzie ® Bradenton, Fla. Tnmtv Medical 
College, Toronto, Canada 1904, formerly associated with the 
Indian Semce, at one tmie medical supermtendent and owner 
of the Riverside Hos-pital in Minitee died March 28 aged 74 
of mulbple myeloma 

Lollar, Myron E ® Tuscola UL Umversity of lllmois College 
of Medicme, Chicago, 1913, represenfabve m the Uhnois Gen¬ 
eral Assembly from the 51st distnct, chairman of the Douglas 
County draft board dunng World W'ar U medical adviser to 
the local draft board dunng World Wax I died Apnl 4, aged 
78 of pulmomry hemonhage 

Loughlen, John Joseph, Jr ® Clean \Y Middlesex Umversity 
School of Medicme W^alUiam Mass 1939 served duimg 
W'orid War II died m the Hermann Hospital, Houston Texas 
Feb 8, aged 43, of mtrocerebral hemorrhage 

Love, John Robert ® Lakeland Fla., Ilhnois Medical College, 
Chicago 1900 for mmy years pracbced m Terre Haute Ind, 
vxhere he was a nicmlier of the school board died March 22 
aged 86 

Lowell, Alverne Percy ^ Fitchburg Mass University of Ver¬ 
mont College of Methcmt Biirhngton 1897 since July 29 
1952 honorary snrgeon-m-thief at the Burbank Hospital where 
he liccamc m assistant surgeon m 1901, a surgeon m 1906 
surgeon-m-eliief m 1937 and m 1940 was named a member 
of the board of trustees, served on the distnct draft board dur¬ 
ing World War 1 fellow of the Anent-an College of Surgeons 
elied March 14 ageel 84 of cireinoma of the tongue with 
metastases 

Moore David Hunter, Urbana Ohio SLarling-Ohio \leehe-al 
College Columbus 1912 member of the Ohio State Medieal 
Assocubon, veteran of World War I served as city health 
olfitxir for manv ye-ars county e-oroner died m Fort Lauderdale 
Fla March 23 iged 72 

Nicholson, Edward G, Lawton \D Mimie-apolis College of 
Phvsicians and Surgexim. 1902 died Jm 20 aged 80 of a 
heart attacL 

Parker, James M., Tenaha Texas Memphis ( Tenn ) HospiUl 
Afedical College 1898 died Feb 7 aged 80 of chronic myo¬ 
carditis artenoselerosis and artenoselerobc heirt deecase 

Roberts, Beniamm E, BlythexiUe, Ark Mehany Medical Col¬ 
lege, Nashx-iUe Term. 1910 died m Memplus Tenn Feb 24 
aged 69 of coronary thrombo'is. 
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CORRESPONDENCE 


SURGICAL TREATMENT OF 

endometrial carcinoma 

Trcahncm ii 

iM^ 1 fT'Z u';:r 

t c C tius uithor states. The pnnciple of treatment of endo- 

fiis of from four self-evident truths" The 

lirst of tilese self-eudent truths he states is ‘Untreated 

metu'!h "'‘ ‘^on‘‘»i'ousIy invasive, metastisis is 

incMtdile, and tlie .iioment of metastisis ,s not predictable" 
1 ills statement e iniiot be shown to be true b> an} evidenee 

diet d'r ^ r r M">ctast ISIS IS not pre¬ 
dict ible, but the stitement tint all imtre ited endometrial 

tiremomi is contnmousK invasne and that metastasis is al¬ 
ii ivs inevitab e cannot be supported bv scientific observations 

I he second iiid third self-evident truths’ given b\ the 
nillior ire leeeptable but the fourth is questionable This 
selt-eiideiit truth is gi\en bv the nithor as The curt of 
t nicer depends upon the eradicition of tumor tells" Now this 
stattiiitnt iiiiv bt itceptible to i pathologist but is question- 
ibic t(i i cltnichin Ll( ub lest this stitciutiU b\ means of an 
I\ainple A iioinni 50 \tars of ige eoiesults her physician 
bet iiise of a t irtmoma m the left lire ist A radical masteetomv 
IS performed I he pitient is perfectly well and happy, but she 
returns to her phvsiei.in 13 vtars later with a nodule in the 
old surgit il sc ir 1 his nodule does not interfere w'ltli the 
patient’s he ilth but does w'orr} her ind her physician excises it 
On p ithological eviunm ition it is found to be carcinomitous 
file pitient continues to be well and happv for another five 
vcirs and is then killed in in automobile iccidcnt At autopsy 
the pithologist explores the surgicil scir and the o-xilld and 
finds i few more tumor nodules, ill of which show malignant 
tumor 'cIls Now, the pathologist inav contend that tins patient 
w is not cured of her cancer, but I am sure th it a physician 
would igrce that the tre itincnt of her e ineer h id been success¬ 
ful and hid resulted in healing, even though the patient still 
h id malignant cells in her bodv 

One begins to get the impression that the autJior attaches 
more importance to the eradication of tumor cells than he does 
to the surx’iv'al of the patient He confirms this impression in 
the last sentence of the article, wdiicli states ‘It is, therefore, 
recommended that the method of therapy be selected according 
to the principle of treitmeiit, rather th.in by i comparison of 
surv'ival rates ” I must emphatically disagree with this point of 
x'lew I think that we must remember that w'e are treating 
patients and not tumor cells I do not wish to create the impres¬ 
sion that we do not worry about tumor cells in our hospital 
We hold that tumor cells are bad for i patient, and we do our 
best to destroy them However, we do this because we feel 
that it IS very probable that these cells will have a harmful 
effect on the patient sooner or liter Once in i while I see i 
patient who has malignant tumor cells m Ins body that have 
been there for some time and tint do not appear to be doing 
him any particular harm I am then inclined to leave these 
tumor cells alone, especially if I know that 1 could not possibly 
get nd of all of them Occasionally I am surpnsed at how weU 

some of these patients will get along r i . i 

We do not know which method of treatment of endoinetraal 
carcinoma is the best one, we do not believe that anyone else 
knows either At the present time we employ preoperative 
irradiation followed by hysterectomy We do this because we 
feel that the facts available so far seem to mdicate that this 
method may give our patients a little better 
We recognize that there is not much difference m the results 
reported so if somebody else tlnnks tliat pmnary hysterectomy 
L the better treatment and uses it, we do not feel that we are 
enUUed to cnticize him for it Someday we may change and 
me pnmary hysterectomy as a metliod of treatment m sonie or 

all of these cases Howahd MAunffi, M D 

252 Sheboygan St 
Fond du Lac, Wis 


DRUG REACTION 

phtor-The letter from Dr Fredenck I r^ui u 
published in The Jouhnal, May 5 1956 uaee Qr ^ 

31-year-old female who is a patient of mme hL mven bi 
friend, one tablet of Equanil, 400 mg for rebef nf n! t ^ 
cramps About one hour later she developed mild to m^cideratL 
pnerahzed itching and a generaliEed skin rash Tlus was 
followed b> generalized aehing, chills, and fever I Lv her 
about four hours after tlie onset of the above symptoms at 
which time she showed a generalized erythematous maculopap- 
ular rash mvolvmg tlie entire body, extremities, and face Her 
temperature was 102 F (38 9 C) Physical examinabon was 
othervvise negative She was given Histadyl and Clopane 
c.ipsu]es and epinephrine in oil by mjeebon The following 
morning she felt much better but tlie rash persisted That 
afternoon ehills and fever recurred Prednisone was adniuus 
tered orally with gradual cleanng of aU symptoms dunng die 
next two days There was considerable desquamabon of skm 
following the cleanng of the rash There was no history of 
skin rashes or allergy She had had no unusual foods that day, 
and she had taken no medicaments dunng the previous several 
weeks except prednisone, winch she had been talang on the 
advice of a dermatologist for recurrent mouth ulcers She had 
received no prednisone, however, for some 36 hours preceding 
this reacbon and prednisone was used ns noted in benbng 
die reaction with good results Robert Rax McGee, M D 

Brandon Clinic 
Clarksdale, Miss 


MEDICAL CASUALTIES 

To the Editor—The Medical Educabon for Nabonal Defense 
Committee of Georgetown University School of Medicine 
staged a mock chsaster on April 25, 1956 The authoribes of 
the University Hospital were forewarned that they would be 
confronted with an unknown but large number of casualties at 
some time during a specified bvo-week period The sophomore 
medical shidents consbtuted the casualty hst, numbenng 97 in 
all They were decorated widi skm-markmg pencils to depict 
their mjunes, witli use of a color scheme previously made 
known to the hospital staff Two classes of shidents from tlie 
nursing school were ubhzed as anxious relahves of the injured 
Each of these guls was given the name of a casualty and 
charged with the task of obtammg mformahon about such 
matters as his condibon and locahon Half of these girls were 
instructed to phone the hospital, and half were dispatched 
chrectly to the hospital Mamtaining tlie element of surprise, a 
phone call was placed to tlie hospital at 8 25 p m on the fourth 
day of tlie stipulated two-week period, announcing tliat Opera- 
bon Hoya was m effect It wis furtlier announced that boi^r 
had exploded m the umversity gymnasium during a basketball 
game and that a large number of casualties had resulted The 
transportabon problem was dehberately bypassed, and tlie 
casualbes began appearing at tlie hospital 15 minutes later A 
number of valuable lessons were learned from this project 
First, it was obvious that tlie hospital staff had a keen interest 
m the problem of disaster medicine and its members were 
pleased to be confronted with a concrete problem Second, tlic 
value of a realistic rehearsal in poinbng up sbong and weak 
features of a disaster plan cannot be sufficiently empiiasizcd 
Third, all persons who parbcipate in or observe such an opera 
bon become missionanes in the cause of better med.c-al 
preparedness James E Fitzgerald, M D 

Coordinator, MEND Program 
Georgetown University 
School of Medicine 
Washington 7, D C 
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BELGIUM 

PoLom)eljtis Virus.-Quersin-Thir> and Dekegel reported the 
results of their studies of the poliomsehhs virus in the -^rcluces 
beiges de medecine sociale A total of 93 strains was isolated 
from the feces of 321 well and ill persons There were 49 
separate foci, of which 35 contained t>pe 1 strains 3, t>-pe 2 
strains, and 9, tvpe 3 strains The viruses were present onli in 
the immediate surroundings of patients acquiring pohom>ehbs 
The risk of a person s becoming a earner declines with age and 
increases with his nearness to a patient. Twenty-five patients 
who were observed had the viruses m their feces for an average 
of 11 days, and 12 earners had them for at least 31 days The 
presence of a vinis in fecal samples went along with an increased 
level of serum antibodies There was no correlation between the 
number of anbbodies and the rapidity with which the virus 
disappeared from the fecal samples A search for neutralizing 
anhbodies m 224 normal persons of all ages chosen from differ¬ 
ent backgrounds and with no known contacts with poliomyelitis 
showed tliat immumzation occurs early in the population at 
large 72Z of those between the ages of 8 months and 4 years 
had partial immunity (anbbodies to at least one type of virus) 
and 222 had complete immunity 

Malignant Goiter—Dor of Brussels reported a senes of 90 pa- 
bents with malignant tumors of the thyroid Their average age 
was 37.5 years only two were less than 20 vears old. Chnical 
signs of cancer were present m 73 52 when treatment was in- 
sbtuted A noheeabie tumor had been found an average of 
eight years before the diagnosis of malignancy m 77 padents 
53 came for consultabon because of a rapid grow th on the part 
of this tumor The five-year survival rate with or without 
recurrence for the group was 282 Surgical evasion and post- 
operahve roentgen therapy is the treatment of choice for lesions 
m stage 1 or 2 Enucleabon does not suffice, the entire diseased 
lobe must be removed Some good results may be obtained in 
tile surgical treatment of stage 3 and 4 lesions, but, when these 
are inoperable, radiotherapy alone is not likely to be successful 
Thus all tumors of the thyroid should be operated on, if only 
to reheve local compression Metastases can be treated radio- 
logically 

Cancer of the Long Bones—\t a meetmg of the Academy of 
Medicine Dr Desaive of Liege stated that epitbehomas of the 
long bones (a rare condifaon) are of three types basocellular, 
spuiocellular, and cy hndrostellar They appear to onginate in 
the skm Of 23 pabents m whom the outcome was known 8 
had died (7 from cancer) and 17 had survived for a few months 
to 21 years after the last beatment Local lymph node involve¬ 
ment and distant metastases were present m eight pabents 
Conservabve management is contraindicated only amputahon 
can cure Of 22 pabents who underwent amputahon 6 were 
lost to foUovv-up 6 died of cancer and 10 survived, 8 of these 
for at least 10 years Good results may be obtained from evten- 
sive reseebon with graft replacement if the lesion is closely 
confined but the pahent must be warned that amputahon will 
be performed m case of recurrence 


DENMARK 

Control of Narcohes.—The government regulabons of 1955 for 
the control of narcobes should help to check careless preacnb- 
mg of these drugs Presenpbons for narcobcs must give doses in 
vvnung as vvell as in figures to render forgery more difficult 
Druggists must file all such presenpbons The appheant for a 
prescription of a narcotic may now be prosecuted if he has 


The iteml in thex: ktterj arc coolribulcd b> icEular corrcrpondeatl m 
the vanoui forcicn coimUrics. 


vvnften false statements concerning his name address, or occu- 
pabon When an applicant for a presenpbon is a stranger to 
the physician he consults, he may be asked to sign a receipt for 
it ID the physician s ‘^narcobc book ” 

Hypophy sectomy for Cancer of the Breast—Dr £nk Anders- 
son m the Danish Medical BuUetin (voL 3, March, 1956), states 
that hypophy sectomy for cancer of the breast is sbll m the 
experimental stage It has hitherto been reserved for only the 
most advanced cases that have faded to react safasfactonJv to 
radiological hormonal, or surgical treatment The 20 pabents m 
his senes were mfonned of the nature of hypophvsectomy and 
were warned that the results could not be foretold The age of 
the pabents ranged from 40 to 68 years and cancer of the breast 
had been diagnosed from one to 14 years earlier All pabents 
had metastases and all were given cortisone intramuscularlv im¬ 
mediately before and after the operation, but the preoperabve 
cortisone treatment advocated by some was not given because of 
the nsk of cerebral edema. In no pabent was there a total dis¬ 
appearance of metastases or of the prvmaij tumor, but m mne 
there was a remarkable remission of the disease 411 mne pabents 
ceased to use analgesics, and most of them were enabled to hve 
more normal lives Two became completely fit for work 4ll nme 
gamed weight The author stressed the importance of the hypo¬ 
phy sectomy s being total 

Serologic Diagnosis of Gonorrhea.—Dr Alice Reyo m Nordisk 
medicin (March 29 1956) notes that though the inadence of 
recent, infecbous syphilis fell from 1 4 per 10,000 inhabitants in 
1939 to only 0 3m 1954, the rate of gonorrhea is shJl comiiara- 
tively high, with 18 7 cases per 10,000 m 1954 M hen gonorrhea 
presents such complicabons as epididymitis, the complement 
fixabon test is nearly always posibve, and it usually is so in the 
second to fourth week of an infection tf no treatment has been 
given, but beatment is usuallv given so promptly that there is 
no bme for the development of a posibve test Serologic tesbng 
IS therefore of comparabv ely httle value m acute uncomplicated 
cases although a markedly posibve test may call for a search 
for compheabons. When these are present in the form of arbe- 
ular dis^e, mflammabon of the mtemal genitalia m women 
or prostabbs and when sources of mfeebon need to be backed 
down such tesbng is useful, but it is not safe to diagnose gon- 
oahea on only the serologic evidence and without the support 
of other laboratory tests and chnical findings Dr Reyn is 
guarded as to the value of the complement fixabon test w hen it 
is negabve, a finding that does not necessanlv rule out a diag¬ 
nosis of gonorrhea. She refers also to the inevpheable cases m 
which the test contmues to be posibve even after vears of 
skilled beatment In such cases nothmg is to he gained in per¬ 
sisting with beatment, and the pabent should be comforted 
with the assurance that his blood presents some tiinous features 
of no pracUcal importance to him 

Treatment ot Hodgkuis Disease with Phenylbutazone—In 
Nordisk medicin (Feb 23 19.56) Dr J Bithel states tlut of 
20 pabents suffering from clmically and lustologicallv verified 
Hodgkm s disease 17 benefited from the administrabon of phe¬ 
nylbutazone m doses somewhat lower tlian tltose usuallv iccom- 
mended Only once was it raised to 1 gm daily and the usual 
dosage was 200 to 600 mg daily Of 11 pabents who were 
febrile there vvere 10 whose temperature fell promptiv in re¬ 
sponse to the drug In some the temperature became subnormal 
returnmg to normal with a reduction of the dosage Of tight 
patients whose climcal syndrome was dominated bv pom sex 
became prachcally free from it regardless of wbelhcr it was due 
to bone destruchon or mvolvement of tht soft tissues. Tlie effect 
of the drug on itching was more variable and in one iiabent it 
became worse under this beatment. With feiv evetpbons some 
unpiovement was effected, the jiatients feeling less bred and 
more cheerful, partly because of the discarding of ihe-rapv with 
analgesics and narcobes Thougli appebte improved in several 
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• gun Bichcl concludes that, though tlierapy with this drug often 


FRANCE 

Chlorprom izme in Treatment of Ps)chosis -Jean Dela> and his 
to-uorkers fPresse mud 64 493 1956) snd that 300 psvchi- 
uric piticnts who were guen a prolonged course of treitinent 
with chloqrroma/me were followed up and that the results 
conlirmed the initial mdieations for this method of treatment 
cor slates or escitement, mmn eonfusion delirium, and, in 
generU, all icute psjeiiiatnc illnesses, chlorpromazine proved 
more effective th in electroshock In the deiiressive states and in 
putieuhr m mel inehoiui, the results were only moderately 
good The drug w is recently shown to be indicated in chrome 
pssehosis and schizoplireiin, cspeciillj for parovysnis of agita¬ 
tion uid uiMcty Ihe results were more sitisfactory in chronic 
deiinuni and in passional psychosis tliin m liallucinativc psy- 
ehosis As i rule, the ittitude of indifference caused by the 
drug gr uliialU relieves the p itients from their delirious appre¬ 
hensions The mthors used lirger doses in chronic psychosis 
th in in leute pss chosis In the latter, the mean daily dose was 
120 mg ind the mean duration of treatment wis 38 days Jn 
chrome psychosis the dosage was gridually increased but never 
to above 500 mg daily and the duration of treatment avenged 
118 days 


INDIA 

Assay of Cholera Vactine—Shah Deo and his co-workers (Patna 
Journal of Mcdicme, April, 1936) state tliat the usual laboratory 
method of evaluating the potency of vaccines is to inject the 
V itcine into suseeptible animals, wlneli are then challenged with 
in injection of virulent organisms Another method is the evani- 
mation of the serum for the presence of antibodies after mocu- 
1 ition with the vaccine The most reliable results .ire given by 
the statistic-il an ilysis of field evpcninents in which tlie persons 
exposed to infection are divided into two groups, only one of 
which is inoculated with tlie vaccine This method has the dis¬ 
advantages th.it It take's a long time, it can be conducted only 
in epidemics, .ind it is expensive No suitable laboratory animals 
for experiments deabng with cholera are available, and so the 
immunizing tlfic icy judged by titration of the protective anti¬ 
body raised in insusceptible .iniinals is open to objection The 
first metliod is the one used to titrate choleri vaccine Small 
doses of recently isolated strains of Vibrio cliolerae suspended m 
imicin and injected intr ipcritoneally proliferate and kill mice, 
altliough they do not produce typical entenc symptoms ^hee are 
immunized with a single dose of vaccine and challenged 14 days 
later with the Vibrio suspension The minimum requirements tor 
passing .inticholera v.ictmc as satisfactory for prophylachc pur¬ 
poses are tliat (1) the vactine must be prep.ared from smooth 
strains ind must contain both Inaba .and Ogawa subt^es m 
equal proportions. (2) tlie vaccine must agglutinate with Inaba 
and Og.rvva O types of specific senim, (3) 
igglutmite with cholera rough O serum, and 
vaccines prepared from agar the Vibrio content must not be less 

th m 8 billion per milliliter 

The Liver in Tuberculosis -Arora and 

Hie histones physical examinabons, hver function tests, and 


MMA, Julj 1 ^, J95g 

index determined Tlie disease m 
lungs, abdominal viscera, and/or other orgS^s Ali'enk 
VV.IS present in 48* The duration of thfdlnet 
bearing on the enlargement of the liver The ^ ^ 
times more common in women than m m7n 
higher xvhen the abdomen vv.as mvlTin thl h 
process In this senes 78% revealed hver daniace as ^9 ™ “f 
the hver function tests and 76% of the biopsies^ 
logical changes m the hver Tubercli anTja 11'’°' 

ever, were seen in only 12% of the nabenis " 

present m 28% The commonest lesion, patchy necrosl^ w'^ 
seen in 76% In 63 7% no coneiation xvas found behveen Tli! 
Rmctional and sfructural changes m the bver The cephahn 
cholesterol floccul.ihon test was found to be the most sensUne 
indicator of hver damage in tuberculosis Thus, 88 3% of Uil 
senes showed either clinical, biochemical, or histopatholog.cal 
changes indicative of liver involvement m tuberculosis This 
fact siiould be considered m the treatment of tuberculosis and 
sumcient antit.it .md mtinecrosn medicines given to prevent 
liver damage and to hasten convalescence 


Procainamide Hydrochlonde m Chrome Chorea -L K Ganguli 
treated a man who h id chrome chorea with procainamide hydro 
chlonde (Jotirtud of the Indian Medical Association, April I, 
1956 ) The results were encouraging Although the disease is 
not very common, the prognosis is poor The 40-ye.ir-oId patient 
was admitted to the hospital for irregular involunt.ory movo 
nients of the face and limbs of one year’s durabon His elder 
brother had had the s.mie complaints at the age of 45 and had 
ultimately become psychotic and died His father had difficulty 
of speech but no other trouble fhe pabents emobons were 
markedly impaired, his speech xvas slurred, choreiform move¬ 
ments were present in his tace and extremibes, and liis gait was 
jaunty After a preliminary trial with sedatives that had no effect, 
lie was given procainaimde Ihe mibal dose of 0 5 gm twice 
daily was raised to 2 gm a day within a week and conhnued 
for SLx weeks There were no untoward symptoms Subjective 
improvement was nobced after 15 days of beatmeat The chorei¬ 
form movements dinumshed in number and intensity The im¬ 
provement was even more marked after five weeks of treatment 
The pabent became happy and less depressed No ill-effects 
were nobced after withdrawal of 6ie drug 


Results of Reseebon for Pulmonary Tuberculosis —Betts and 
co-workers have assessed the late results of 219 resecUons for 
pulmonary tuberculosis in 211 pabents (Indian Journal of Tuber¬ 
culosis, March. 1956) Most ot Hiese pabents were followed up 
for at least slx months TJiere was a hospital fatality rate of 6 6%, 
and m addihon there were it least three late deaths, 38 patients 
could not be followed, and 146, or 69%, were known to be Jiving 
and well, with negabve sputum Senous postoperative complica¬ 
tions included 14 instances of empyema and 17 instances of re- 
achvabon or extension of the disease The authors believe tint 
pulmonary reseebon sliould be considered more and more a 
rouhne beabnent in pabents in whom the disease is not arrested 
completely by bed rest and chemoUienipy Tlioracoplasty should 
be reserved for those in whom resection is not s.ife because of 
tlie disbibuhon ot die disease or other factors 


ITZERLAND 

imine Pyrophosphate and Multiple Sclerosis-Reymond 
Vannob (Schweiz med Wchnscbr 84 328, 1958) showed 
pabents witii multiple sclerosis have lowered serum tbu- 
• pyrophosphate values and disordered intermediate ^rbo- 
ate metabohsm mamfested by serum pyruvic acid md 
c acid levels that are abnonmiUy high and remain high 
after mbavenous admimsbabon of fructose This is pre- 
ibly the result of slowed disintegrabon of pyruvic acid and 
ibid r.6»l«tton of l»cUc a«d Tho30 
ry that mulbple sclerosis is accompanied by 
4orylabon of vitamm Bi The authors 
lactive phosphorus indicate that it is 

■dered phosphorylabon of the hexoses m the fust stages o 
ose metabohsm It is impossible to tell whether the me 
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bolic disorders seen m multiple sclerosis cause the disease or 
sunplj aggraiate it The authors found that the lesel of thia¬ 
mine pjTOphosphate decreased m tuo patients as the disease 
progressed This disturbance does not appear to be specific to 
mulbple sclerosis, however and it was observed m other pa¬ 
tients who had no neurological disorder The coeastant s>Tnp- 
toms seen m patients wath disturbed mtennediate carboh>drate 
metabolism and decreased levels of thiamme p>rophosphate are 
not present m patients with multiple sclerosis These symptoms 
are tearmg of the commissures of the bps, mucosal atroph> skin 
lesions of avatammosis and the other s>’mptoins described b> 
the authors under the name of "cellular catab'zer insuifiaenci 
syndrome” These findings justify a trial of therapy with thia¬ 
mine pyrophosphate 

Orally Given Antidiabehc Agent—G R- Constam of Zurich 
reported his first results with carbutanude (sulfaml>l-but>l- 
carbanude) orally given m diabetes melhtus in Medecine et 
hijgiine (14 122 1956) The drug stimulates insuhn secrehon 
but it may esliaust the insuhn producing portion of the pan¬ 
creas and thus aggravate the diabetes The following dosage 
schedule is recommended 2 5 gm the first day, 2 the second, 
1 5 the third, and 1 gm dady thereafter Blood sugar estima¬ 
tions must be frequent at the start of treatment later the> may 
be spaced out The author saw tone skin reactions necessitat- 
mg stoppage of treatment in 3 of 100 patients Many patients 
also complained of epigastric pam and alcohol mtolerance 
There were often mdd signs of hypoglycemia Chddren and 
adolescents with diabetes should not be treated with the sidfon- 
amide denvahves The same apphes to asthemc patients under 
the age of 45 If a diabetic fares well on a special diet and 
needs no insuhn, the new drugs should not be given smiply 
so he can eat more Other contramdications are acidosis ea- 
acerbations during intercurrent disease infections, wounds and 
surgical operations The patient who should receive sulfon¬ 
amides IS the one of sthemc constitution in whom diabetes 
appears after the age of 45 and whose metabolism cannot be 
rectified by dietary restriction alone 

Infectious Mononucleosis and Cortisone —Infectious mono¬ 
nucleosis IS generally a benign disease that does not reqiure 
treatment Certain forms are, however, distinguished by their 
seventy m regard to duration or compheabons eg forms with 
hyperpyrexia or cases that drag on and on resulting m marked 
asthenia Convalescence becomes more annoymg than the dis¬ 
ease Itself Janbon of Montpelher, France, used cortisone in the 
teatment of four paUents with this disease Fever and apathy 
disappeared vvnthm 24 to 48 hours Changes m the serum and 
serologc reacbons were not modified by the beatment Gauher 
and Caloz (Med et hyg 14 80 1956) reported that all pahents 
with mfeebous mononucleosis hospitalized in the Umversity of 
Geneva Pediatnc Clime are now given cortisone or prednisone 
Only small doses are needed over a period of four to five days 
The effect is munediate on the fever and the general condihon 
and somewhat slower on angina adenopathy, heptomegaly, and 
splenomegaly 

WHO m 1955 —Dr M Candau, duector-general of the World 
Health Organizahon, presented his report for 1935 to the 
nmth World Health Assembly m May The organizahon par- 
hapated in 500 projects m 108 countries It helped organize 
mass campaigns against malana, tuberculosis and yaws and 
other beponeniatoses The intemahonal health certificate issued 
three years ago has become the standard document for travelers 
m most parts of the world The organizahon s atomic program 
includes educahon of the health personnel of atomic establish¬ 
ments standardizahon of radiologcal units and radiahon dos¬ 
age and study of the problems of combahng the dangers of 
radioactive by-products from atomic reactors The WHO also 
sent 69 professors to 25 schools of nursmg Others were ap- 
ipointed to medical schools or pubhc health inshtutes Almost 
1,000 scholarships were granted Extensive admmistrahve re- 
organizahon was carried out m Africa South Amenca southeast 
Asia, and the Near East, 


UNITED KINGDOM 

Empire Rheunaatism Couned —Accorthng to the annual report 
of the Empire Rheumatism Council for 19o4-19oo Dr 
Norymberski and his co-workers have found that the excrehon 
of total 17-hvdroxycorhcosteroids m pregnancy mcreases 
graduallv to reach maximal v alues 110 to 39 meg dadv ) at 
dehvery and falls durmg the foUowmg week to normal levels 
(16 to 14 meg dady ) The corresponding increase of iirmarv 
21-deoxyketols (a subgroup of 17-hydroxvcorhcosteroids) is 
more pronounced 1 to 3 meg at dehv erv and 01 to 0 3 meg 
dady m nonpregnant women. Treatment wath zme dust m 
503 acetic acid soluhon transforms 17 21-dibv draw-20- 
oxosteroids mto products that no longer can be converted mto 
17-oxOsteroids bv use of sodium bismuthate Under idenheal 
condihons other 17-hydroxy corticosteroids retain their 17- 
ketogemc property and 17-ketones are unaffected. This selective 
ehimnabon of 17 21-dihydroxy-20-oxosteroids can be brought 
about m the unne, and, hence, a simple means becomes avail¬ 
able for the differenhal analysis of unnary 17-ketogemc steroids. 

At St. Mary s Hospital, Miss Miur has found a smtable 
paper-and-solv ent system of paper chromatography that 
clearlv separates degraded chondroihn sulfate from the highlv 
polymerized material so that not only can the two materials be 
disbnguished from each other but the approximate amounts 
in any given sample Dr mexture can be estimated A study of 
chondroihn sulfate suggests that it exists m tissues as a complex 
of large molecular weight, consishog chieflv of polvsacchande 
cemented by small amounts of pephde or protein, which is 
destroyed by papam and alkali Smee a large fall m molecular 
weight of a highly asymmetne molecule such as chondroihn 
sulfate produces a marked change m phvsical properhes it 
IS considered possible that if such a breakdown occurred m the 
tissues there would be a marked change m mechanical proper¬ 
hes, the tissues becoming less elashc and resihent Some of the 
pathological and degenerahve changes of cormechve tissue 
might thus be e.xplamed. 

A research grant was also made to workers at the West 
London Hospital to mveshgate the 17-hydroxycorhcosteroid 
output m unne m patients with rheumatoid arthnhs The mm 
was to assess the degree of adrenal sbmulabon attamed with 
the administrahon of corbeotropm It has been found that, 
wnth a moderate level of adrenal sbmulabon with a daily 
injechon of corbeotropm as measured by the output of unnarv 
17-hydroxycorhcosteroids the symptoms of rheumatoid arthritis 
are suppressed. So far however it has been difficult to achieve 
a constant level of adrenal shmulahon. 

Dr H M Bassiono has conhnued his research into the 
eshmahon of hepann-hke substances m blood and tissues. 
Durmg the isolahon of heparm from rheumahe pahents blood. 
It was found that a fine metachromahe precipitate was included 
in the crude dye precipitate that vvas not present in similar 
extracts from normal blood Paper electrophoresis mdicated 
that this metachromphe precipitate mcluded an acid polv sac¬ 
charide. Usmg large amounts of blood collected from pahents 
with acute rheumahe fever it vvas found that this acid poly¬ 
saccharide vvas mainly derived from the white blood celL This 
acid polysaccharide was also found in variable degrees in 4-mL 
samples of blood taken from pahents with various other 
diseases 

Prof J H kellgren reported a senes of over 500 pahents with 
spondyhhs about 753 of vvhom appeared to have typical 
ankylosmg spondyhhs These pahents were benefited by x-ray 
therapy The remammg i53 appeared to have other forms of 
polyarthnhs affechng the spme especiallv rheumahe fever, 
Reiter s disease rheumatoid arthnhs and the arthnhs associated 
with psonasis These atypical forms of spondyhhs are not 
benefited by x-ray therapy The recogmhon of these atvpical 
forms IS of prachcal importance smce i rav therapy may carry 
a senous nsk of leukemia and anemia and should therefore not 
be given to pahents unlikely to benefit from it. A study of 



1098 LAW DEPARTMENT 


200 inticnts. Nvith uveitis has sliown that the association of this 
concUtion with rheumatic disease is confined to ankylosing 
sponclviitis and Reiter’s disease 
Results of the differential slieep cell agglutination test in 
about 6,000 pitients eoiifirin the findings tint in the field of 
irtlmtis this test is specific for rheumatoid disease Such other 
eoiiditioiis IS sclerodermi, disseminated lupus er\ thematosus, 
digit il arteritis, pruuviry pulmonarv hvpertensior, and certain 
pulmonary dise.ises may ilso give a posituc test This raises 
the possibility th it these eonditions mav be pathologically 
related, where is the numerous polv irtliritic conditions in which 
the test IS iiegatue miv be unrelated to rheumatoid arthritis 
In a few' cises of the ripidK progressive tvpe of rheumatoid 
irthritis, studies it lulopse show'ed that the final cause of 
de ith w IS either widespre id md largelv imsuspeeted bacterial 
infeetioiis or .iltern ilneb a eomplieating periarteritis nodosi 
\utopsi speeimens from patients svith lleberden's nodes and 
poly irtieiil ir ostioarthiitis showed ossifiealiQU of the artieeilet 
eartil ige from the imderbmg bone and ossification of ligunents 
to be more promiiieul than eartil ige (ibriI!.,tion ind erosion 
1 his IS t ike II to siiggi st that polv irticular osteoarthritis is 
not i simple wearing out of tlio joints but an aetiee disease 
proeess Isotope studies using C* gbeme nu! S” sulfite showed 
tint 111 itrophv 111 1 limb, collagen metabolisin is, if anything 
speeded up suggesting that ilropln m i\ be an active rather 
til 111 a p issue proee’ss Tins vvis even more ippirent in the 
siilfited pobsaeeli irides of tlic limb tissues 

Smoking and C inter —In a statement to the tlouse of Commons 
the Minister of Health mnouiieed tint the government will 
take sueli steps is are ueeessirs to insure that the public is 
kept uifurmeel of iH tht> relevmt mforiuition as md wdien it 
iieeuines .iv.ulible I wo eaneer-produtmg igents have been 
identified m lobiceo smoke Imt wlieUier the) have i direct 
role ill produting lung taneer and if so bow has not been 
prosed 1 lit number of deUlis from e.inter of the lung has nsen 
from 2,286 in 1031 to 17,271 in 1955 To plate these figures 
111 perspeetue-iii 1051 of evtre 1 000 deaths of men aged 45 
to 71 \eirs, 77 were from bronclutis, 112 were from apoplew, 
inti 231 were from t inter, of which &5 were canter of the lung 
rile fact that i cnuisal agent has not vet been recognized should 
not be illowed to obsture the fact tint there is statisticalb an 
meontriuerlible asseieiatioii hetwetii eigarettc-smoking and the 
ineideiiee oi lung e inter 

On tlie sunt da\ tliat the Munster ul Heilth made his 
statement, the leading tobaeeo maufaeturers issued a stiteineiit 
th It the eiideiiee on the possible relationship of lung cancer and 
smoking IS eonllieting and meompletc Much more research is 
neeessarv beiore delimte tontlusions can be drawn The 
industry has consislenth fasored i scientific md objectue 
ipproaeli to this question Qi'de apart from its own chemical 
research into the constituents of tobacco md tobacco smoke, 
it lias issisted, and will continue to assist, research m eyers 
was possible Current statistical studies indicate 
sniill liroportion of smokers contriet lung sinter 
d e se d o occurs among nonsmokers The mcidenee of the 
disease ippears to be muel, gre iter m towns than in rural area 
but there is relativeIv little difference in the per cipita amounts 
MimUrilv tuwu and eouutrv dwellers J.': 

SI ?;u;k"So.°w ^ .»co„su»H>..on <,1 

tobaVio ,n tl,o« lounme, The Br.fsh ^ 

has reported that esperuiients m a ° certain 

tions to test wlutlier tobaeeo also been 

animals li lye ^^y“for lO^sears with tobacco tar 

earned out at Yale Unue y h«sue transplanted 

and luing i evidence of formation of 
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certain rises, but what is average amount of tobacco 
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Not to be outdone, the day after the ministers sh,i„„ . 

tliat m the past 40 years, since cancer research becani(> imru, 
tant, more than 30 arhcles of popular consumption haie been 
accused of being a source of lung cancer and in eien S 
dhmate esperience has eliminated them The Minister of 
Health should, however, remove, if necessan bv official orffir 
the sources that are known to be contnmnating the ur 


Minister of Education and Mental Health -In speaking to the 
annual conference of the National Association for Mental 
Health the Minister of Educabon said that a mm must lx 
shghtlv mad to enter politics How else could he endure tlx 
hurK-burly, the warfare of personalities, and the inesphcable 
ch inges of fortune, flattery one day and insults the nest? All 
the textbook ingredients of sh-ess and striin are there ceaseless 
competition said to be so bad for children, eiery possible 
mistake picked on and exaggerated, promotion by favor, 
irrtgiil ir hours, and curtailment of home life, yet, in spite of 
being exposed to all the classic fnistrations, only one member of 
Parliament m recent years has had a nervous breakdown All 
of us who are trying in one way or another to see that our 
children grow up sound in body and mind must wrestle with 
the question of why tins generation knows better and docs 
worse than our fathers Human beings need more than mere 
bodily health They want to know why they were bom and 
what tiieir destiny is Thev cry for a belief to disbnguish them 
sell es from animals The personal example of individuals stand 
mg up for what they believe in sbll counts for more thin 
am thing else in the mental health and happiness of in inland 
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MEDICOLEGAL ABSTRACTS 

Contracts Agreements in Restraint of Prachce, Reasonable In 
terjiretahon -The plambffs filed suit for an injunction to restrain 
the defendant from practicing medicine in Lubbock Countv 
Texts, in violation of a restnehve covenant in his contract of 
employment The injuncbon was denied, and the plaintiffs 
ippealed to the court of civil appeals of Texas 

The phunbff phvsicians operated a medical clime Iii 1950, 
when the defendant was hired as a doctor on the clinic’s staff, 
he was required to sign a contract that provided, ‘the said 
employee agrees that at any time his association or connection 
with s.ud emjdovers is severed, he will not thereafter praehcc 
his profession in Lubbock County ” After three years with the 
eiinic the defendant resigned his posihon and set up a pnvate 
practice m the simc comniumty, contending that the conbact 
was void is an unreisonable restraint of trade since it wis un 
bmited as to time 

The court held that the unlimited durahon of the restrictive 
coven mt did not make it void Where the 
m such cases is reasonabK limited as ^ 1 
the fict that It IS unlimited as to time does not mv ilidatc the 
contract In the light of the facts of the case, the court fou^nd 
tint the hmitabon to Lubbock Countv was reasonable The 
.us.a,„.d .he .esh,c...e “J 
ol heedom »' no. be .llowed 

fotbVoUo .U conSe, n(.« he hoe rece.ved t.,11 c.nnde.nho. 

‘tebrSThll .sc* ^,00^ p.oueho.Jc 

S «Ldnn. ho. ,en.-d 
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tliL case with instiuchons to enter judgment for the plaintiffs 
liinilc-d to a period of three >ears fCrueger Hutchinson i- Ocer- 
lon Clinic V I ewn 366 S IW (2d) 885 (Texas 1954) 

Prinleged Communications Riglit of Ph>sician and OfBce 
Nurse to Testif> Waiver of Privilege—The plainbffs, husband 
and wnfe filed suit ig iinst the defendant for damages arising 
out of an lutomobile accident The jury returned a verdict in 
favor of the plainbff and demed the defendants mohon for a 
new tnal He therefore appealc-d to the Supreme Court of 
Minnesota 

The da> after the accident, the pi iintiff wife went to the 
olliie of Dr Lenarz for treatment of her injunes He avamined 
her m the presence of the plaintiff husband and Mrs Lenarz, 
who was acbng as his nurse At tlie tnal the defendant sought 
to c-ill Dr and Mrs Lenarz is watnesses The plaintiffs objec¬ 
tion on the ground of privilege was sustained Seebon 
595 02(4) of the Minnesot i Stitubs provides “A hcensed 
plnsician or surgeon shall not, without the consent of his 
piticnt be allowed to disclose any mfonnabon or an> opinion 
h Lsed thereon which he acquired in attending the pabent in a 
professional capacit> The court said that this statutory 
pnvilege evtended bv nnpli(-ition to nurses or attendants who 
ire employees or who are acbng under the dlrectfon of the 
phvsician e\ unining or treibng the pabent and that the 
privilege therefore evtended to Mrs Lenarz, who was acbng 
as her husband s nurse it the hnie of his evaniination of the 
pi iinblf wife. 

Section 595 02(4) further provides th it “no oral or written 
w liver of the pnvilege hereinbefore created shall have anv 
binding forco or effect eveept that the same be made upon the 
tnal or evaminahon where the evidence is offered or received 
Tlie plaintiff wife testified that she consulted Dr Lenarz who 
give her some medicine which she took and some orders 
which she obeyed. The plainbff husband teshfied that Dr 
Lenarz gave the plaintiflf wife some prescriptions The plain¬ 
bffs counsel isked an evpert witness for the defendant a 
hypothetical (jueshon in which reference was made to a pre- 
senpbon given the plainbff wife by Dr Lenarz The plainbff 
wife called other medical evperts to tesbfy as to her physical 
condition The defendant contended that the furnishing of all 
this evidence as to her physical txindibon and treatment consh- 
tuted a waiver, under Seebon 595 02(4) bv the plaintiff wife 
of the pnvileged character of her conversahons wath and treat¬ 
ment by Dr Lenarz. The court Slid, however that testifying 
concemmg the injuries sustained and the treatment received 
unless such teshmony relates to communications made to the 
physician or quesbons the propnetv of his tre itmenL is not a 
vvuver of the privilege 

Other contenbons of tlie defendant were also overruled and 
the judgment in favor of the plainbff was affirmed OstrowsLi v 
MocLridfte 65 N W (2d) 185 (Minn 1954) 

Naturopathy Right of Naturopath to Esempbon from Optom 
ctry Act.—The plainbff the Flonda State Board of Optometry 
sought to enjoin the defendant, a duly hcensed naturopathic 
physician from pracbemg optometry unbl he obtamed a hcense 
issued by the state board of optometry The tnal court granted 
an injunction so the defendant appealed to the Supreme Court 
of Flonda 

Seebon 46-3 08 of the Flonda statutes provides that the terms 
and provisions of Chapter 463 (the Optometry Act) “shall not 
apply to physicians duly licensed to pracbee under the laws of 
the State ol Flonda The defendant contended that, smcc he 
was a duly licensed naturopathic physician he was a “physician 
within the nieamng of Seebon 463 08 and thus e.vempt from 
the rciimrement of the optometry act The court pointed out that 
the forerunner of the present Chapter 458 of the Flonda Statutes 
vv hich provides for the exammmg and hcensing of allojiaths and 
homeopaths was enacted in 1889 In 1909, the forerunner of 
the present Chapter 463 was enacted it exempted pbvsicians 
from the licensing requuement for the pracbee of optometry m 
words substanbally the same as those appearing m the present 
section 463 08 It was not untd 1927 that the legislature recog¬ 
nized naturopathy as one of the heahng arts and enacted a law, 
now Chapter 462 of the Flonda Statutes, that provided for the 
hcensing of naturopathic physicians 


There are few if anv atbihutes or requirements that are 
enmmon to the fields of naturopathv and optometrv said the 
court It IS not quesboned that both have an important place 
as heahng arts so did bleeding sassafras tea, and “herbs" have 
an important place in the pnmitive art of healing but they 
have long since been relegated to the discarcL It has been the 
pracbee of the legislature m this state to recognize each of the 
heahng arts as they show reason for their place in the sun and 
to pass laws defining their scojie regubtmg the prichce of 
each and authorizing rules of conduct to govern them Each 
has appliances instrunientalibes, and codes of conduct peculiar 
to Itself which are well defined ind recognized We think the 
tnal court was correct in holding that naturopaths are not 
physicians" as contemplated bv the provisions of the optometrv 
law and m refusing to exempt naturopaths from the require¬ 
ment of secunng a hcense to pracbee optometrv Continuing 
the court said that the legislature has recognized each branch 
of healmg as a separate enbtv each has its own board and 
govermng regulahons, each has athibutes and rcrjuircments as 
to quahficabon and pracbee peculiar to itself that the legislature 
has recognized and m its wisdom has authonzed the enforce¬ 
ment of as a prerequisite to pracbee in this state 

Accordmgly the Supreme Court affiimed the order of the 
tnal court granbng the mjunebon against the defendant naturo¬ 
path unbl such time as he obtains a hcense from the state 
board of e.\aminers m optometrv Weber c Florida Stale 
Board of Optometry 73 So (2d) 408 (Fla 1954) 

Malpractice Tooth Broken Dunng Admmistrabon of -Vnes- 
thebe —The plainbff filed an acbon against the defendants an 
oral surgeon and an anesthetist, for damages allegedJv caused 
by their nialpracbce in admmistenng a general anesthebc 
preparatory to the extracbon of all her teeth From a judgment 
in favor of the defendants the plambff appealed to the Su¬ 
preme Court of Louisiana. 

The plainbff’s denbst advised her to have all of her remain¬ 
ing teeth extracted because of a long-standing pyotihebc con- 
dibon and recommended that the eitracbons be done under a 
general anesthebc by the defendant oral surgeon The plambff 
therefore consulted the defendant oral surgeon He examined 
her and nobced a loose tooth on the upper left side but did 
not make a close examinabon of each tooth to deter min e its 
looseness Wffien the plambff was bemg prepared for the 
operabon, the defendant anesthetist, knowing that all of the 
teeth were to be extracted, resorted to the often used method 
known as nasal endobacheal mtubabon, which leaves the 
mouth unobstructed. She first gave ether to the plambff through 
a mask placed over the face and, when a deep sleep ensued, 
she inserted the mtratacheal tube wnth the aid of a laryngo¬ 
scope This IS a metalhc instrument, the body of which is held 
m the hand of the anesthetist, and which bodv is about the 
size of the ordinary household flashhghL -ittached to the 
upper end of this instrument is a flat piece of metal several 
mches m length which is about as wade as the blade of a wade 
table knife and which is about an mch or more m thickness 
from the top to the bottom, at the rear end, and tajiers to about 
one-half mch at the forward end On the forward end of this 
upper extension ther" is a flashhght, which enables the 
anesthetist to see just where the rubber tube is being placed as 
It enters the throat after havang passed through the nose When 
this laryaigoscope is inserted mto the mouth it obvaously occu¬ 
pies almost the entire openmg behveen the lips \fttr the tube 
had been inserted and connected to the appropnate machine 
the anesthebc was resumed and the laryngoscope was rtmovcil 
from the plambfi^s mouth The defendant anesthetist and tin 
defendant oral surgeon, who had been in the operahng room 
while the anesthebc vvais bemg given then almost simultane¬ 
ously nobced a blcedmg socket from which a tooth was 
missmg m the upper front part of the plambfiTs mouth When 
thev were unable to locate the tooth m her mouth or on the 
table, an x-ray was taken that disclosed the tooth m the plain 
tiff’s nght lung It was promptly and skillfully removed m the 
bronchoscopic room of the hospital Because of this accident, 
however the planned operabon was not performc-d on that dav 

The plambff contended that the doctrine of res ipsa loquitur 
applied m this case and that tlie defendants therefore had llic 
obhgabon of showing that thc-v had not been guilty of anv 
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circunibhnces K? i employed, under simdar 

M .r m M Jiicinbers of his profession in good stand- 

cure "nddiiriu'^T'*"*^^.^ reasonable 

Here, the evidence elearly established that the defendants 
were eiiiiiiently qualified by education and evperience to prac¬ 
tice 111 the respective branches of medicine in which they were 

urn of'M °^i adniinister- 

it, of tile uiestlietie tlicv did everything reasonably requued 

of them under Uie eireumst mces Tlie unfortunate occurrence 
e\ideiitl> resulted only from the l.iryiigoscope’s coming m con- 
act wi ll p ainlilfs upper front teeth, which was impossible 
o asoid and w.is sonicthing tliat may take place (according to 
ttie uiieontridieted evidence) in spite of the exercise of the 
most extreme care 

Veeordiiiglv, tlie judgment of the court of ippeals in favor 
ol tile defend lilt physici ms was affirmed Meyer o St Paul- 
Ucrcunj Imlcmmty Cciinptiny, 73 So (2cl) 781 (La, 1954) 

Workmen’s Compensation Death Following Ingestion of 
Drugs Prescribed b> Company Physician-The plaintiff, the 
personal representative of a deceased employee of the defend- 
int, brought ui action against the defendant-employer to enforce 
an award of death benefits under the Workmen’s Compensation 
Act From a judgment in favor of the plaintiff, the defendant 
appeah d to the Supreme Court of Soutli Carolina 
The employee suffere'd, while at work, a superficial laceration 
of Uie scalp and was sent by the employer to a physician who 
administered proenune (Novocain) hydrochloride and took 
several stitches in the employee’s scalp The physician also 
gave the euiplo>ce a prescription for six VA grain pentobarbital 
(Nembutal) e ipsule-s to relieve headaches and pun that might 
develop from the head injury, with directions “one when neces¬ 
sary for pam " The employc'c had the prescription filled, re¬ 
turned to work for the rest of the day, tlien left m a truck with 
a fellow worker After letting his companion off, the employee 
continued homeward and vv.is next seen about an hour later at 
a place where he had run off the highway and about 200 yards 
into .1 field After necessary minor repairs to the truck were 
nude, the employee continued homeward and, after proceeding 
ibout two miles, crashed the truck into the guard rail of a bridge, 
sust.immg injuries that resulted in his death 

The defendant contended that there was no evidence provmg 
directly or by inference that the employee’s death was caused 
by the se-alp injury The plaintiff, however, contended that the 
pentobarbital capsules prescribed by the defendant’s doctor 
imp iired tlie deceased’s mental and physical faculties, thereby 
causing the wreck producing the fatal injuries 

Admittedly, said tlie court, the deceased's scalp injury arose 
out of and m the course of his employment and was compensa¬ 
ble, as was every natural consequence that flowed from tins 
injury, unless the result of an independent ‘ntervenmg rause, 
sufficient to break tlie chain of causation Section 72-308 ot 
the Soutli Carolina Code provides that, “The consequences ot 
any such malpractice shall be deemed part of the injury result¬ 
ing from the accident and shall be compensated for as such 
If the prescription of drugs necessitated by the original com¬ 
pensable injury unpaired Uie employees '^jental or physi^ 
faculties, thereby causing him to lose control of the truck and 
crash into the bridge killing himself under such circumstances, 
the plaintiff is enbUed to recovery 

The quesbon, said the court, is wheUier there is any fuden^ 
to support the Indusbial Commissions award of death benefite 
The ei^ence estabhshed Uie following facts and inferences that 
could reasonably have been drawn by' the conimiMion Pento¬ 
barbital IS a barbiturate used pnmanly as a s^aUve “o* 
to reheve pam The proper presenpUon would have been a 
to retieve poi nhvsician had no hcense to presenbe a nar- 

r“liarb.ta to Merent 

somebmes causing confusion, excitement, delirium, or an ap 
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pearance or state of mebnabon The pmnlnv» 

^at two pentobarbital capsules “would““t warned 
dire^ons given would le^d a la™ to 
of the capsules could be taken without m-effect''Th 
posibve tesbmony that the decedent tnnl ^ 1 ' "'as 

capsule, wMe on the ,ob and .t '>■' 

that he took one o, m»e £» Setv ofTTn'' 
person who saw him after he had run off tti^h •“tmony of a 
field Urat deee.sed dtd not appem rbe m' “i' 

ties, but that there was no evidence of ^ N 
influence of alcohol An awiJd may he bid 
drawn from circumstantial evidence and such 
not reach such a degree of certainty as to exclude evetyTe^n- 
able or possible ^nclusion other than that reached We w 
he opinion, concluded the coiut, that the commission was ivi 
anted m concluing from the evidence that the emplovee 
Mme to his d^th as a result of taking drugs presented by 

f m impaired lus mental and physictd 

faculties The judgment of the lower court m favor of S 
plainbff was accordingly affirmed W/utfield 0 Daniel Con 
stniction Co,83SE (2d) 460 (S C, 1954) 
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HIGH FIDELITY RECORDING 

Today s high-fidehty phonograph systems owe their enstence 
to a discovery by Thomas A Edison, who m 1876 hit on a 
method that permitted both recordmg and reproduebon of 
sound from a rotabng cylinder After a number of attempts had 
been made to convert his maclune from a cylmder into a stand 
ard phonograph, the phonograph industry was bom at the turn 
of the century 

Witli the mcepbon of Audio Fairs m 1949 came a renaissance 
m home music entertainment The present-day counterpart of 
David and his harp stemmmg from Bibhcal days, Orpheus and 
his lute derived from Greek mytliology, and the traveling 
boubadour and mmsbel provide us with their consummate art, 
skill, and talent in order to satisfy a fundamental and umversal 
longmg to enjoy pleasmg sounds Today, they "visit ’ with us at 
our whim and command—with the aid of ’hi-fi” reproducing 
instruments Indebtedness for this boon is due chiefly to physi¬ 
cists, engineers, musicians, recording artists, manufacturers, and 
dealers, poolmg tlieir respecbve talents, ingenmty, planmng, and 
labor in a muted effort To "see” and “hear” has been increas¬ 
ingly demanded by the pubhc, whose interest has been strniu- 
lated by newspapers, niagozmes, books, television, and radio 

There is httle doubt that the currendy popular term "hi-fi” 
has become, to say the least, a seniipemianent addibon to the 
American l^guage The teen-agers gave hi-fi the first achve 
kick-off with them jam sessions and be-bop What a teen-ager 
means xvhen he says somethmg is “hi-fi” may be just as obscure 
to the adult as a physicians shop talk is to die lay listener 
Exaedy what anyone of any age means when lie says somedung 
is “hi-fi” IS sbll to be defined in precise terms So many 
pretabODS have been offered to explain it that what should 
ordinarily entml a reasonably simple defimhon has instead at¬ 
tracted confused meanings To begin with, it is just as well to 
dispose of the nobon some persons have diat the lugh m 
‘high fidehty” has anything to do with high frequencies on a 
phonograph record ActuaUy, the word means “bue, and high 
fidehty refers to true fidehty 

When the term "hi-fi" is applied to the reproduebon of music, 
,t means maximum faithfulness to the onginal-withm hmita- 
hons, of course The buth is that no one wants a 7M«e 
orchestra hksbng away at full volume in a small JT’ 
But there are tunes when one does encounter a tlwughtto 
high fidehty enthusiast xvho dreams of accomplishing 
ohjeebve, to the chagrin of his neighbors To buly enjoy hi fi. 
Sever, it is necessary to understand the reproduebon of 
sound more precisely, keepmg tt very close to ‘I'e 
of the original illusion It is a boon to a busy doctor, coining 
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home after a tiring crowded day to be able to close his eyes, 
midst the comfort of bedroom shppers and sofa, to imagine 
that he is attending a h\e performance WTule music is bemg 
reproduced m the comfortable ensiions of his home, hi-fi brings 
a range ntahty and musical naturalness almost as real as 
in the onginal performance 

Tlie technique of high fidehty has adianced a long way dur¬ 
ing the past few years There are seseral reasons for its rapid 
progress Fust, the adient of F\I shortly after the conclusion 
of World War If pronded a hi-ff means of radio broadcastmg 
Then almost simultaneously came the mtroduction of long- 
playing records Finally a sufficient number of Americans had 
been evposed to traimng m electronics during the war that the 
idea of using professional equipment to achieie greath im- 
proied sound reproduction was not insurmountable The result 
IS that the hi fi industry has already reached the half-billion- 
dollar mark this lear 

While high fidehty technicians arc responsible for the c-on 
struchon and engineering of hi-fi it is sour car that is the true 
judge of the results The source of sound hes m the realm of 
phssics the effect of sound is a physiologieal consid-ration The 
proper engineering of sound consists in controlling the cause so 
os to produce the desired effect It is this control and effect of 
sound that is so essenhal m the chain of components that com 
pnse the high fidehty s\stem Recently it has become fashion¬ 
able among some hi fi desotees to regard sound as a thing apart, 
quite dworced from music itself This concept has absolutely no 
place in high fidelity recording Sound is a dimension by which 
music reaches the ear it is not separate but a composite whose 
excellence results from a desirable blenchng of correct fre¬ 
quencies balances dynamics and lack of interference WTiat is 
new in the sound of the best contemporan phonograph records 
is a faithful capturing of music as it sounds under hie con¬ 
ditions This IS what high fidelity attempts to achieie 

After you haie found yourself the nctim of the so-called 
lu fi nrus your daily life may suddenly operate on a basis that 
IS more profound than what Thorstein Veblen called conspicu¬ 
ous consiimpbon The point is not so much m owmng a fine 
precision instrument engineered to lery high standards and 
priced accordingly as it is in which precision instrument wall 
turn the trick The hi-fi enthusiast is dissatisfied with mediocnty 
He has an ardent desire to haie nothing less than the best To 
achieie this he will expermient with new speak-rs amplifiers 
tone-arms cartridges, and turntables. He will discard the old 
with a pang when something new and better comes along He 
will rearrange furniture and drapes install new paneling or re- 
moie old shelling and lay down and take up c-arpets in an end¬ 
less quest for optimum acoustic conchtions No suggestion from 
a fellow enthusiast or from the literature on the subject is too 
far-fetched to be dismissed until it has had a fair trial 

The components of a hi-fi system that makes for the lerv 
finest hstening include the following items First of all a good 
speAer is necessary A sprak^r should be capable of reproduc 
mg the widest frequency range with mimmuni distortion from 
the lowest notes to the highest Hi-fi speAers are aiailable m 
sizes ranging from 8 to 15 m in diameter In order to enable it 
to reproduce both high and low notes with equal fidelity a 
speAer will haie two or more elements The first is knowu as 
the “woofer” for it handles the low notes the secund element 
IS called the “tweeter” since it handles high notes There is, 
inorcuier a “dinding network" which prondes a means for 
directing the proper notes to th proper speAcr element It is 
good practice to haie the speaker tested for frequency repro¬ 
duction and also to haie the room tested for the range m which 
it giics maumuni resonance 

Except in xi ell-designed instruments the loudspeAer of a 
Ill fi system should not be mounted in the same cabinet inth the 
record-changer and player Why so’ Well record grooies con- 
tun infinitesimally small squiggles and indentations which the 
nc-cdle in the cartridge must follow exaedy down to the last 
iiiillionth of an inch If the spcAer is mounted in the same cab¬ 
inet, it requires speciA construction to keep the sound produced 
by the speAcr from making the record cartridge xibrate thus 
creating new sounds that are not desired. 

Persons xiho place a radio-phonograph against the wall be¬ 
tween the sofa ind armchair (which seems to be the generallv 


accepted location for radios) iviU find themselies listening to 
a concert from behmd the orchestra. That is W'hi it is necessan 
to realize the importance of placmg the spcAer across the room 
facing the hstemng area, so thA it plais at lou just as an orch¬ 
estra wouIA 

Hi-fi systems can be completelx disguised and exervthing 
hidden, mcludmg the loudspeAer when placed m a closet or 
behind a bookshelf or small wood paneL A remote-control 
system is an extrenieli important part of a hi-fi sxstem for it 
infiuences bnghtness contrast-fine tumng lolume and channel 
selechon. It is achieic-d through a small tuner chassis, xihich 
max be placed up to 200 ft. awai from the p cture tube 

The queshon is often asked hat should a good hi-h sxstem 
comprise’” \n important part of the answer is summed up in 
“How much do lOu care to iniesT’” First and foremost it is a 
matter of one s budget and onli the purchaser c-an decide how 
much he will iniest in a high fidehti sxstem \ high fidehtx 
phonograph system c-in be purcluised for as little as SloO or for 
more than $2 500 Manufacturers of hi fi si stems will tell lOU 
that, as m the purchase of an automobile lou get onlx what 
lOU pax for extras included Hi-fi c-an ilso be budgeted One 
xnll bui a good speAcr amplifier and record changer another 
year one max add an inex-pensixe but adequate AM-FM radio 
tuner another season one wall improxe the speaker sxstem and 
still another oceasion xnll start one on the xxax to tap- record¬ 
ing a hobbx mans doctors find must gritifxmg cspi-ci illx when 
medical papers are to be prepared ind reid Anx conhnued 
expense depends bi and large on thi indixidicil hiiicself 

With the purse released from its slnngs and the choice of p r- 
fomi.mce selected for the disk, all xoii haxe to do it is to sit 
back settle into a world of musical fantasx —xnthout medical 
consultations watlioiit surgcri xxithout diffirential diagnoses— 
and enjoy the inoiinting pleasiins of high fidehti recording 
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BQateral Ma^leciomy—Rationale and Procrdiur 16 mm cnltir soiuuU 
lime 2 ^ ninmli-s Piepajr«-d ui l’i.>I 1>> C»ennjr T Pack \I D*, and 
James C BaJdum MD Nru Product b> Stur, 4 is Grant Pmduc- 

tioa> NrvA \nrtx Pnx.nra])li on Lian or porcba*<e (Sl25) fmm E. R. SquitiU 
and S<m' Drviiion of Olin Malhie>on Chrmfc-ol Corporation 745 Fifth Axe 
Ntnx ^ork 22 

This IS a him rt*it)id of tlie perfuniiance in continuitv of a 
radical nLii>tectoin> for bri-a5t canctr and a simple mastectoinv 
of the unin\oKed bri'a.st The anllion* remove the second breast 
under the following tondition:^ (I) when it is the site of a sec¬ 
ond nialjgn4inc> (2) when it is a p<issible avenue of cross 
metastatic cancer espc*CTall> if the original site is of the inner 
quadrant of the involved breast (3) when nonmalignant con- 
diboiis, e ductal stasis or so-called chnmic c>stic mastitis, 
are present (4) when there is a nonfuebomng organ and (5) 
when cosmetic improvcnitnl is di-sired. It mav h said that the 
high inendene-e (i-lOS) of another malignancy m the second 
breast is equivocal sinc^ U cannot be universallv established 
h> the expenence of others It is just as lihelv that the m con¬ 
tinuity removal of the second breast may promote as well as 
prevent cto:»s metastases In the attempt to control inner- 
quadrant breast-cancer metastases more consideration should 
be given to the problem of parasternal nodes tlian to the rc- 
maimog breast The third and fourth c-o ns id era bo ns are not 
valid since the relationship of nonmalignant to naalignant eon- 
dibons cannot be clinically established and pathologically the 
relabonship is highlv controversiaL The autliors further state 
that the most common precancerosis of the breast oe-eurs in the 
breast remaining after mastettomy This concept was first ex¬ 
pressed by Drs. Fred W Steward and Franl. \\ Foote Jr^ and 
subsequentlv Dr Steward added tliat “the female bre-ast is a 
precancerous organ. Better planning would have enhanc'ed the 
films effeebveness The structures encountered are Inade-tjuately 
defined and there is frequent departure bom audiovasual eorre- 
labon. The film should be of value to smgeons paiticTiIarly 
interested and versed in the problems of breast cancer 
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INTEIWAL MEDICINE 

Current Inili^.tions for the Use of Anticoagulant Drugs in Cere 
hrovuscular Disease R G Sickert, C H M.Il.kan R \f 
Stuck Circulation 13 725-728 (May) 1956 [Net York] 

1 lie current indications for anticoagiil int therapy in cerebro- 
asen .r disc ISC irc Inn.ted sliarply to certain calcgones Tliev 

nr 0 1 ^ i«Miir,cicncy of the basilar artenil sys- 

ini, U) intermittent insufficiency of tlic internal carotid system, 
(3) thrombosis within the basilir irterid system, (4) recurrent 
cerebral emboli issociated with i likely cardiac source, and (5) 
possilils, reeiimnt Cerebral thromboses In eieh case the gen- 
eri contnindie itions to anticoagulant thenpy, both absolute 
mil ri 1 iti\ c, must be considered Careful di ignosis of the par- 
ticu ir tspe of etrebroiascular invoKement is essentiil This 
ipplies pirticularb to those pitients witli episodic symptoms, in 
uhoni the eMiiiiiiition re\e lis normal findings unless an alt'ick 
IS obsersed Coiiliime-d assessment of c icli pitient is needed, 
for other lesions in ij be miimcking ccrebros^ iscular disease ind 
the course of the illness will aid in tlicir differentiation In 
p itieiits 111 ssliom npid letion is reiiuired, Iicpanu miv be cm- 
plosed c'-irK Olherwise, ethyl biseoiimacetate (Tromcvin) and 
hish\dro\ycoumann (Dieumirol) m ly be used, the latter for 
long-term management The mthors usuilly used the inti- 
eo igul lilts for in indefinite period, but in two patients with 
intermittent besdir insiiffieiency the anticoagulants were with- 
driun after three months ind the piticnts did not hive i re- 
tiirrcnce of the attacks On the other h.md, witlidrnu il of 
iiitieo iguI lilts 111 seseral p.itients with thrombosis of the b.isilir 
arlirs' was issociated with rapid progression of the illness 


Teniini itioa of Ventricular Fibrillation in Man by EMernally 
Applied Electric Countershock P M Zoll, A J Lincnthal, \V 
Gibson and otliers New England J Med 254 727-732 (April 
19) 1956 [Boston] 

Vtntnciilir fibnll itioii w.is terminated II time's in four pa¬ 
tients b> estern illy ipplied electric countershock These epi¬ 
sodes oeeiirred in the course of an icute myocardi il infarction, 
ifter the intraienoiis adiiiimstntion of procaine amide for a 
r.ipid .irrliy tliinia, in digitosin mtoxic ition, and in Adams-Stokes 
disc ise The patient with Ad ims-Stokes disease, who was de- 
fibnllated promptly on tliree separate ocnisions, recovered e-oni- 
pletely On one occasion ventricular tachye-ardia ilso ceased 
after extern il counterslioek, suggestmg that this procedure may 
prose valuible clmic-ally in stopping other anhythmias as well 
as ventricular fibrillation The authors have been able to stop 
ilriil fibrillation, atrioientncular nodal tachyeirdia, and ven¬ 
tricular taeliye-ardia m laboratory animals with this technique 
riie amounts of externally applied current necessary to stop 
xcntriciilar fibnll ition m these patients ranged from 240 to 720 
xolts The e-omplete recovery of one patient (case 4) after 
repeated countershock indicates that external defibriUation can 
be iceoinphshed without ill effect to the patient Several physi¬ 
cians were involved m applying these potentially dangerous 
currents to the patients With prior instruction and a well- 
devised instrument, tlie procedure appeared safe for all eon- 
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can be applied easily and quickly, delays m 

Jitnte the major hmitation of successful resuscitaSon 

4 the r^uscitabons were acconiphshed within hvo to founm 

The" f fib H fprobability had been recognX nd 
the defibrillator was at hand In the tliree patients who dS 




„ , „ „ ' —^ oiiuKy foundations of 

Rheumatic Heart Disease T M Peery Postgrad \I«1 

19 32.3-327 (April) 1956 [Mmneapohs] ^ 


^oery traces tlie histoneil development of the concept of 
rheumatic heart disease, pointing out tliat tliere is no real 
clinical evidence that rheumatic fever is the only febnle illness 
causing chronic valvular heart disease Brucellosis is another 
possible cause Similanhes between rheumatic fever and brucel 
losis can best be noted by listing the five rnapr (carditis, or 
thralgia, chorea, subcutaneous nodules, and recunences) and 
seven minor (fever, abdominal pam, precordial pain, rashes, 
epista-xis, pulmonary changes, and hematological changes) 
features of rheumatic fever and ascertaimng tlieir presence in 
brucellosis Rheumatic fever cannot be differentiated from other 
diseases on the basis of bacteriological or serologic tests Many 
different bacteria have been isolated from the throat, blood, 
joints, and heart valves m patients with rheumatic fever, but 
these organisms are not different from those tliat may be ob 
tamed in pahents wiUi many other respiratory diseases Strep 
tococci, parbcularly those of the group A strain, have been 
incnnunatcd, but tlie data .ire so complex that tlie evidence is 
inconclusive As regards the p ithologic-al aspects of rheumatic 
fev'cr, particularly the Aschoff body m the myocardium, the 
author agrees witli Clawson’s thesis that tlie Aschoff body is 
probably a nonspecific inflammatory reaction of the connecbic 
bssues of the heart that may be produced by any one of many 
causes, and that it does not define rheumabc fever as a spea&t 
disease At present tliere is no procedure tliat can positively 
idenbfy rheumabc fever, and yet most pliysicians are willing to 
accept sucli common past symptoms as recurrent sore tliroat, 
fever, and joint pains .is posibve history of rheunnbe fever Cer¬ 
tainly brucellosis, and probably many other diseases, cannot be 
differenhatcd from rheumatic fever on the basis of such a history 
An open mmd on this problem will periiut new approaclies to 
the prevenbon and bcahneiit of valvular heart dise-isc 


Treatment of Thrombocytopenic Hemorrhage by Injection of 
Human Fibrinogen in Massive Doses P CazaJ, R Graofland, 
P Izarn and others Presse med 64 670-671 (April 11) 1956 
(In French) [Paris, France] 


The authors used injecbons of human fibrinogen in the beat 
ent of mbactuble diroinbocytopemc hemorrhage, even tliougli 
,e fibrinogen content of the patients' blood was normal fho 
oduct used was prepared by the authors tiiemselves, and con 
>ted ot Lohn s fruebon 1, nonpurined, 60^ fibrinogen, poor ui 
:tive plasmm and anbhemopliilic factor and prepared in small 
lanhbes so as to avoid spreading hepabbs Ten heniorrfugcs 
tour pabents were countered by mtrav eiious injecbon ot e 
Kcn 3 and 10 gm of this preparabon Hemonliagt was clear y 
rested m mne mstances, wlule m one tlie effect vv.is nega ne 
doubtful Why fibrinogen should be effective in these 
not clear Its acbon is presumably indirect, 

2 k of fibrinogen m the blood of pahents viadi Jjj 

pemc hemorrhage It appears that an excess of fibrinogen 
mpensate for the platelet deficiency 
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Thrombophlebitis 4 Possible Clue to Cryptic Mabgnant Le¬ 
sions. K. H Woolling and R. M ShicL Proc. Staff Meet 
Ma>o Cbn 31 227-233 ( ^pnl 18) 1956 [Rochester Mmn.) 

Man) instances of thrombophlebitis occur as comphcabons of 
obsaous or far-adianced cancer Some, however, may occur 
before other specific signs and s>Tnptoins of malignant lesions 
have appeared and thus ma> serve as an important diagnostic 
findmg This was the case m the 15 patients renewed here 
Study of these cases showed that thrombophlebitis mav occur 
as a relatively earl) comphcation of latent cancer m an) one of 
several viscera includmg the pancreas, ovary stomach, lung 
breast and probablv prostate This suggests that some factor 
or factors common to man) types of cancer are responsible for 
the thrombosing tendency The thrombophlebitis m cases of 
pancreatic carcmoma appears to be more e.rtensive than that 
which IS seen m the other cases suggestmg an additional stimu¬ 
lus to thrombosis m the patients with pancreatic cancer In 
addition, there seems to be a greater tendency toward extensive 
mvolvement of superficial veins dunng the course of pancreatic 
mahgnant disease When instances of thrombophlebitis are 
encountered, an attempt should be made to exclude pnmarv 
types, such as the thrombophlebitis of ihromboangutis obhterans 
and that of recurrent idiopathic thrombophlebitis (throm¬ 
bophlebitis migrans) and all other possible secondarv vanehes 
of thrombophlebitis The differential dugnosis between re¬ 
current idiopathic thrombophlebitis and thrombophlebitis asso¬ 
ciated wath mahgnant lesions is difficulL In general, however 
the former tends to run a protracted course, which may be 
episodic over many years the average age of patients m a large 
senes of cases was 40 years In the latter, the course is usually 
rapid and the age of the patient is usually more than 40 years 

In answer to the question whether these pabents should be 
subjected to special mvestigations when the patient is probably 
already beyond help when thrombophlebitis appears, it is 
pomted out that the age of 10 patients m this senes was less thau 
55 years, so that, m most if cancer had not occurred, the hfe 
expectancy would have justified reasonable efforts at diagnosis 
Furthermore, the appearance of thrombophlebitis may antedate 
the diagnosis of the underlvmg mahgnant disease by mtervals 
of four days to seven months In 6 of the 15 patients, the m- 
terval was at least three months 4Vlule in most of the patients 
the condition was moperable at the time of diagnosis earher 
diagnosis might have permitted operation before the develop¬ 
ment of metastasis Greater suspiaon of cancer in patients 
wath apparently spontaneous thrombophlebitis who are more 
than 40 years of age may stimulate earher mtensrve mveshgahon 
and diagnosis, vvhieh ma) lead to more successful treatment 
Whereas the mechanism of mcreased tendency toward throm¬ 
bosis m this syndrome is unknown, the thrombosis, characteris¬ 
tically, is relatively refractory to anticoagulant therapy 

Clmical Expcneuces with Oral Diabetes Therapy J Jacobi and 
M Kammrath Arztl Wchnschr 11 301-305 (April 6) 1956 
(In German) [Berhn Germany] 

A senes of 113 diabetic patients were treated with a sulfona¬ 
mide denvabve that German invesbgators first referred to as 
BZ-55, the carbutaniide l-butyl-3 sulfanilylurea (now mar¬ 
keted m Germany as Nadisan or Invenol) The drug is given by 
mouth Of the first 97 pabents 70 were hospitalized and 27 
received ambulatory beatment In order to ascertam whether 
the effect of the new drug on the sugar metabolism was that of 
a subsbtute for necessary insuhn, insuhn-free days were tried on 
the pabents who were to be beated with the new drug The 
mvesbgators reasoned that the metabolic effect of the drug 
would be convmcmg only if the pabents could not get along 
without insulin or if at any rate theu sugar metabolism would 
be greatly mipaued vvrthout its use 

Tile results obtained in 63 of one group of 75 pabents were 
good or fair On the first dav the pabents usuallv were given 
only one (0.5 gm ) tablet m order to avnid hypersensibvitv 
rcacbons On the second day 5 tablets (2 5 gm.) were given 
after meals (2 in the momuig 2 at noon and one m the eve- 
mng) In manv pabents the sugar metabolism becomes pracb- 
cally nonnal The blood sugar content is frequentlv below the 
ren^ threshold Man) pabents become aghcosunc, but hypo- 
glymnie shock never observed- Of the secondarv effects 
some are desirable in one pabent a chronic balambs was cured- 


Undesuable secondary effects consisted of generalized allergic 
exanthems m three pabents. In one of these desensibzabon was 
accomplished, drug therapy bemg resumed with sma ll, gradu- 
alK mcreasing doses. 

On the basis of their observations and of other reports the 
authors emphasize that the anbdiahebc effect of this drug is 
real but that dietebc therapy of diabetes is just as unportant as 
it was formerlv The prospects of success with this treatment 
seem to be greater, the older and stronger the pabent and the 
shorter the durabon of the diabetes and of the insuhn therapy 
There are eicepbons to this, so that a change from insulin 
therapy to the new drug can alwavs be tried, but the less the 
prospects of success the more cautmus should be the change¬ 
over The aun of the treatment is complete suhsbtubon for 
insiihn mjeebons the combmed use of the drug and of insulin 
IS not recommended- Diabebc coma is a contramdicabon to the 
use of the drug Canbon is necessarv m the presence of fever 
In such pabents a return to ins ulin may be necessarv just as 
before an operation. The presence of tuberculosis involves 
special problems because the anbtuberculous drugs, armnosah- 
evhe acid and isoniazid, may have diabetogemc effects 

Stapfiy fococcic Fneumonia. F Sbrice and 4. Orfona. Pahchaica 
(sez. prat) 63 209-219 (Feb 13) 1956 (In Itdian) [Rome 

Italv] 

The authors pomt out tbe high mcidence of staphv lococcic 
pneumonia. Manv cases are contracted m the hospital, espe¬ 
cially of staphv lococcie mfeebons resistant to anbbiobcs Pre¬ 
cautions should be taken to prevent such mfeebons, especTallv 
m pabents who are jpermanentlv m a hospital on account of 
chrome diseases The most important diagnosbc criterion is the 
isolabon of the causaUv e organism. The presence m many pa¬ 
tients of a muxed bacterial flora makes it hard to rule out air¬ 
borne infecbon From a prognosbc pomt of view the age of the 
pabent is important. Tie degree of resistance to various anb¬ 
biobcs m the strains of the organisms that affect the pabent is 
important Staphylococci found m hospitals are highlv resistant 
to most anbbiobcs Tbe most important problem in the therapv 
is the choice of the proper anbbiobc. This choice must be 
based on the results oblamed from m vitro sensibvitv tests of 
the stram isolated. Strains of staphylococci that are sensible 
to pemciUm are becommg rare Good effects are obtamed with 
chlorampbemcol and erytbromvcm. Whatever anbbiobc or 
combination of anbbiobcs is chosen, the dose must be large 
and it must be given long after recovery is apparenb The re¬ 
sponse to theiapy mav come rather late. In pneumonia caused 
by staphylococci the response usuallv comes more slowlv than 
m pneumonia caused by other organisms. The combinabon of 
sulfonamides and anbbiobcs is often effecbve 

Atypical Tuberculosis and Secondary Infecbous. 4. Jac-quelin, 
iL Romand and M Vassehn. Semame hop Pans 32 1253-1257 
(April 10) 1956 (In French) [Pans, France] 

Pabents wath a vanetv of atypical forms of tuberculosis such 
as chrome febrile states tuberculous rheumatism indoev chbs, 
asthma, enterocohbs or even psychosis are prone to an ab¬ 
normal number of prolonged, recurrmg mfeebons These are 
most often pvogemc in character wnth cohbaciUi and micro¬ 
cocci as the resiionsible organisms but the pabents mav also 
have mfeebons with pneumococci streptococeu or Hemophilus 
influenzae, or with a vmis notablv one causmg aphthosis It is 
common to see bouts of furuntulosTS anthrax, folLcuhbs, and 
eczema m these pabents. In them the common seasonal respira¬ 
tory tract mfeebons occur with undue frequenev and are apt 
to be compheuted by sinusibs, obbs or even pulmonarv enn- 
geshon. Pabents often have combmed mtesbnal and genitoun- 
narv mfeebons with cohbacilh In a group of 50 pabents with 
atvpical tuberculosis who were not examined or qucsboned 
specificallv for secondarv infecbon the authors found such an 
infecbon m 16 In a second group of 50 28 were found to have 
secondary mfeebons on closer inspecbon. Onlv mfeebons dis- 
tmguished bv theu repebbou or seventv were include-d among 
this number Some of the mfeebons were aggravated bv tuber- 
cuhn testing or therapv with tubercuhn (when die dosage was 
too rapidly mcreased) The symp'oms of the tuberculosis were 
usually ersdiated m a spectrinhc Erslraa when an aciiie inte-c- 
bon set m with high fever and leukocvtosis with poIvnuelec,-s. 
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Idioiiatljjc Paroxysmal Myoglobinuria Report of Two Cases 
\lKr-f T ‘Syndrome L Reiner, N Konikolf M D 

Mvoglobmun i is \ sign of muscle necrosis due to a variety of 
\Triax unknown In the idiopathic 

IS ill r.cl '!!■! ‘1’^- ‘uyoglobinuric episode 

clFori Tw invanablv initiited by muscular 

citort Twcnt\-onc cases reported in the literature are reviewed 
ere, uid two e ises are added There was no single pathoge- 
net.e meelianism in tins group of 23 cases The eoiiimon svinp- 
toms are uuusele pain and weikness or piralysis usuilly 
iinolMiig the lower extremities but often other muscle groups 
as well, inehuhiig those of deglutition, respiration, and speech 
Uniie diseolor ition by ni>oglobin is observed for one or more 
l ays after m attack and is recogiiued by the p.issige of urine 
tint IS free of er\ tlirocytes but gives a positive benzidine reic- 
tion Albuminuri i and cyhndruna commonly accompany myo- 
globimiri i 1 here is no discoloration of the blood plasma The 
disease has its onset during childhood in one-tliird of the cises 
I hose pitieiits whose first nnoglobinune paroxysm is obserxed 
if ter ige 11 often liaxe i biston of iniisciil ir weakness ind 
lehiiig going biek to ehildhood or cirly xoutb Four of the 23 
pitieiits died, one of respiritorv failure due to necrosis of the 
respiritorx^ museles ind three of icute tubular necrosis of the 
kulnexs (‘lower nephron nephrosis," “mvoglobinuric nephro¬ 
sis’) uul reiiil iiisulfieieiiex the two pitients here reported 
surxixed, but each hid i period of rend insufEciene) Histo¬ 
logic ills. idiopithie piroxxsmd mvoglobinuria is characterized 
b\ muscle necrosis th it does not cause exudative phenomena 
P itbologie il exidenee indie ites tint muscle necrosis occurs not 
Unix during but also betxxeeii overt ittaeks of myoglobinuria 
Ibis mix expluii the issoeiation of idiopathic piroxvsmal 
mxoglobinuri i with museul ir itrophies It miv also explun the 
muscular itrophies in blood-relatives xvho are free from myo- 
globmuni fhere is no pathological evidence tint the dise.ise 
his inx relition to the museul ir elvstrophiis In in iddendum 
the aiitliors mention reports of two other patients xvith ptroxxs- 
m il inxoglobinuri i xxhieh ippe ireel in the British heriture 
dimng 1955 

Faneoiii’s Sxndroine D F \nelcrsen Nord med 55 469-471 
( \pnl 5) 1956 (In Duush) [Stoekholm, Sweelcn] 

In rend osteoelxstrophies the iffeetion is localized in the 
glonienih or tubules The tubulir mjurx' is most marked in 
r ineoni’s svndrome A xxomin, aged 68, who had had chronic 
pxelonephritis for sexerd xe irs xvas admitted for treahnent be- 
c ULse of isehi d pain .mel pain in her left shoulder Examm ition 
rexeded nianx frieturis, seven! of Milkman type There xvas 
nnrked leidosis with low scrum bicarbonite and increased se¬ 
rum chloride The dkdiiie phosphate level xvas increased and 
the serum phosphorus lex el w is loxv The renal function xvas 
reduced, xvitli slight dbmmnuna md excretion of mmv ammo 
icids in the urine fhe patie nt xv is given 50,000 units of vita¬ 
min D, calciiiiii phosphite, and a citnc aeid-sodium citrate 
mixture dailv The tre itment resulted in rapid normalization of 
the biochemical ehmges md he ding of the fractures After a 
month the pain had disippcared In the course of six months 
the dkilmc phosphates md scrum phosphorus beenne nornud, 
md the vitamin dosage xv.is reduced to 60,000 units txvice 
xveeklv Little eh mge occurred m the serum calcium level dur¬ 
ing the treatment The icidosis disappeired at the start of 
treatment, and the chloride and bie,ubonate levels have since 
then been normal The immo icid ehmination approached the 
.1 Tittle IS knoxvn of the cause of Fanconis syndrome 
s X 1-e be» desenbed The eSee. of .he 
X«,.. .n .he e.,se reported w,» bnlheot. b"' 'I-* » 

IS noor beemse of the strongly reduced renal funebon The 

disease develops therapy 

SSf^l^hX-erfso oUed .he. .he d..«oo»s ™ 
made from the \-ray picture 


J A M A, July 14, 1930 

A Study of Barbiturate Clearance E Brodxvall and k F <:r 

Acta med scandinav 154 139-144 (No 

[Stockholm. Sweden] ^ Englnh) 


The authors became interested m mvestieabnir thn oi 
bon and excrefaon of various barbiturites m human beingJ^Ju, 
diey noticed tha certain pabents xvith grave kidney 
obtained a remarkably sedabve effect from moderate doses o[ 
phcnobarbital tablets Their mvesbgahons, which began m 
1951, are not yet complete, consequently the present renort 
deils only xvith excrebon through the kidneys, which underT 
experimental condibons used is not influenced by elimination 
through the liver The highly hypnobc effect produced b\ 
plicnolnirbital in the pabents menboned mav be the result of 
accuniulahon due to reduced renal barbitunte excretion In 
vesbgabons made in the 1930’s had shown that barbiturate 
excrebon is reduced m pabents xvith renal disease, but the 
degree of the reduebon could not be reliably determined, ap¬ 
parently because the methods of investigahon tlien in use lacked 
iccuracy and specificity This difficulty xvas overcome bv tin 
introducbon of ulbaviolet spectrophotometrx, xvhich made it 
possible to measure barbiturates in biological material with 
much greater exactitude 


Parillel determinahons of urea clearance and barbital clear 
aucc were made in 13 hospital patients, 12 similar experuncuts 
were carried out with determinabons of urea clearance and 
phcnobarbital cle.irance, and serum analyses xvith respect to 
barbiturate concentrabou xverc made in 56 patients xvith bar 
bituratc intoxicabon Correlation bebveen the clearance vdues 
of barbiturate and urea xvas good, and the amounts of barbitil 
nonnally excreted by the kidneys xvere remarkably high The 
renal clearance rate of phenobarbital xvas much lower tlian 
tliut of barbital, but xvith tins drug also tlie correlabon between 
the decrease in excrebon and tlie fall m tlie urea cleiuaiia 
values xvas good Important differences in the speed of elimina 
tion xvere found in three pibents xxath icute barbiturate in 
toxicahon in xvhom the serum barbiturate level xvas esbmated 
immediately after admission ind 24 hours, six days, and six 
daxs later respeebvely Great differences in tlie serum barbi 
tiirite levels were found in the eases of acute intoxication, 
probibly beeause they were caused by various different baibi 
tur ites or niLxtures of hypnotics A certain relationship, liowever, 
xvas found betxveeii the barbibirate concentration in fhe senmi 
and the seventy of the intoxieihoil 

1 liese findings shoxv that the adiiiinistr iboii of barbit il is 
contraindicated in pabents with reduced renal funebon Pbeno 
barbitil and other b.irbiturates xvith similar rites of excretion 
should be given xxath great care IVhenever possible, fliev 
should be replaced by barbiturates tliat ire totally destroyed 
xvitliin the body 


SURGERY 

riie Postcommissurotomy Syndrome C Papp and iM M Zioii 
Brit Heart J 18 163-165 (April) 1956 [London, England] 

The postconimissurotoniy syndrome, a disorder characterized 
}v pyrexia, pencardibs, left pleural effusion, and tendency to 
elapses, xvis observed in 22 of 100 patients xvho hid been 
iiibjected to mitral valvotomy It followed closely after the 
iperahon in 14 pabents (group 1) or appeared after a turn 
ag of four xveeks to four months following operation m 8 
lahents xvho had a normal postoperative course (group 2) Two 
labents m each group had further relapses Pyrexia xvis mod 
irate and conbnuous and lasted from 8 to 34 days in group 
md from 4 to 14 days m group 2 Pencardibs xvas mos v 
evealed by the elecbocardiogram and the presence of i pin 
■ardial rub Pam xvas infrequent, and radiological signs xvere 
■xcepbonal Left pleural effusion persisted for xveeks or monUis 
md recurred after apparent absorpbon It became loculatcd i 
our patients, emptying of the pockets m hvo led to rapm 
ecovery The effusion xvas blood-stained m 10 of 11 pabo 
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when aspirated between the 5th and 22nd postoperab\e da> 
The cultures with one exception were sterile Relapses witli 
siuular symptoms and duration occurred 3 to 10 weeks after 
the first bout of illness Comporatise studies in nneompheated 
cases showed that a few days of pyrexia, left pleural effusion 
(which becomes serous after the first week and absorbs wrthiii 
a fortmght), and transitory signs of pencardibs are part of the 
normal postoperahxe course The postcommissurotomv s\n- 
dronie thus appears as the accentuation, persistence and re¬ 
currence of tlie nonnal postoper ibve sequelae It is craused b\ 
postoperahse oozing from the auricular xsound, as shown b\ 
the blood-stained effusion responsible for a recurrent pleuro- 
pencardibs Loculibon of the effusion and left basal lung 
consohdabon may conshtute addibonal factors Though the post¬ 
commissurotomy syndrome has some features m common witli 
rheumabc pencardibs and has been attnbuted to it, it should 
be disbnguished from the latter by the absence of preceding 
sbeptococcic infechon of arthritis of cardibs, and of a posibxe 
sahcylate effect, features that were present m the few instances 
of oaert postoperabxe rheumabc recurrence There is no avail¬ 
able specific beatmenL The disease howe\ er prolonged causes 
httle systemic upset, has a good prognosis and has no adxerse 
influence on the outenme of the operation 

Needle Biopsy of the Thyaoid Gland E Hamilton Jr and A L 
Vickery New England J Med 254 742-746 (Apnl 19) 1956 
[Boston] 

In paheiits in whom the chmeal diagnosis of a thyaoid lesion 
IS doubtful parhcularly when the differenbal diagnosis of 
chrome thvroidibs is in quesbon, a surgical inters enhon is often 
recommended to settle the problem After needle biopsies of 
the thyTOid had been successfully employed at the Cleveland 
Chmc by Cnle and Vickery, this technique was adopted by the 
Thyroid Chmc of the Massachusetts General Hospital The 
biopsies were done only on the recommendation of the ThyToid 
Chmc and not as a roubne diagnosbc measure The Vim-SiKer- 
man needle was used e\clusi\ely On remoaang the needle 
pressure should be applied imme^ately to the biopsy area be¬ 
cause a hematoma may otherwise develop Needle biopsies 
were attempted on 175 pahents and sufficient tissue for 
histological evaluahon was obtained from 130 (743) Some 
form of thyroiditis was diagnosed in 53 ( 423) of the pahents 
The histological interpretahon of nodular goiter in 22 pabents 
(173 of all diagnoses) was the next most frequent diagnosis 
The diagnosis of chrome thyroidibs versus that of nodular 
goiter consbtuted the problem that was considered most suit¬ 
able for possible soluhon b\ the needle biopsx method This is 
reflected in the relative frequency of these Uvo entihes in the 
biopsy senes On one occasion unsuspected cancer prevaouslv 
diagnosed as goiter was found On bvo occasions biopsies of 
queshonable neoplasms (in which a surgical cure was highly 
improbable) confirmed the presence of camcer more expedibous 
ly than would have been possible with any other techmque In 
three pahents metastases to the region of the thyroid gland 
from a remote primary source were demonstrated by needle 
biopsy In 45 cases (25 73 of all biopsy preocedures) insuffi¬ 
cient bssue was obtained for the pathologist to express anv 
opimon. Needle biopsv is rarely used m pabents with sohbiry 
thvToid nodules The histological diagnosis of thyroid carci¬ 
noma IS frequently difficult enough when the pathologist has 
the enbre nodule for study without risking such a decision on 
a minute specunen This techmque should rarely be used to 
confirm a suspected diagnosis of cancer for m a curable lesion 
cancer cells max be seeded along the needle tract The goiter 
in thyroidibs is firm ihffuse and of exactlv the right consist- 
cnev to be grasped bv the needle 

Mulhple Pulmonary Emboli Follovving Artificial Hihemabon 
with Hypothermia Report of a Case R S Lambie L G Joseph 
and G Wilson BnL M J 1 840-841 (April 14) 1956 [London 
Enghnd] 

A transthoracic esophagogastrectomy was performed wrth the 
aid of arbficial hibemabon and hypothermia in a 76-vear-old 
man wrth carcinom i of the cardia of the stomach Anesthesia 
was mduced with 6 cc of a 2.53 solubon of thiopental sodium 
given mtrivenously and was maintained bv administrabon of 
1 htcr of oxv gen and 2 liters of mtrous oxide The “Iv he cock 


tail,” composed of 50 mg of diethvlannno-ethyl-N-phenothiazine 
hydrochloride 10 mg of mependme (Pethidine) hvdro- 
chlonde, and 25 mg of chloipromazine was admmistered m 
250 cc. of isotomc sodium chlonde solubon. Hvpothermia was 
mduced by eovenng the entire body with small bags of crushed 
ice No shivering occurred. One hour later the IvPc cockTail 
was given again the icebags were removed when the tempera¬ 
ture reached 914 F (33 C) and surgical intervenhon was 
started During the operabon 5 mg of tnmethaphan camphor- 
sulfonate (Arfonad) was given mtravenouslv This was followed 
m 10 mmutes bv a drop m blood pressure to 60/30 mm Hg 
but the systohe pressure returned to 100 mm Hg within the 
ne.xt hour Meanwhile the bodv temperature fell slovvlv unbi it 
reached its lowest level, 83 3 F (28 5 C), where it remamed 
for two and a half hours The estimated blood loss was 600 cc 
The pabent was revvarmed slovvlv over a period of seven hours, 
and all vital signs were normal The immediate postoperahve 
course was uneventful The sutures were removed on the 
seventh day, the wound was clean and healed. 

The pabent gradually improved unbl the 16th postoperahve 
day, when he suddenly went into shock Despite the admims- 
trabon of irterenol (norepinephnne) mkethamide, and oxy¬ 
gen his condibon detenorated rapidly and he died 36 hours 
later Autopsy revealed that the pulmonarv artery with its 
branches m both lungs was filled with finger-hke, e.xtendmg 
thrombn Their age ranged from -IS hours to three weeks 
Hepann was not used m the rewannmg period, since it was 
considered that bleeding might occur from the site of anasto¬ 
mosis It IS suggested that anhcoagulant therapv should be 
used m the postoperabve penod as well as m the revvanmng 
period to prevent this comphe-abon 

Effect of Anbcoagulant Therapy on Bone Repair F H Stmeb- 
field, B Sandaran and R. Sannlson J Bone & Jomt Surg 
38A 270-282 (April) 1956 [Boston] 

The development of pseudarthroses in four pabents who had 
received anbcoagulant therapy for thrombophlebitis mime- 
diately after an operabon induced the authors to mvesHgate 
whether there was a causal relabonship bebveen anbeoagu- 
lants and poor bone healmg Sexteen rabbits (chinchilla type 
3 to 5 kg m weight) and 10 mongrel dogs (10 to 15 kg m 
weight) were used as experimental ammals and an equal 
number of ammals was used as controls Each animal was 
anesthetized with sodium nembutal The ilium was exposed 
subpenosteally and a semicircular disk of bone was removed 
with a Stryker saw After it had been divested of soft tissue 
and penosteum it was replaced in its bed where it was held 
in anatomic posibon by two tantalum-wue sutures The penos¬ 
teum was not replaced The wound was closed m lavers Tlic 
wounds in both the experimental and conbol animals healed 
per pnmam 

Anticoagulant therapy consisted of the administrabon of 
hepann or of dicumarol, or both drugs were given m combina- 
hon As far as the authors were able to ascertain this is the 
first senes of expenments m which blood coagulabon has been 
related to bone repau Although it is generally recognized that 
hepann and dicumarol affect blood coagulabon in enbrely dif¬ 
ferent ways, they have a parallel effect on bone heahng, as was 
shown bv microscopic seebons made in this studv Bony union 
required four weeks m the conbol rabbits and six weeks m the 
conbol dogs Adnunisbabon of coagulants dunng the pre-opera- 
bve penod or one week after operabon resulted in delaved 
bone umon, and fibrous imiou resulted when they were given 
immediately after operabon. The authors do not conclude that 
nonunion wnll necessarily occur in a pabent who has received 
anbcoagulant therapv, they feel however that tlie possibihtv 
of Its occumng must be considered 

Operabve Cholangiography Survey of 83 Cases m 232 Chole 
cystectonues. R A. Weir and C lazamx Missoun Med. 53 
280 2Si ( Apnl) 1956 [Sb Louis] 

The authors describe the equipment necessarx for operabve 
cholangiography and the takmg of a scout film of the nght 
upper abdomen before anesthesia is induced to make sure that 
the pabent and the Potter-Buckv diaphragm are in correct post 
bon and to ascertam that there is no radiopaque object that 
can produce an artefact in the films Explorabon pachng and 
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iKrttout^ usuil after the opening of the 

ure^ ant t’h ^r n' tl>e different bil.an struc- 

(counuo dui ‘dentiRed 

irTcn 4 ? r!; "Sht hepabc 

/ At till!, stage of the operition the vra\ machine is 

moved m position md tmmedute or pnmary chohncioff 
r.phv ,s ptr onne-d with e.ti.er one of tvv«mu2 ' ^ 

tn the first teehniqiie the opique medium is injected dire^tlv 

o the e-ommon duet ( ifter_hgit.on of the cvslic duct) It I 

Asmr or 15 em below the cvstic junction 

Aspir tioii of hde must ahvus be done -is a sifetv me.isure 

le dve is miexted slowlv md without spifiing The angled 
nee-dle lesed in this teehmqiii was made b\ the authors out of 
i rigiilir \o 22 BD hvpodenmc needle The tim hole left 
III till e-ommon duet is si iled In touehmg it slightU with the 
e letriK-iutin Anv dve spiilt-el in the pentone il envitv must 
tie removed md relrietors, sponge-s, md efimps must be 
rimoved m orefer to iviud mv distortion bv eompresston of 
t u bihirv stnietures C-Miosute of the films must be done 
during qm i mehiee-d bv the anestlietist iiv squce/'ing the 
(ire itluug b ig 

rile sitmid leelmiqiie is with i ureteril eitlieter or a jxil}- 
ethvkiK tidk As in tlu first teelmique tile evstie duet is 
hgited provimil to the gillblidder m ordir to leoid r< fluv of 
op ujiiL niedniin into tlie gallbladder Through i small opening 
III tele in the evstie duel i iiriteril catheter \o 4 or > is in- 
sirted to i ehst met eilculilid ibout the middle of the common 
duct uuither hg itnre of 2-0 silk is placed around the ejstie 
duet emit iimiig the eitlutir in order to ivoid spill igt of 
op iqiii me-dumis Hi tractors md sponges ire removed eon- 
trest iiudnnn is nijitlid through thi citlulir md films are 
t iki n 

Ibe Its Ilf ope r dive ehol mgiogr ipin lies mereised at the 
mtlior's elnnc In the course of 232 cholccvslcctonues, S3 (or 
i5 7») of till pdients were suhjeeled to operihve cholangiog- 
nphv In 55 pdients the camuuou duct was cvplorc-d Of the 
stones rcmocc'cl 7 b'< were retimed stones left from previoas 
common duet evplorations In 9 6% tlic exmtrol chobngiograms 
through the 1-tiibe sboutd tint stones were being left behind 
rile routine use of opentive cholangiography is suggested It is 
idvis.ible not to remove the gallbladder or to interfere with its 
biixid suppiv mild iftir tlie common duct evploration In case a 
Ifsmn ivisls 111 tills struelure, tlie gallbladder is a life-saving 
orgui In both te-ehniques described in tins piper the gdl- 
blielder md its blood supph temnn intact 

Cimleevstdis Perforata J Ralibek md P B Holgersen Ugesk 
Uger IIS 2-li-2-{4 (Mireli 1) 1956 (In Danish) [Copenliagen, 
Deum irk] 

Of 24 patients wlio had acute choice)stitis with free perfora¬ 
tion to the peritoneum, 21 were operated on, and of tiiese 9 
die-d Till tliree patients treated eonservabvely lEo died The 
iverige ige of those who died was 68 md of those who re- 
eovet^ vv IS 61 Death was due to a combinibon of shock, 
ptriloiiilis md cardiac insufficiency Onl> four patients were 
idnutted e irlv enough so tint operation for the icute cbolec>S- 
tius might hive been possible before perforation occurred 
B> hospit dnntion and operihon for acute eholee)shtis evriy m 
its course some pt rfor itions lu iv be av’oided 

Treatment of Six Cases of Anuna F Fesani and F Neri Mm- 
erv i cbir 11 239-243 (March 15) 1956 (In Itahan) [Tunn, 

iLiIv ] 

The luthors report on six pabents wath anuiu tievted wath 
inlesbnal d.alvs.s and procaine In two pabents the an^a 
was caused bv rend and uretliral calcub. m two it wm post- 
operabve, m one it was due to pen tombs following perforation 
oT Jie duodenal ulcer, ,md m one it was due to drug mtoww- 

r 

?hT.nL™ ol vv . (tom 1 .o 2 Ularv par hour It 


■f A \I 4 Julv 14^ jgjg 

stopped when the kidneys started to function normaUv Pri. 
came was given mtravenouslv to some md to oSil 
ilso injected direcUv into the kndnev The flieraov i 

merited with kidney-exbacts nicotinic ac d, vftamrK a 
corbovylase The pahent with peritonitis r^.VS " d-tm 
anbshock treatment and anbbiohcs Treatment tth SS 
modic agents was added for pabents with e-ilcuii 
pabents the kidneys returned to tlieir normal funcho? after 
one to t^ee days of treatment The suth patent had 
cinonia of the uterus Her muna was mainly caused bi mton 
cabon due to the drugs slie Iiad Hken, and slie died of urentn 

^Iragolectoiny as a Stabilizing Operation for Foot Parahsu 
Following Poliomyelihs Results of a Follow up Inveshgation 
of 153 Cases 11 C Holindahl Acta orthop scandinav 23 207- 
227 {iVo 3) 1956 (la English) [Copenhagen, Denmark] 

Follow-up of 144 patients subjected to aslng dectomv (134 
operabons) for tlie correction of foot deformities following 
jJoliomjeHhs showed that the anatomic end-re-sults were good 
m 18 32, fairlv good m 472, and poor m 34 72 The funehonal 
results were much better, being good m 32% furl) good la 
36 92, and poor m onle 11 1% The number of good results 
both anatomic and funchonil, obtained in pabents with de¬ 
formities mciucling tlie tqmnns component (equmus, equino- 
valgus, and equinovarus) was much lirger thin that obtaimd 
in pabents with defomiibes including (he calraneal component 
(e je intocavus, calenneov algus, and eilcaneov arus) The oji- 
jiosite has been true in all prenoiis iniesbgabons, and the 
divergence cannot be sahsfietonlv evplamcd Bom ankvlosis 
vv IS present in 34? of the feel operated on, but since it occuned 
with ilmost eijual freejnenev m both the eijuinus and the 
e-alc me d groups, it e-ould not be considered the explanabon 

Most of the pibents had their attieks of pohomjehtis before 
thev were 7 vears old, and most w'cre opented on between the 
iges of 9 and 15 Astragalectomv should not be perfonned 
before a child re-vches the age of 6, because before that tunc 
the ossihcnbon of the skeleton of Uie foot is so for from com¬ 
plete that tJie d inger of reenrrenee is great Eveepbons to the 
gener il rule tlwl st ibilizmg ojier ihons should not be attempted 
for at least tlireu. >ears after the onset of the disease were 
made m onlv nine cases, m most of vvliieh the feet were totalK 
jiardyzed and showed no signs of muscle reshtubon The 
effect of 1 sl.ibdizing operation on a foot deformed by poho- 
myehbs cannot be properl) issessed unhl the pihent reaches 
an idult ige In the present senes ill the pabents were adults 
bv the bme of the follow-up and 99 had been followed for 
more tlian 15 jears The highest percentage of good results 
was obtained in pabents whose age at operation was 11 or 12 
vears The greater the muscle power m the thigh and leg, die 
better the ch ince of obtaining a good end-result, thus the good 
results in the group wath the greatest muscle power outnum 
be red the poor results m the same group 4 to I A slight short¬ 
ening of tlie leg followed the operahon in about half the 
pabents, but in many of the others the leg became longer 
probabK as i result of improved function The ritio of good 
results to poor results was 2 3 to I when mobiht!, was retimed 
1 95 to 1 when fibrous ankvlosis was present, and 092 to 1 
when there w is bonv mkvlosis The risk of a poor end-result 
IS ven great unless complete retroposition of tlie foot is ob 
timed It operihon, thus a good funtbuml result was obtuu^ 
III 48 of 60 e-ases with complete retroposition. as compared 
wit), onlv 18 of 57 m .vhich retroposibou w e. meomplcte Loop 
bodies were noted in 10 cases, but m none were the> responsible 

for increase-d pun in weigbt-beanng or walking 

Mote than half the patients had no need for aiij form 
orthopedic Old. when splints or other ippliances wen required 
,t was usuaUy because of residual parai>sis in ^ , 

joint Most of the pabents had to choose phjs.cil!) '‘g'‘ 
Complete sabsfacbon with the result of the 
nLli by 552 of the pabents. onI> 22 were dissatisfied. a»d 
rtiTSt vvere either improved or had no decided opinions 
about the result 
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NEUROLOGY & PSYCHIATRY 

Pseudoneurohc Syndrome in Patients with Bram Tumofs 
T Riechert and R Henimer Munchen med. Wchnschr 98 SAB- 
SI? (Apnl 13) 1956 (In German) [Mumch, Germany] 

Of 584 patents with bram tumors who were operated on, 
33 had had neurasthenic a\haustion for prolonged penods \ary- 
ing from three montlis to four and a half years before the 
operation There was general fatigue, occasionally associated 
with loss of weight, depression and emotional instabihts The 
patients became easily irritated and there was a tendency to fits 
of anger, forgetfulness excitabihty and insomnia. Libido ipd 
potency were decreased or absent Psy chic-evpenmental tests 
did not reveal any decrease m function The emotional st ite 
of some of the patients was charactenzed by a change from 
depression to a general apathy Among the psvchic disturb 
ances of these patients, the pseudoneurotic manifestations were 
of particular sigmficance since they mash -d the orgamc disease 
and were thus responsible for an unfavorabl prognosis for the 
operation because of the advanced growth of the tumor Li 19 
of these patients an erroneous diagnosis of psv choneurosis was 
made m the absence of localized complaints or objechve signs 
Qt symptoms of a brain tumor, and in the other 14 patients the 
diagnosis of the tumor was delayed becaus of preoccupation 
with the psychic symptoms The recogmtion of the so-called 
pseudoneurasthemc imhal stage of a bram tumor will e-on- 
tnbute to its early diagnosis, and consideration of brain tumor 
as the possible cause of the patients psvchic svaiiptoms wall 
prevent an erroneous diagnosis 

Benign Intracramal Hypertension. P Bradshaw J NtiiroL 
Neurosurg & PsycluaL 19 28-41 (Feb ) 1956 [London, Eng¬ 
land] 

A common problem in neurological practice is that of the 
patient with papilledema who, on mveshgahon, is found to 
have neither a brain tumor nor other space-occupving lesion 
nor mdeed any well-defined cause to explam iL These cases 
have hitherto been described as Tyemgn serous meningitis" 
“otihc hydrocephalus," and “pseudotumor This paper is 
concerned woth an analysis of 42 such cases On the basis of 
associated patliological conditions, the patients fell into five 
chmcal groups (1) infechons of the second branclual cleft 
and respuratory tract (26 cases), (2) e.\tracramal venous 
tlirombosis (4 cases) (3) obesity (6 cases), (4) post-trau- 
inahc (2 cases) (3) undetermined (4 cases) As regards the 
infections of the second branchial cleft or respiratory tract, tlie 
author says that 21 patients had aural suppuration and these 
were classical examples of obhe hydrocephalus It generall' 
occurs in a chdd who has had a recent aural infection dc 
velops a sqmnt due to paralysis of one or both external rectus 
muscles and complains of headache This leads to examination 
of the optic fundi and to the discovery of papilledema The 
label “otihc hydrocephalus for these cases is unsmtable since 
m the present senes, for instance, 21 of tlie 42 cases were m 
no way “otibc Moreover hydrocephalus usually implies 
dilatabon of the cerebral ventricles and this is not a feature 
In the absence of a fuller understandmg of the pathogenesis it 
IS best to use the tenn “benign mtracramal hypertension 

Headaches and other symptoms of increased mbacramal pres 
sure were usuallv slight m proporbon to the papilledema 
Sbabismus and diplopia were common and were always due 
to paralvsis of one or both external rectus muscles Visual 
failure was rare despite the persistence of papilledema for 
many months Fits and focal signs were rare, and their uc 
currence is thought to indicate thrombosis of corbeal veins 
The lumbar spinal fluid pressure although usually elevated 
w as not as high as the degree of papilledema would lead one to 
expect Tlie spinal fluid was usually normal, although the 
protem content was frequently lower than normal Confinna- 
bon of the diagnosis is essenbal, and this usually entails ven 
tnculography In the icute stage the ventricles niav be shghtlv 
smaller than noniiil but later they may be shghtly dilated 
Treatment bv repeated Imnbar puncture was mcffechvc In 
case's of impending visual failure decompression opcritiuns 
may be called for 


Treatment of Nonhemorrhagic Acute Cerebral Vascular Acci 
dents Considerabons on 260 Cases with Stellate GangLon 
Block P W Longo and J Armbrust-Figueuredo Rev pauhsta 
med 48 7-22 (Jan ) 1956 (In Portuguese) [Sao Paulo, Brazil] 

Two hundred sixty pabents with nonhemorrhagic acute 
cerebral vascular accidents were beated bv stellate ganghon 
blocL Of these, 199 had cerebral thrombosis, 19 had cerebral 
thrombosis compheated by heart failure or diabetes and 42 had 
cerebral embolism None of the pabents had had a previous 
cerebral v ascular accident Stellate ganghon block w as mduced 
by injecbons of 10 cc of a 1% procaine solubon which were 
given at intervals of 4 hours for the first day and of 12 hours 
for the following days A good funcbonal result was obtamed 
at the end of 10 treatments m 24 of 28 pabents who had the 
treahnent dunng the first 8 hours following the acute attack, in 
34 of 43 who had it vvithm the first 9 to 16 hours, in 23 of 45 
who had it within 17 to 24 hours, in 29 of 74 who had it within 
25 to 48 hours, and in 18 of 70 who had it between the second 
and third day after the acute attacL Best results were obtained 
m pabents with embolism Pabents with cerebral thrombosis 
vvitli complications did not respond to tbe teatment Elecbo- 
encephalograms were obtamed from 36 pabents immediately 
hefoic tlic first beatment They revealed m all pabents slow 
waves of small amphtude In 11 the elecboencephalograins 
were repeated three or five hours after the first beabnent. In 
9 of the 11 pabents the slow waves had disappeard from the 
elecboencephalogranis In 23 of 25 pabents the electroence¬ 
phalograms were normal at tlie end of the beabnent The 
values of the cerebral circulabon were detemimed m nine 
pabents before and five hours after inducement of blocL Tlie 
cerebral cuculabon was increased m only one patient Chmcal 
miprovement was observed m seven pabents The autliors 
conclude that stellate ganghon block is tlie best beabnent for 
cerebral thrombosis without complicabons and for cerebral 
embohsm, with successful results m 50X of the patents 


PEDIATRICS 

Active Immunizabon with Influenza Virus A and B in Infants 
and Children \1 M Glazier A S Benenson and R E Wheeler 
Pediabics 17 482-488 (April) 1956 [Spnngfield, 111] 

The studies described were designed to determine the best 
methods of admimstenng influenza virus vaccine m pedilbic 
practice m order to obtain maximal antibodv response with 
iiummal untoward reacbon Dunng the penod from October, 
1946 to September, 1953, 614 pabents from the pnvate prac- 
bcc of one of the authors, ranging m age from 4 months to 16 
years were given influenza vaccine There were 331 males 
and 283 females The median age of this group was 2 7 years 
Systemic reacbons occurred m 22 8% of the children following 
one or more injecbons and were severe m 9.27 Reacbons did 
occur more often and more severely m the very young when 
the suiie dosage of vaccine per kilogram of body weight was 
given Moreover at different ages systemic reactions were 
more bequent and more severe when larger doses of vaccine 
per lalograiii of body weight were given No differences in 
serologic response were found between cluldren who had 
svsteimc reacbons to the vaccine and those who had none 

Serologic response was good even among those children who 
received the mimiiium amounts of vaccine per kilogram of bodv 
weight The results suggest tliat prmiary vaccmaboii is fairlv 
effechve with a smgle small mjeebon of 0 1 niL of vaccine 
inbadenually. or 021 ml of vaccine, subcutaneously An even 
higher and more rapid response m anbbody htcr is probable 
when 2 small (01 uiL) injecbons of vaccine are given a weik 
apart There is no higher nse in blood bter of anbbodv when 
the primary vaccination is accomplished by a larger dose 
(0 6 ml or 0 7 ml) following a smaller initial dose A booster 
dose whether in i small amount (0 1 ml ) or a larger amount 
(10 ml), given three to seven inontlis after the pnmarv 
vacemabon resulted m a similar favorable nse in bter among 
the groups that had been given various amounts for pmnary 
vacemabon The elev-ated bter in vacemate'd children persisted 
almve the preimnuinization levels for boue L2 to vwow'Avs 
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H Lctrulct J Pcchat 48 409-437 (Apnl) 1956 [StTovns] 


Tile uitliofA report their observations on 14 children .n 
vlioni severe nervous disorders developed as i scnnel in t 

gcnologic studies, numerous chemical assays were made and 

vvea n "'‘'f ':'^"\™eneeplialographie examinations 

\ere repe itedlv performed The metabolic studies showed that 

IV wTlii'n "f electrolyte balance 

h nr ^ piitieiits there was alkalosis witli hypo- 

thloremn and hypokalemu, m 2 acidosis with ketosis ^Sid 

alkilosis miy e-oexist with severe ketosis, md in pit,cuts with 
this eombinalion it wis the most common cause of the severe 
symptoms Its clinical aspect is v.iriable When hypokalemiu 
IS moderite tetany due to alkalosis with siiptrfieial breathing is 
tonimon \\ lien the pot issium content of the blood is less than 
-o niEn per litir, coma or lethargy, miiseiilar hypotonia or 
iliecicl iJiralysis, edema of the extremities, paralytic ileus, 
suptrlicial rt^piralion, and nniic retention ire noted 


Liboratorx determin ilions proved that the pH and the 
sodium bie irbon ite content were mere ised and that the chlo¬ 
ride Old pot.issium contents of the blood were reduced The 
cleetroc irdiograpliie record showed changes related to hypoka¬ 
lemia Clinical md biologic il recovery was ichieved within 
sexcral diys with admmistnition of potassium clilonde in i 
dosage of 200 to 100 ing per kilogram of body weight dailv 
I he pathogenesis of hypok ilcniic alkalosis is complex Con- 
tnbutmg fictors ire digestive loss of chloride ind iiotnssium, 
adrenal cortie-al stimulition, fasting, and chiefly e.xcessive ad- 
ministr ition of sodium bic irbonafc and citrate in tlic treahnent 
of the ittacks of vomiting with ketosis In Fnnce itticks of 
vomiting with ketonuna irc iisudly treated with sodium citrate 
md bicarbon itc, and the unounts of these ilkaline salts given 
to the children ire often excessive 
The coexistence of ketosis md of a metibolic alkalosis raises 
interesting inctibolic problems pot.issium deficiency m.iy favor 
the occurrence of ketosis through impairment of the carbo¬ 
hydrate nieUbolisin, furthermore, ketosis modifies tlie urinary 
syndrome of liypokaleniie alkalosis and is useful to a point 
bee luse it bal inecs a p irti d alkalosis by imons The clectro- 
encephalographie study of children with hypokalemic alkalosis 
md ketosis shows impressive diffuse and symmetric slow waves 
that disappe.ir, with .i short l.ig, when the metabolic disorders 
ire controlled These eleetroencephalogr.iphic changes are 
likely to be directly related to alkalosis and impau-cd hydration 
of the brim cells From the practical viewpoint, the rehbve 
frequency of hy'pok ilemie alkalosis in the course of the nervous 
disorders secondary to vomiting with ketosis, in contrast to 
the uncommon oceurrenee of ketoacidosis, requires a cautious 
establishment of the tlierapeubc measures The type of the res¬ 
piration IS of greatest diagnosbc value superficial respirabon 
m alkalosis, hyperpne i in acidosis with ketosis CheniictU de- 
tcrnimation and cleetroc.irdiogr.aphic and electroeneephalo- 
gr.iplue records are necessary to estabhsh the type .md degree 
of the electrolyte .ind aeid-base uiib.daiicc .md the m.inage- 
ment to be used sodium bic.urbonate in acidosis, pot.issium 
chloride in hypokalemic alkalosis 


Treatment of Nephrosis with Predmsolone G C Arncd L meet 
1 409-411 ( April 11) 1956 [London, England] 


The treatment of nephrosis is still unsabsfactory, for al¬ 
though the use of cation-exch.mge resins, mduced inal.uial 
infeetion, and steroid honnones may at bmes provoke diuresis, 
these treatments fail to reduce albummmia consistently 
Prednisolone, a synthetic hormone with a cortisone-like .acbon 
but httle or no sodium-retaimng property, seemed potenbally 
useful and so it was used in four edematous pabents with 
nenhrosis The unne passed in every 24 hours was collated 
3 r abSle a .Ibumm calculated by the Esbach 

method Total serum proteins were esbmated and electro- 
niethocl blood cholesterol level 

phorebc fracbonahon was done ine umou received 

to 2 gni daily No additional potassium was given 
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prednisolone was ^ven by mouth The starbng dose of fin 
was given for 5 days to one of the pabents and lor in 
to the other three In three of the nafaenfq thn dn i 
reduced to 40 and then to 20 kg Sy e.A fer J’*" 
usually bemg g..en f„, 10 days* 

prednisolone treatment were encouraging and significanlli 
^perior to those obtained with either corheobopm or^corSl^e 
The drug led to reduebon of albuminuna. dimesis, a nse of 
a “"i ganima-globuhn levels, a return to normal 
of the blood cholesterol level and the sedunentabon rite and 
striking chnical improvement in all four pabents In ’tlTee 
pdhents albuminuna disappeared and in the other one it was 

pabents remain free from edema 60 
to 180 days after diuresis The author admits that m a chrome 
and unpredictable disease such as nephrosis observabons on 
tour patients treated For a comparahvely short period cannot 
be reg.irded as conclusive In the past too much attention has 
been paid to altering edema, the ascites, and the blood choles 
terol and serum protein levels in nephrosis It seemed hkely 
that little progress would be made in beabng nephrosis until 
some method of thminishing albuminuna could be found 
Prednisolone seems to have this property 


Report on a Previously Undescribecl Hemorrhagic Diathesis in 
a Newborn Infant H E Schufee, G Schvvick, F Sachs and 
G Ihnnger Medizimsche No 15, pp 578-581 (Apnl 14) 1956 
(In German) [Sbittgart, Germany] 

Unconbollable hemorrhage from the umbilicus in a 2-day-old 
girl was first mterpieted as hemorrhagic disease of the newborn 
The bleeding was stopped by blood transfusions and adminis- 
trabon of vitamin K, a propnetary prep.arabon of pure rutin 
(Birutan), and ACC 76, a propnebury prepar.ibon of factor 
VII (convertm). Factor VI (accelenn), and Factor IX (Christ¬ 
mas factor) Five days later hemorrhage from tlie umbihcus 
recurred Coagulabon tune and protbrombm time were pro 
longed, the number of thrombocytes was nonnal Because of 
intesbnal bleeding, which occurred despite admimsbation of 
fresh blood and vitamin K, clottmg tests were made The 
results suggested a hemophilia B Treatment with fresh blood 
and ACC 76 was conbnued Despite intensive beibnent a 
hematoma developed at the occiput and furunculosis occurred 
Bronchopneumonia and pleura] emphysema followed Labora¬ 
tory studies with regard to coagulabon physiology, earned out 
xvhen the infant was 3 months old, revealed a prolonged one- 
phase coagulabon tune (according to Quick’s method) and nor¬ 
mal contents of protlirombm, factor V, and factor VII Protlironi- 
bin consumpfaou tests and deternnnabon of recalcificabon 
bme accordmg to Howell’s method revealed a disturbance of 
plasma tlirombokinose fonnafaon that could not be ittributcd 
to a deficiency of factor VIII and factor L\ A physiologic il 
coaguliibon deficiency was not observed in the p ibcnt s parents 
or her 3-year-old brother In vitro, small amounts of ACC 76 
restored the co igul.ibon to normal, but the p.ihent conbnued 
to have cerebral hemorrliages despite conbnued adminisbabon 
of ACC 76 md transfusions of fresh blood, and it the igc of 
5 months she died Autopsy confirmed the results of tlic 
chmc.d shidies Death resulted from i 1 urge heniorrh.igic focus 
m the nght cerebral hemisphere and from a subdural hein i 
tom I ibove the left cerebril hemisphere, issocrated with in 
taicranial pressure phenomena These hemorrhages were 
caused by disturbances of coagulabon, but morphologic il proof 
of fibrm fonnation in the hemonhagic material was missing 
Macroscopic and microscopic eximiinabon of the liver incl o 
the bone marrow did not provide any morphologic il cxplini- 
bon for the cause of the coagulabon dishubance 


plasmosis m Neurological Diseases Investigations in Fifty 
Iren R Reynoso, M Latorre, F Naquna md E Thicnnann 
clulena pediat 36 420-426 (Sept-Oct ) J9o5 (In Spanish) 
tiago, Chile] 

vesbgabons for tlie presence of toxopl.ismosis were c.irned 
in 50 infants and children with neurological diseases o 
own cause All factors that might have ‘njured the 
)us system were previously ruled out Complete c c- 
laboratory exammabons and tests for toxoplasmosis \ ere 
S out in all cases Tests for toxopl ismos.s included the 
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to\oplasiiun mtradennal test and the Sabm-Feldman and com- 
plenient-fixation tests The standard for posjbvjtj of the Sabin- 
Feldman test was fixed for titers of I 64 or more Nme of the 
patients were found to ha\e positi\e reactions either to the 
Sabm-Feldman test or to tlie toxoplasmm test A premature 
newborn infant who was hospitalized ivith convulsions, opisth¬ 
otonos, and hypertonia died a few hours after the second reading 
of the positi\e toxoplasnnn test on the second da> of hospitah- 
zabon Intrapentoneal moculahon m mice of nervous matenal 
obtained at autops> ga\e positise results Ten children had 
either a wealJ> positive Sabm-Feldman reaction or i positive 
complement-fuation test Serologic survey of five famihes gave 
positive results for toxoplasmosis m four of the five famihes 
An epidemiological survey gave positive results m all the seven 
cases in which it was earned out In all cases the samtary 
condibons of houses was poor, and insects rodents and do- 
nieshc animals were in near pro'aniit> to or vvithm the houses 
Tlie authors suggest a possible role of tavoplasmosis m causing 
neurological diseases m children. 


UROLOGY 

Bactena Associated with Tnchomonas Vaginalis m Male Ure- 
thntis L G Feo T R Fetter D M Peoples and H E Morton 
J UroL 75 711-716 (Apnl) 1956 [Baltimore] 

Interest m Tnchomonas vaginalis urethnbs of the male is 
increasing and since precise specificabon of other organisms 
present is important for the diagnosis of this condibon m men, 
the authors studied the bacterial flora of the ur,.thral discharges 
m 34 men In 25 men T vagmahs was demonsbated in the 
sbippmgs of the antenor urethra. In the other nine T vagmahs 
was not found on repeated wet-smear eiaminabons In the 
former group the urologic diagnoss was nonspecific urethnbs 
m 16 pabents, and in 6 others the urethral discharges were 
accompamed b> a more senous urologic condibon Three 
pabents m whom the search for T vagmahs vnelded these 
flagellates and three in whom this search was negabve were 
ipparentlv as>'niptomahc These were referred to the clinic 
because a urethral discharge was found m the course of a gen¬ 
eral ph>sical cvmnnabon Micrococcus pyogenes var ilbus 
diphtheroids alplia- and beta-hemolybc sbeptococci, Eschenchia 
coU pleuropii..unioma-likL organisms, Staphylococcus ubeus 
and Probus speci-s were found associated with T vagmahs m 
pabents with nongonococcic urethnbs Smular species were 
isolated from p ibents with nonspecific urethnbs who were 
negative for th fl igellatc and from appareutl> as>Tiiptoniabc 
men Of tlic 34 pabents studied 23 had received one or more 
forms of therapy b-fore the cultures were tak n In the group 
with T vaginalis 10 patients were beated for penods of 3 to 17 
months witli no ababment m their discharg s and with the 
persistence of tlie flagellate The mental attitude and Iiygicmc 
bammg of the p itient ire uiiportant factors m determinmg tlie 
presence and severity of tlie symptoms. 

Studies on Mole Infertility I MaiseL J M Soc New Jersey 
53 115-117 (March) 1956 [Trenton N J] 

Tins review of tlie management of male mfcrbhty is based 
on a senes of 216 pabents There was clos- cooperabon be- 
bveen the urologst and the gymecologist m that the wives 
were beated for any condibon that might have been a factor 
m the stenhty The men were given a physical avanunabon 
and the seminal fluid was studic-d according to the method 
recommended by Fams A white blood cell pipette was usc-d 
and the fluid was diluted 1 to 20 with Rmger s solubon A 
Neubauer hemocy tometer was used for counbng 5 groups of 16 
small squares as m domg a red blood cell count and then 
adding 6 zeros to tlie total figure The accepted nonnal figure 
was 50 nulhon per cubic ccntmieter The viscosity and tur¬ 
bidity were noted while tlie flmd was being drawn up The 
volmiie was carefully measured The mobhty was noted bv 
studying a shde under high power wath the percentage csb- 
niated by counbng the hvang and dead sperms in one-quarter 
of the field The mobhty vv as follow ed for 24 hours The mor¬ 
phology was reported by counbng 100 cells Twelve of the 
216 men had normal spenii counts and were not beated Tlie 


39 who had an azoospermia at the ongmal e.taminahon were 
restudied after five days and the same condibon was noted. 
Of this group eight were subjected to tesbcular biopsies mainlv 
for their prognosbc vadue The men with azoospermia all 
showed complete abophy vvath no evidence of spermatogenesis 
Tesbcular biopsies are regarded as helpful in sereemng out 
pabents in whom no response can be expected to anv available 
therapeubc procedures Most of the men had ohgospeimia. 
Thirty of these refused treatment To 41 men with ohgo- 
spermia, standard doses of gonadobopins were given with 
almost 502 improvement, but no pregnanev resulted Within 
this group there were three with hyq)OthyTOidism who were 
beated, and one pregnancy resulted Twenty pabents were 
given larger doses of gonadobopins (four bmes the amount) 
Four pregnancies resulted in this group and m 10 other men 
there was a 502 improvement m the sperm count. In 27 men 
with ohgospemua, prostahbs was beated and four pregnancies 
resulted Lradiabon was apphed to the pitmtary of 22 men, 
three pregnancies resulted m this group Twelve men were 
beated with small doses of testosterone with no improvement 
Ten were beated with large doses of testosterone wath three 
men showmg the "rebound," but no pregnancies resulted. 
Twelve pregnancies m all resulted from the beatnicnt of 133 
ohgospermic males The best results were obtamed wath large 
doses of gonadobopins 

Hyperparathyroid Disease In Urology S L. Rames and W S 
Bradley South M J 49 32.5-330 (Apial) 1956 [Birmingham 
Ala.] 

Whereas earher hyperparatliyaoidisni was found niostlv m 
pabents bemg studied because of weakness, fahgue, lassitude 
and mulhple fractures, it is mteresbng that the mne instances 
of hyperparathyioidism reviewed here were found at the Vet¬ 
erans Adimnistrabon Medical Teaching Group Hospital onlv 
because serum calcium-phosphorus rabo studies were rouhnely 
employed on pabents having a calculus None of the pabents 
had osteitis fibrosa cysbea and only one had even shght evi¬ 
dence of bony demineraJizabon They were found among 1 33a 
pabents with proved urinary ealcuh This represents an inci¬ 
dence of 0 67% of hyqierparathyroidism in pabents with urinarv 
calculi and agrees substanbally with the mcidence of 1% quoted 
by others 

While some observers beheve that the incidence of hvper- 
parathyTOidisni is higher in nephrocalcmosis than in ureteral 
calcuL this siiiaJl senes would tend to discredit that supposition 
Staghorn calcuL, sohtary renal calcul neplirocalc aosis and 
sohtary small ureteral calcuh were .ill found m this group of 
mne pabents A revaevv of case reports in the hterature mdicates 
that no type of calcificabon is typical of hyperparathvTOidisni 
Therefore urologists must consider the jpossibihtv of hvpcr- 
parathyroidism in all pabents with unnarv calcuh The diagno¬ 
sis IS establ shed only by awareness of the presence of the 
disease, whicli can be proved by laboratory studies, namelv 
abnormal serum calcium-phosphorus rabos in pabents vvatli nor¬ 
mal total proteins and mcreased 24-hour unnary calcium evcTe- 
bon Supplementary evadence mav b. obtained from v-rav 
studies of the hands skull long bones and teeth The last of 
the mne pabents reported experienced recurring stone fomiahon 
m spite of successful removal of a paratliyTOid adenoma be¬ 
cause of persistent chrome unn iry infecbon (paracolon bacillus 
resistant to all known antib.obcs) and a trauniabc uretliral 
stricture Thus if obstnicLoa is not rd eved and infecbon not 
eradicated the pabent may e-onbnue to form stones 

Prostahe Smear Diagnosis. J D Fergusson and E C Gibson 
Bob M J 1 822-825 (April 14) 1956 [London, England] 

Gytological examinabon of the prostabe smear w is made in 
100 pabents in whom malignancy was suspected. Prostabe mas¬ 
sage was performed stepwise, beginmng as far forward as pos¬ 
sible on one side near the apex of the gland Pressure was 
apphed as firmly as the pabent allowed and the finger slowK 
shd toward the median groove This movement was repealed 
several tunes at the same level on botli sides of tlie glanu simi¬ 
lar massage was performed at successive levels finishing at tlie 
base of tlie proshate supenorly This should ensure that the 
first part of the prostabe secrebon to enter the urethra and 
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ay increase tlitir discomfort, moreover, the bhddtr snasm m 
^ procedure may often cause small quo^hhTs of 
nnc to tsc ipo into the urethra, thus diluting the secretion and 
educing he concentration of represent itive cells lUs ak^ use 
li is to attempt to obt im a worthwhile smear after decompres- 
s on with an indwtlliiig catheter because the inevitable profu¬ 
sion of inllnnnntory cells obscures the cytological picture In 

Iiredul'"su " rectal spasm may 

u. 1 V advisable to repeat the 

attempt liter with the aid of a small dose of morphine 

I he norm il prost.itic cells usually occur singly but may occur 
oce ision il > m small groups of two or three Ihey are oval or 
round in sh ipe when isolated but often polygonal when in small 
groni^ riie cytoplasm stains lightly, but the cell borders are 
sfiirpiy defined, the nucleus is round or oval and centrally 
plieeal, occiip>ing onc-half to hvo-tliirds of the cell The nuclei 
show onlv slight van.ition in size, and the chromatin detul is 
fine, with no coarse piitelies or lijpcrchromasia In cancer of 
the prost ite, the ch.irietenstic smear eaintains numerous celK 
th It .ire iggregated m groups or elumps rather than occurring 
singK In these groups tlie nuclei tend to be overcrowded, over- 
1 ippiiig each other inirkecll), and the chromatin is pitchy and 
Inperehromatie The nuclei m.vv vvt> greatl> m sue, being on 
the .uerige larger thin those of benign cells There is little 
es topi ism, and wh.it is present gnes an irregular and very in¬ 
distinct edge to the s}nc\tial clump The diagnosis is made 
mainly on the appearance of the groups rather th.in on the fea 
tures presented by isol itcd and individual cells Changes m the 
cell population and in m ilignant ceils .ifter estrogen therapy 
ire also tlcscribcd 

Results of cvtologieil examination of sme.irs were recorded 
ind coinp.ired with the histological findings Smear diagnosis 
w IS correct m 95 7S of cxises, is compared with histologic il 
di ignosis C> tologic-al examination of the prostatic smear offers 
a reliable method of estiin itmg the condition of the prost.ile 
with reg.ird to iiiahgiiancv, giving results comparable to those 
of biopsx without the ittcnclant risks The occ.asion.il lack of 
correspondence between the txxo methods may be due to the 
frequent coexistence of adenomatous” hyperplasia with cancer 

Rationale of Treating Benign Prostatic Hypertrophy with Com 
binations of Testosterone and Estrogen S J Glass J Am 
Geriatrics Soe 4 358-364 (April) 1956 [Baltimore] 

The rationale of combined testosterone-estrogen therapy is 
bised on the following considerations Since benign prost ihc 
hypertrophy usually becomes manifest after testicular function 
begins to regress, it is issunied that sex-hormone imbalance or 
deficiency contributes a specific stimulus to the disease, and 
since the testes secrete both testosterone and estrogen it is likely 
that both hormones .ire necessary for balance Estrogen may 
also check m unduly sensitive prostate that is over-responsive 
to testosterone Twenty-three men with benign hypertrophy ot 
the prostate were subjected to therepeutic tnals with orall> 
administered combined estrogen-testosterone m sm ill doses, pre 
ceded by trials of each hormone separately Combined testos¬ 
terone-estrogen tablets were taken twice d.uly unhl marked 
symptomatic relief wis obtained Then one tablet was ^ven 
daily for maintenance This was canied out in sequences of five 
weeks, followed by hormone-free intervals of one week, to m 
mue cumulitive effects Marked symptomatic rehef was ob- 
t lined by 20 of the 23 patients after daily doses of the combined 
medicaments in the proportion of 5 or 10 mg of testosterone to 
n 05 me of estrogen for vanable periods averaging atout 1- 
mStl7 No senous compheabons were observed in these 20 
men when the ratio of the txvo hormones was maintained m tins 
ranee The admimstiabon of estrogen .done m doses of 
0 75 mg Idy for to eight weeks produced m some men 

S, and ..po.enaa One --Xl'Sa 

increasing obstrucUon after only 60 mg g 
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^ven in three months and required transurpiJiml 
IrreguW and then poor responses followed the S^biSh^ 
mone therapy m txvo men who required transurethral 
for pe^anent rehef The favorable results obtmed m S 
pilot study suggest that conservabve therapy with 

estosterone-estropn can afford satisfactory s^iptoma^rS 

to many men with benign hypertrophy of the prostate. e^Taf 
ly when surgery is contraindicated especial- 
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Progressive Exophthalmos Treated by Orbital 
G F Rowbotbam and P R R Clarke Lancet 1 
14) 1956 [London, England] 


Decompression 
403-409 (April 


Tlnrty patients with progressive exophth dnios were treated 
with a new type of orbital decompression In 15 the disorder 
was unassociated with disease elsewhere in the body, .ind the 
other 15 patients had been treated for thyrotoxicosis Ail pa 
bents complained of pain m the orbit Ophdialmoplegia was 
present in all, but in slx it was severe and xvis .issocnted with 
diplopia Corneid ulcerabon necessitated bilateral tarsorrhaph) 
in two pahents and unilateral tarsorrhaphy in tliree The new 
operation involves making an opening into the orbit through 
the orbital plates of the sphenoid and zygomibc bones, thus 
exposing the layer of penorbital fascia The bony opemng is 
then enlarged with nibbhng forceps, so that the roof and later.d 
walls of the orbit are removed In mild c ises no more bone is 
taken away, but if the exophthalmos is severe the outer bony 
margin of the orbit is removed The penorbital fascia is then 
freely incised, afiowmg the orbital contents to bulge out, and, 
.ifter complete hemostasis, the temporalis muscle, galea, and 
skin are closed in layers In every pabent treated in this way 
the e-xophtli.dmos receded and has not recurred, no eyes have 
been lost There was complete rehef of p.am m every patient 
All commented on (his and considered the operabon worthwhile 
on tins ground alone In none of the patients did the ophthal¬ 
moplegia progress after operation, in the six pabents m whom 
it was severe and associated with diplopia there was some im¬ 
provement after operabon, but demonstrable ophthalmoplegia 
persisted Tlie general consensus seems to be that n hormone 
of the anterior pituitary is responsible for the development of 
progressive exophthalmos It is hoped that the discovery' of 
some reliable method of endocrine control will not be long de 
layed, but at present it seems that the only treatment that c in 
be relied on to give consistently good results is adeqiiite sur¬ 
gical decompression 


Dicoumanu m the Thromboembolic Syndrome of the Retuial 
Vessels M L Krisnov, E I Knehevskaya, S I Shakhnovitcli 
and otliers Vyestnik opht.il 69 3-8 (Jan-Feb ) 1956 (In Rus¬ 
sian [Moscow, USSR] 


^ifty patients with thromboembolism of the rebnil vessels 
re divided into two groups 15 received general vasodilahng 
1 resorptiv c ther ipy and 35 received this plus Dicouiuann 
e authors stress the importance of determining not only the 
,thrombin index of each pabent but also those of thrombin 
1 fibrin, though tliese are more xanable The thromboem 
ic syndrome is definitely associated with .m elevated pro 
ombin index, is was refiected m the fact tliat 47 of these 
lents had an elevated index Advancing ige did not seem to 
a factor in the elevated index, since of 21 control patitnU 
h cataract of old age. 15 were found to h ive a normal index 
■oumarin lowers the prothrombin index ind the .imount ol 
■in m the blood The authors administered 200-300 mg t w 
t day. then 100-150 mg each dav followang according to 
thrombin index, which they bied to keep witliin the oiX. 

rhe results of the treatment were such that the following con 
Lons could be made Anheoagulants should be included 
ong methods of treabng thromboembohsm of the rebnd 
sels In Rirombosis of either artenes or veins, Dicouman 
,ws of decreasing the total number of unfavorable outcomi.^ 
rherapy with Dicoumarin can be recommended m spasm o 
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hypertonic changes of the retrnal vessels because it is vasodilat¬ 
ing and prophylactic against thrombosis It should be used 
earlv in the course of the disease, and therapy should be stnctly 
indivadualized Careful chechng on the basis of the hematolog¬ 
ical findings IS mdispensable during treatment 


INDUSTRIAL MEDICINE 

The Insecticides, Their Hazard in Industry and m the HomS 
Part I Chemistry and Pharmacology T J Haley California 
Med 84 2-58-284 (Apnl) 1956 [San Francisco] 

Chlonnated hvdrocarbons and orgamc phosphates have come 
into wide usage as insecticides Chemical pharmacological and 
toxicological studies m a large number of wild and domesticated 
animals revealed that the chlonnated insecticides present prob¬ 
lems if there is eitlier acute or chrome exposure whereas the 
problems associated with the orgamc phosphates develop only 
in event of acute exposure Chlonnated hydrocarbons accumiJ 
late in body fat depots and cause hepabc and renal damage 
uhde being metabohzed and excreted Organic phosphates dc- 
stiox choVneslerase and piodnce eReeVs ie\ated to o%eistaiT>w\j>- 
tion of the cholinergic branch of the autonomic nervous systeni 
Barbiturates control the convulsions produced by the chlorinated 
hydrocarbons Atropine blocks most of the effects of the orgamc 
phosphates These compounds may be grouped in the follovV- 
ing order of decreasmg toxicity letraethvl pyrophosphate 
hexaethvl tetraphosphate parathion octamethyl pyTophoS- 
phoramide ethyl p-nitrophenyl thlonobenzenephosphonate, aJ- 
dnn, dieldnn, chlorophenothane toxaphene gamma benzene 
hexachlonde malathon and chlordane 

The Insecticides, Thetr Hazard m Industry and in the Home 
Part n Cbnical Aspect R T Johnstone California \led- 
84 263-268 (April) 1936 [San Francisco] 

The chlorinated hydocarbons are the most widely used of all 
tlie insecticides They are not only toxic to insects but also to 
man If the exposure is mild, a feehng of fulness of the head 
and dizziness or drowsiness are to be expected An mcreased 
exposure results in headache and lethargy or even stupor and 
coma In the stage of coma choreic or athetotic movements pr 
convulsive seizures may appear The effect of the insecticidits 
thus consists of narcosis and in addition of hyperexatabihty of 
the central nervous system Ingestion of these insecticides pro¬ 
duces these conditions also but the onset is often more rapid 
and the gastrointestinal symptoms more violent Diagnosis rests 
on an adequate history Functional studies of the hver and kid¬ 
neys must be earned out Treatment vanes with the route ol 
absorption and degree of intoxication If the insecticide was 
ingested gastne lavage is indicated as early as possible followed 
by purging vvnth magnesium sulfate In the early stages and d 
the history indicates that exposure has been mild, oral admini? 
tration of barbiturates is indicated. If the signs indicate an inl- 
pendmg convoilsive state mtravenous admimstrahon of large 
doses of barbiturates is the treatment of choice 

The symptoms of poisoning caused by orgamc phosphates 
the other important group of insecticides are headache and 
dizziness followed by abdominal cramps diarrhea, and some- 
bines mvoluntary defecation and unnation Constnebon of the 
throat and chest becomes severe and alarmmg The pabent per¬ 
spires profusely cannot focus his vision and if he attempts to 
walk he mav stagger or fall Coma may set in with convulsioiis 
and Cheyne btokes respirabon The physical signs are pnman- 
ly those of autonomic nervous system sbmulabon caused bv 
cholinesterase inhibibon The blood pressure decreases in the 
early stages of intoxicabon and later becomes elevated Perspira- 
bon, lacnmabon and sahvabon are present One of the most 
characteristic signs consists of pinpoint nonreacbve pupils. 
Miosis has been the cause of a number of airplane crashes »n 
Cahfomia imong pilots engaged m sprayong insecbcides. If 
even the milder of the foregoing signs and symptoms appear in 
a person known to have been spraying with the insecbcide 
within the previous 12 hours a presumpbvc diagnosis of inseC- 
bcidc poisoning is justified The early use of atropme is specific- 
Repeated doses of 2 to 4 mg of abopine intravenously at 5 to 


10 mmute mtervaJs are necessarv unbl obvious miprovement 
occurs Then mild atropimzahon should be m aint a in ed for 40 
to 60 hours. Agncultural users of orgamc phosphates should 
wear protecbve clothmg Shower baths should be taken at the 
end of the days worL Mebculous personal hygiene for all 
workers is essenbal The orgamc phosphates should not be used 
at all m homes or m home gardens but with regard to aU other 
insecbcides the medical profession has an obhgabon to edu¬ 
cate the nomndustnal commumtv Fewer than 10^ of cases of 
insecbcide poisomng observed by the author were of mdustnal 
ongm It would be advisable for countv medical sociebes to 
distribute hterature on the subject for phvsicians to keep m their 
recepbon rooms or mail to pabents. Educabonal hterature 
should be supphed to school children to take home Another 
suggeshon is a more complete mtelhgent labthng system on the 
bottled or packaged goods exactlv and simplv dehmng the man¬ 
ner m which the insecbcides can be safelv used and under what 
condibons 

Mass TnchJorethylene Intoxicabon Masked as Isoamyl Alcohol 
Intoxicabon R Straus A Wilkinson, M U urm and B D Har- 
rold. IndusL Med 25 151-154 ( Apnl) 1956 [Chicago] 

A senous accident m a manufacturmg plant resulted in tlie 
poisomng of 112 persons The imbally suspected isoamyl alco¬ 
hol was excluded as the toxic agent Demonstration of brady¬ 
cardia and the markedly lowered serum cholmesterase values 
excluded the possibrhty of mass hvstena and pointed to the pres¬ 
ence of some orgamc toxic agent The poisonmg most probably 
was the result of tnchlorethy lene mhalabon. This was confirmed 
by animal toncity experiments Fire Department personnel 
found that plant alterabon mtended as an improv ement actually 
operated as a health hazard. It was noted that the vent stack of 
the tnchlorethylene tank exhausted vvitlun three or four feet of 
the intake of a recentiv installed evaporabve ur condibomna 
system Thus the mtoxicabon was the result of the remtioduc- 
don mto the worbng area of the vented vapors from the fn- 
chlorethylene tanL The weather condibons on the day of the 
accident were pecuharly favorable for iL 

Evaluabon of the Cardiac Worker D R. Sparkman and J L. 
Wilson, Northwest Med 55 406-409 (April) 1956 [Seattle] 

In January, 1954 a work evaluabon chmc for pabents with 
heart disease was established m Seattle by the Washmgton State 
Heart Assoaabon In clmics of this tvpe, a team conference is 
held in which the mtemist, psychiatrist, medic-al social worker 
and vocabonal counselor report their findmgs. A decision is 
reached as to job capabihbes and recommendabons are made 
to the refemng physician. WTien approved by the referrmg 
physician, a copy of the recommendabons is also sent to the 
potenbal employer By August, 1955, 147 pabents had been re¬ 
ferred to the cardiac work evaluabon chmc bv 60 different 
Washmgton physicians Data ohtamed were as follows 845 
of the pabents were over 40 vears of age and 345 were over 
50 5S hid no heart disease Of those who had heart disease 172 
were placed m class 1 accordmg to the hincbonal classificabon 
of the New Aork Heart Associabon, 562 were in class 2, and 
272 in class 3 Class 3 pabents are generallv regarded -is able 
to perform only sedentarv work, if thev are able to work at all 
Of tlie 147 iiabenU examined, 124 ( 862) were tliought to be 
employable As of August 19-55 64 pabents had been seen m 
follow up Fiftv-nme had been told they could return to work, 
and 41 i702) had done so Twentv-three ( 302) had not done 
so for a variety of reasons Fortv-srx per cent of the 147 pabents 
evamined had emobonal problems winch often presented 
greater difficulty in their rehabiLtabon than did tlieir heart 
disease 

The pracbemg physician can and does deal satisfactorily vvath 
the majonty of employment problems of his cardiac patients. 
Pabents referred to the cardiac vv ork evaluabon clinic usually pre¬ 
sented problems relahng to theu emplovabihtv tlut were not 
readily solved, and o62 had been out of work sox months or 
more. Although the chmc has been in operabon for onlv two 
years exjpenence gamed indicates that tlie great majority of 
cardiac pabents can perform useful work if propcriv placed. So 
far there is no evodence thai mv pxtieat «v p'-scvd bas Vaatricd 
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THERAPEUTICS 

Phcnmctrnzine in the iManagcment of Obesity E P Gelvin 

4raMS' “' S“'S”,'c"l 

compmmd with a wmintlucomimct.c action, libeled compound 
mu a plattbo, libtltd compound B, using the double-bhnd 
protLdiirc 1 he s mic patients were observed for about se\ weeks 
Millie taking each prepinition, thus illowing eich one to serve 
as her o\\ n exintrol All patients received the same diet, which 
M US kept const lilt during the entire period of observation Each 
person m es given either eompound A or B with instructions to 
t Ac one tablet three tunes daily, 20 minutes before each meal 
Patients were alternated as to which niedie^nient was prescribed 
miti ill> Return visits at wlueh the patient’s weight, blood pres¬ 
sure, and pulse rite were recorded w'ert made everv se>cond 
Week The iverage weekiv rate of loss of weight for all patients 
while tikmg eompmmd A w es 0 9 mil while taking eompoiinii 
B 0 3 lb rile blood pressure and pulse rate, recorded at each 
visit for the entire group, the b,isil metibolic rate, hemoglobin 
level, leukoevte count, anil iirin ilysis, while the pitients were 
t iking e leli of the medieainiiits, did not reveal significant dilFer- 
ences tbit could be attributed to either of the compounck 
Slightly more side-efFeets were reported while taking the active 
dnig thin when the plieebo was taken The side-effects were 
referible to the central nervous system (faintness, diz^iiness, 
md he ulaehe) mil the g istromtestin il system (gas, indigesbon, 
md nuLsei) No pitient toiuplamcd of insomnia No signifi¬ 
cant differences m the incidence of gastrointestinal complaints 
were observed between those taking compounds A and B, and 
the incidence of s>iuploins referible to the ecntril nervous sys¬ 
tem w IS oul> shghtlv greater while the patients were taking 
eompound \ This would mdie ite that sidc-clfects directly at- 
tnbiitible to pheninetrazinc are not verj' freipicnt, and m none 
of the pitients did they neeessitUc witlidrawiil of the drug 


ANESTHESIA 

Control of Postoperative iNausea and Vomiting with Meclizine 
J J kinney J M Soc New Jersey 53 128-132 (March) 1956 
[Trenton, N J ] 

Studies were undertaken to determine the value of a new 
anblustinline, meclizine hydrochloride (Bonmime), in con¬ 
trolling postoperative nausea and vomiting The drug has al¬ 
ready been shown to be an effective anb-motion-sickness agent 
Observations are reported on 144 of 149 surgical pahents who 
were freated with this drug Thev undenvent a vanety of 
surgical operahons They were divided into tvvo groups ot 
roughly equal size, one group of 76 receiving meclizine tlirough- 
out the study, the other group of 68 receiving a placebo Prepar¬ 
ation of identical appearance Although occasionally varied, the 
standard preoperative dose was 50 mg of nieclrane the evening 
before the operabon, followed by 25 rng about tvvo boms 
before the operabon All patients received 75 mg of the drug 
daily for diree days after the operabon, administered m three 
daily doses The control pabents received placebo tablets ac¬ 
cording to the same regimen The general incidence of postopera- 
hve nausea and vomibng in the patrol ^ 
oabents mven meclizine the incidence was 24% The incidence 
of nausef and vomibng m the controls vaned directly with the 
operation and was highest following operabons in¬ 
volving visceral cavihes The incidence in patients given meeb- 
volving marked variabon No conclusions could be 
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postoperahve nausea and vomibng and has i ^ i 
contnbutmg to the comfort and clinical wcU-bSa ? T “ 
-recovenng from operabons requiring general miesSesIa^ 

Hypothermia for Neurological Operabons M M Burrows I w 

Stondo'n, E^Sr 

Observabons were made on 50 patients who undenvent aeu- 
osurpcal opembons with the combined use of hypothermia and 
hypotension Hypothermia was induced by surface cooling with 
Dundee s method aveept that the pabents were anesthetized 
before cooling was begun Light general mesthesn, clilorprom 
azme, and an analgesic were combined to produce periphenl 
vasoihtabon and prevent shivering For premedicabon all 
adults received 50 mg of chlorproma/mc by deep inbamuscular 
nunutes before the inducbon of anesthesia 
Children were given a proporbonally reduced dose This was 
norm illy combined with a similar dose of pethidine, but the 
latter was omitted in lower levels of consciousness such as may 
occur vvitli recent inbicranial hemorrhage With the effects of 
the premedicabon little thiopental was required to induce anes¬ 
thesia After inhibabon, a light plane of anesthesia was mam 
tamed vvitli mbous oxide-oxygen, supplemented with intermit¬ 
tent doses of thiopental, pethidine, trichlorethylene, or ether 
when reqmred A slow mtravenous mfusion of a 5% devbose 
solubon was used os a vehicle for the adminisbation of chlor- 
proniazinc and the supplementahon of anesthesia Coobng was 
effected by the appheabon of 12 or more rubber icebags over 
the body, particularly over the large blood vessels, and ice was 
placed under the patient The icebags were moved at regular 
intervals The indicahons for the adminisbafaon of chlorprom i 
zine dunng cooling are penpheral vasoconsbicbon as evidenced 
by the color of the skin or a sharp fall in skin temperature, slow 
cooling, and shivering Blood pressure, pulse rate, and respira¬ 
tory rate were charted at 10-mmute intervals The rectal tem- 
perahtre was recorded dunng the coobng and tlie operabon 

When sufficient hypotension was not obtained by cooling and 
positioning or when a more profound degree was required, as 
dunng operabons on vascular lesions, arfonad in 0 1% solubon 
was used The systobc blood pressure was reduced to about 75 
mm Hg for the removal of vascular tumors and to about 45 nun 
Hg dunng the disseebon of aneurysms and artenovenous anom 
alies After the removal of the icebags, the fall of the tempera¬ 
ture may continue for as long as three hours At first, this 
seemed to be a major hazard of the technique, but experience 
showed that, within limits, one could predict tlie degree of 
“after-drop ” Thin pabents cooled rapidly and there was verv 
little after-drop, in obese and muscular persons the fall in 
temperature was slower and the after-drop more pronounced 
In very' young children the temperature dropped rapidly and 
conhnued to fall rapidly after removal of the icebags Some 
method for rapidly reheabng young children should be available 
As regards complicahons, evtrasvstoles were observed only m 
the older age group, and these irregulanbes disappeared when 
the temperature rose to that level at which they first made their 
appearance They were not abolished with hyperventilation 
with an a\ 7 gen-nch mixture An unrecordable blood pressure 
and apnea occurred for a period in an infant when tlie tempera¬ 
ture inadvertentlv fell to 24 C (75 F) but returned rapidly as 
the temperature was raised In another pabent the blood pres 
sure became unrec'ordable when the patient was lifted bom 
the litter onto the operabng table with a temperature of -J b 
{84 2 F) It returned to a sahsfactory level after the bansfusion 
of a pint of blood Five deaths occurred, m which hypothemii i 
may have played a part. To avoid the danger ventncula^ 
fibrillation the authors avoid deep hypothermia (26 to -8 
f78 8 to 82 4 F]) and aim at attaimng a rectal temperature of 
about 30 C (86 F) during operation It is not nectary to 
exceed this degree of hypothermia for nemosurgery Tlie^ 
thors emphasize that their present niethi^ 
thermia offers advantages over the ongmal method, which used 
the so-called lytic cocktail Cooling is more rapid and mo 
controllable Fuller advantage is taken of nontonc mbous oxid , 
m preference to mbavenous agents whose detoocation is im- 
pabed by hypothermic states This accounts for the more rapi 
recovery of consciousness at the end of operabon 
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BOOK REVIEWS 


The NcufOirt m CJhifcal Practice* B> H«ir> P Laughlin ilJ!) AxsBtaat 
CUmcal Profeisor of Ps>chiatr> George Waihington Uor\cnit> School of 
\fedlcme Washington D C Qoth 312^0 Pp 802 W B Saunden 
Coinpan> 2X8 W Uashmgton Sq Philadelphia 5 7 Grape St Shaftcs- 
bux> A\e. I*oddoQ W CJ2 England* 1956 

Although many bool,s on ps>cluatry ha\e been pubhihed 
recently, few are of ^-alue to the medical student or psychiatnc 
resident This booh houerer is a clear and uncluttered pres¬ 
entation of the dynamic and phenomenological aspects of the 
neuroses The author has used suggestions, aid and editorial 
assistance from many notable psjchiatnsts Although there are 
numerous references to ps>chotic reactions the emphasis is on 
the neuroses This is a welcome difference from the classic text¬ 
book In his dehneabon of ps> choanalj'tically based formula¬ 
tions, the author begins wath an excellent chapter on anuety 
considering it the prime motivating force m the formation of the 
neuroses and the pivotal pomt m adjustment. Ego mechanisms 
of defense are instituted m response to anxiety not only with re- 
sultmg psychopathology but also with resultmg characterological 
patterns of behavior From this pomt he contmues with the 
amaety reactions, presentmg their histoncal, descriptive dy^ 
namic, diagnos-tic and therapeutic aspects He then logically m- 
spects the phobic and conversion reactions, dissociative re¬ 
actions, depression, hypochondriasis fatigue states, obsessive- 
compulsive syndrome, and the post-traumatic neurosis There is 
an excellent chapter on the illusory gains of emotional illness An 
impressive number of pertment and concise clmical examples 
from mihtary and pnvate practice as well as numerous tables, 
further clarify the text. The chapter on phobic reactions surveys 
an aspect of this neurosis to vvbich httle attention is usuaUy 
given, Sotena " a term corned by the author, “is the converse 
of a phohia the external object becomes a neurotic object 
source of comfort and secunty ” This frequent process is pre¬ 
sented in the usual excellent and sy stemabc manner of the rest 
of the book. The consideration of such contemporary problems 
as bram vvashmg contributes much to the excellent chapter on 
post-traumatic neuroses 

The typography is attractive and the number of subtideS 
generous There is an extensive bibhography and a fine glossary 
In spite of the valuable discussions on the fatigue reactions and 
overconcem with health, there might possibly have been a 
greater emphasis on psychosomatic problems, with full ex¬ 
amination of such specific enbbes as asthma and pepbc ulcer 
This book should be \ aluable m preparabon for the psychiatnc 
board certification and should be of pracbcal value for psy¬ 
chiatnc residents and medical students Physicians m other 
branches of medicme, who nught desue to acquamt themselves 
further with the various aspects of the neuroses can safely tunJ 
to this book 

Psfchopatholocy oX Children uith Organic Bnun Duorders. By LouixettA 
Bender BvS \LA* MD Profe*4or of Clinical P*>duatiy Xorlx Uni' 

'cnity College of Medicine Neu ^ork City Cloth 35.50 Pp 151 wiUJ 
23 Ulurtradons, Charles C Thomas Fubltsber 301^27 £. Laurence 
Spnngfield Ql. Blackwell Scientific Publications Ltd. 24 25 Broad St. 
Oxford, England Rjerson Pros 299 Queen St. W Toronto 2B Can.-iH-i 
1958 

This monograph is the fourth m the Bellev ue btudies of Child 
Psychiaby The influence of Dr Paul Schilder is dominant 
throughout, other contributors mclude A. A. Fabian A A- 
Silver, and H Caplan Several cliapters of the monograph have 
been published prenously m psychiatric journals Tlus material 
m the monograph is not, however a smiple reprmt of published 
arbcles but is ennehed by the addihon of follow -up reports and 
supplcmentarv cases The first chapter considers motor dev elop- 
ment and tlic emoboiial problems closely connected watli normal 
motor development The authors state that lesions of specialized 
apparatus in the beam that arc concerned with specific phases 
of moblity lead to specific psychological atbtudes that are re- 


These book roleui ha\e been prepared by coropelenl julborUies but 
do act represent the opmiaos of any medical or other orgomzabon unleos 
spccibcayty so >taxed 


lated to charactensbc psychological problems The second and 
third chapters consider the specific psychological disturbances 
that accompany damage to the cerebellum and other porbons 
of the brain- The fourth chapter deals with the xiersonahty 
problems of the child vvath a head injurv The follow-up studv 
mdicated that the prognosis m these pabeuts does not depend 
mainly on the degree of brain damage but is influenced greatly 
by the prebaumabc personabty, the family psychopathology 
educataonal problems, and finally social situabons. The fifth 
chapter considers the body-image problems of the child with 
brain damage, and the final chapter discusses the management 
of the psychological problems of children who are orgamcally 
handicapped or who have bram damage and present behavior 
disorders sufficiently severe to be sent to a psychiatric hospitaL 
This monograph is not a diagnosbc handbook, but it does con¬ 
tain data used by the psychiatnc clmirmn m the neurological 
and psychological evaluabon of the chdd wath orgamc damage 
There is a liberal spnnkbng of case histones to illustrate the 
authors ideas with regard to psychological mechanisms prog¬ 
nosis, and therapy The format of the book is excellent The 
quabty of the paper and the clarity of the type make for easy 
readmg Most of the lUustiabons are drawings by the pabeuts, 
showing the disturbances of body image present m their cases. 
There is an adequate bibhography and index The monograph 
should be of parbcular value to neurologists, psychiatrists and 
psychologists who have the responsibihty for the care of chil¬ 
dren who have suffered brain damage before buth or m early 
life The pediatnuan and general praebboner may also use the 
volume with profit but may be overwhelmed by the psycho¬ 
logical tenninology 

The Cut o{ Ube Natloiul Heajtli Semce m Eoglaod and Walea. By 
Brian Abel-SmUii and BfrJiard bL Titmun. Th e Na tioaal Imbtute of Eco¬ 
nomic and Social Reaearch occasional papers KVHL Cloth. $5.S0 Fp ITS 
with 7 dlustratloiu Cambridge Urmersity Press Bentley House BOO 
Euston HA London, N W 1 England [American branch 32 E. 57th St., 
New Tori. 22] 1936 

This detailed analysis emp hasizin g trends m the cost of 
Bntam s Nabonal Health Service smee its mcepbon m 1948 was 
originally presented as a technical memorandum to the GuiUa- 
baud committee appomted by the Minister of Health to review 
past and future costs of the health service and to make appro¬ 
priate recommendabons As a basis for its report (which has 
since been issued) the Cuillabaud committee requested the Na- 
honal Institute of Economic and Social Research to prepare a 
cost analysis The authors do not attempt to discuss the broader 
social and economic issues mvolved m the Nabonal Health 
Service, but rather they restrict themselves to a study of the 
cost of the vanous components of the health service m England 
and Wales (escludmg Scotland) behveen July, 1948, and 
March 1954 No comj?anson is made with the cost of medical 
care before the health service was inaugurated. The chief 
sources from which the data were derived vvere the official gov¬ 
ernment accounts adjusted and elaborated. The authors pomt 
frequently to the defects and inconsistencies m these accounts 
and are enbeal of their use as inadequate and unreliable meas¬ 
ures on which to base pohey decisions 

Much of the book is techmeal but the chapters deahng with 
the hospital service are of more general mteresL Ulustrating the 
text are 114 tables and charts Several chapters are devoted to 
esplainiiig methods and defimbons used. The authors exainme 
the reldbonship of cost of the health service to nabonal mcome 
nabonal production price changes mcreased resources and 
population changes Botli actual costs and costs m terms of 
1949-1950 pnees are analyzed. The results reveal that while 
government evpenditures have mcreased by about 42 uulhoa 
dollars each year the appLcabon of these other measures docs 
TOt m the authors opimon support the contenbon that the 
costs are unconbollable The authors point to dc'crcasctl 
capital expenditure smcc nabonahzabon and recommend more 
capital expenditure as econonucally sound to effect substantial 
savmgs cm current costs. For example thev found that capital 
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193^1953 'vas only one-lhxrd the rate m 
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icls^s tl> ^1''°'' e°'^®rn«ient-controlled h^lth serv- 

t ilrn r f n ‘ classes seem to be 

< ,r^ do not use or demand the amount of medical 

care that w is anticipated 

One of tlio puriiosts of the study wis to estimate the effect 

1071 ui 7 o^ Popuhlion on future costs It is estimated that by 
1 )71-I )7- costs will increase by 3 5% due to the aging popula- 
1011 ind another 1 5% due to tlie estimited nsc m total popula¬ 
tion 1 he authors cmpliasis, however, tint other factors are more 
important in sucli a prcdiction-along with social status, the 
inarit il st itus of the population is siguifieant, for it was found 
til it most hospital patients were single widowed, or divorced 
I Ills stuilj clcirlj illustrates the dilRculties attendant to ac¬ 
curate c ilculation of the cost of a national health service As the 
uithors eonimcnt, Health is not an element in national e\- 
pcndilurc winch lends itself easily to statistical treatment” The 
principal defea-t of the book is its limited ipproach to cost To 
some cstciit it me isurcs changes m quantity but ignores entirely 
the nutter of quality of the health services Only bnofly are 
problems of dciii uul for tlu se services considercKl The use of a 
const lilt iiioiietar> unit is desirable for measuring costs over a 
period of time, but the signific iiic'c is lost if the product being 
nit isurcd is not of standard quality, it is this point that remains 
to Ih) inswtrc'tl 


CliiiK tl Muiiii(,ciuiii( ol llciul Faflurc 11) \limritt B Slraitss, MD 
Pnift4M)r of Clinical Medicine Boston Uiiieersil) Seliool of Medicine, and 
Lawrenee G Bute, \1 D, Instniclor in Meditine Boston Unoeoity Scliool 
of Medicine Boston Public dion nondicr 28-t American Lecture Senes 
niiinoi,rii>li in Ainericin Lectures in UmloK) Edited by Heed M Nesbit, 
MU, t A C S Pmfeisor of Stiruer) Uimersity of Miciiiyan Medical 
SciuHil. Ann Arbor CioUi $2 73 Pp 111 Charles C Thomas Publisher, 
3(11 327 h L.iwreiice Act , Siiriimfield 111 Bhieknell Scientific Pubb- 
catioiic Ltd 24-25 Broad St Osford En),land Rcerson Press 299 
Queen St W Toronto 2U, C inada, 1950 

I Ills short monograph is divided into hvo sections, one deal¬ 
ing with the c-ttises, ph>siolog>, and treatment of acute renal 
lailiirc, the other and shorter one dealing with chronic renal 
failure In the distiission on the cnusc of both types, emphasis 
IS placed on the precciition and the distmguislimg of causes, 
such .es obstruetion, that ire amenible to a direct approach 
rhcrap> IS discussed as physiological or conservative, and the 
carious artificial means of treatment ire covered Physiology is 
prc'scntcd in f iirly simple practical terms, and there is no attempt 
to safisly the biochemist or the basic physiologist The authors 
luce driven on their own ecpcrience and the imiiortant recent 
literature, which has been well, though not exhaustively, cov¬ 
ered Ihey ire conservative in their approach, and the warning 
igaiiist dnistie measures to correct ibnormal laboratory results 
w itliout consideration of the clinical findings is particularly 
commendable This book should serve well the student and the 
pnieticing pliysieiin who desire basic infonnibon on this 
important subject 


The Tnilli About Cancer B> Charles S Cameron, MD . Mediud and 
Seieiilific Direelor Ameriean Cancer boclcl) New York Cloth $4 9 Pp 
268 wiUi 16 illustrnlions Prentice-llall Ine Englewood Cliffs. I 
[70 nflli A\e , Nt« York 11] 1956 

There IS an ancient mixim that what the imnd dow not Jmow, 
the heart does not grieve about Tins is often coupled with he 
saying that i little knowledge es a dangeroiis thing The pubhe 
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I i-rnini! disease, if not positively morbid on the subject isvery 

subway tram and c-ommuter bus carries a fw 

moder itely expert consultants on every fonn of human ailment 

The work under review should certamly, if 

digested, decrease the amount of ignorance on the part of many 
i these well-meanmg consultants, but it may 
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often as possible, but the steps to be taken m ib„ t 
present scientific Imowkdge should be reasonable * 
hystenca] If penodic health examination were rJilW nf 
value in the deteebon of nonaccessible cancer nianv 
would encourage its use to a greater eZTC7efrn 
fact IS tliat It IS not On the other hand, a penodic health e.' 
aminahon is worthwhile for the detection of curable forms of 
accessible cancer, and this is the mam tlienie of much 7th1 

chapters deahng with ‘the oier- 
all picture, defining cancer and discussing its causes, its dnir 
nosis, and its treatment, there are sections deahng with canwr 
of individmU anatomic sites There are excellent chapters on 
(Mincer quacks and cancer research Finally, there is a chanter 
sbessmg tlie danger signals and the desirabihty of regal ir 
physical examination The author strongly beheves m self-ex- 
amin ition, notably of the breast m the case of women Whether 
the iunount of cancerphobia or hypochondnasis thus engendered 
will be exceeded significantly by the number of cures remains to 
be demonstrated Nevertheless, it is a worthwhile expennitnt, 
provided the sense of proportion and of dignity of the popiil ict 
IS no^estroyed The text is clear, the illustrations are simple 
ai^ilnderstanclable, and the mdex is good 

\ J’oslunil Back Pam By Milton C Cobey M D FACS Profeuor of 

V Orthopedic Snidery Georgetown UnA'en»ity~AledicaI School, Waslifnjiton 
D C Publication number 280 Am erican Lecture Seriei mouogntph m 
Amencuji Lectures m OrthopedirSurg^’ Eilireffly hohert J Joplin M D 
Instniclor in Ortliopcdic Surgery Harvard Medical School Boston Cloth! 
,53^Pp 78 \Mlh illuslrations Charles C Thomas Publisher 301-327 E. 
Lawrence Ave Spnngheld Ill QJjickn^ Scientific Publicatioiu, Ltd 
24-25 Broad St Ovfortl England K>erson Press 299 Queen St \V 
Toronto 2B Canndn 1956 


The diagrams in this well-wntten monograph are excellent, 
the planting is of good swe, and the bibliography is complete 
The diagram on page 7 showing c-orrect and incorrect sitting 
postures appears to be labeled just the opposite from what most 
people accept as the right incl wrong positions The outline of 
the physical examination is good, and the various signs and tests 
are clearly explained The author is to be commended on put- 
Img into such a small book the wealth of niitenal that is 
gathered here This would be a good book for the physician to 
have on his desk to lend to patients who have a posturd back¬ 
ache The patients could thus sec their own condition in tlie 
description of the fitigiied back and would then more cleirlv 
understand the corrective measures l>eing used 


Principles of flenai Physiology B) Homer W biuiUi A B Sc D , M S 
Professor of Physiology New York Univinity College of Medieine New 
York City Cloth $5 Pp 237, with 24 illustmtions Osford Uniiersil) 
Press 114 Fifth Ave NewXorkll 1958 

Thu. excellent book provides more information than the title 
unplics It starts out with a dcscnption of the gross anitomy of 
the kidney ind carries the anatomic destnphons on through 
electron microscopy The physiology of the kidney ts complete¬ 
ly and ablv discussed The physiological functions of the kidney 
in re! ition to cleurance tests, acid-base eqiulibnums, and eletj- 
trolyte influences are presented in m isterful fashion The book 
has adequate diagrams and lUiistmtions that aid greatly in cor¬ 
relating pathology md clinical problems It should be of gre.it 
value to medical students, the practicing physician, or anyone 
who IS concerned with renal physiology 


Opitutive Technic in ipeciully Surgery 
M D*^F A C S Professor of Surgery and Head of Deparhnent, Univcni y 
oMllinois Allege of Xted.cme Chic,mo With OT 
Introrluctioii by Allen O Whipple Second edition Cloth $-(>, «!»> 
KmbvrTechi'i'^GenenU Surgery $37 50 ^ 967 "Oh 
Awleton-Century-Crofts Inc 35 W 32nd St New York I 1956 

This excellent volume covers surgery and its specialties, with 
the exception of ophth ilmology and otolaryngology It is a second 
edition and has been extensively rewritten so that the snr- 

sncil problems and the operative techniques .ire modern ut- 

Sriptions and illustrations are exceflent The book ^Hou d prove 
mfomahve and affords an excellent reference source for gen¬ 
eral surgeons, specralists. residents, and advanced 
dents wL are interested in surgery Its enipbasis on tech q 
may limit its value for other medical students Certainly the 
volume IS a valuable and up-to-date review of modern surgery 
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QUERIES AND MINOR NOTES 


DIET FOR 0\ ER1\ EIGHT NUN 

To THE Editor —What would be a iulubnoiis diet for a mid¬ 
dle aged male about 8 lb (3 6 kg) overweight with a 
faimhal history of coronary heart disease^ 

M D Connecticut 

N^s^^ER —Pitsum ibK this man is 8 lb abo\e aserage weight 
as judged b> sonu height-weight table Comparison of the 
weight of an indisiduil wnth that gi\en m such a table does 
not neccssanb indicate degree of fatness Bom structure and 
muscle tissue pla> a large role in total bods weight If this 
man is actualli e\cessi\el\ fat then he should lose weight, 
howeier the health hazards of obesiti base been denion- 
sbnted from a statistical standpoint, onK when the degree 
of overweight approaches 20% above average The dad) calonc 
requuement for maintenance c-in be calculated if bod> size 
(height and weight) age and phvsical acti\Tt> are known 
Reduction m this intake bv 500 calones dailv should result in 
the loss of about 1 lb (Oj kg 1 of weight per vveeL Tlie 
diet should include at least 1 gni of protem for each kilogram 
of bodv weight and should fulfill the reconmiended dietarv 
illowances of the National Research Council for vatamins and 
minerals It would seem wise to limit the intake of fat perhaps 
to about -10 gm or less dailv Although the relationship of 
levels of cholesterol and lipoproteins in the blood to athero¬ 
sclerosis remains highlv speculative decreasing the fat intake 
has been shovv-n to decrease the concentration of certain blood 
lipids Whether such reduction wall decrease the incidence 
of atherosclerosis in persons predisposed to this condition re¬ 
in nns to be demonstrated 

POhT TRAUNUTIC A.MNESU 

To THE Editor — A 52-year-old man was tn an automobile 
accident in 1952 and claims to have lost his memory for a 
period of two weeks after the acadent In examining the 
patient I found that he now has left equilateral hemianopsia 
and monochromatic color blindness—red yellow blue and 
white are seen as shades of black and white Could liLs 
accident have caused the above symptoms? Can trauma 
cause monochromatic color blindness in males and females? 
Aa there any sex-linked hereditary factors invoiced^ 

Emanuel Stolman M D Santa Cruz Calif 

Ansvv eh —Monochromatic color bbndiiess is an extremel> 
rare congemtal defect md is associated in the complete form 
with de*creased visual acuitv and n>stagmus Cases of color 
blindness following triunia are infrequent but have been re¬ 
ported W echsler (Arch Ophth 9 957 965 [June] 1933) fists 
iiiucli of the earlv literature A distmctioii should be made 
between in ibilitv to recognize color (color agnosia) and in 
abilit> to recall the names of colors (color aphasia) This 
patient must be carefullv studied before sucb a distinction 
c-in be ill idc 

CANCER 

To the Euitoh —Is there any evidvnce that cancer developing 
in one part of the body and being completely eliminated by 
surgery will piotvct the patient from developing another 
primary cancvr in am thvr area of the body‘ 

\/ D \eic 1 ork 

Ansvv eh —Tlieie is no evadence that cancer causes imniumtv 
agimst a subseqi cut pniiiarj cancer Second independent 
pniiiuies have been reported not infrequentlv 


Thi snjwtTS heac pubUihtd have beva prepoied bj competent autbon 
(KS Thev do not, however represent the opuuoni of anv medical or other 
organisation unl€»j p^cificaUv to >tatcd in the nrply com 

munic Uiom and quenet on postal cards cannot be answered* E\cr> letter 
must contain the wnter s name and addros but these will be omitted on 
request 


POSTPARTXM PSACHOSIS 

To THE Editor —A woman in her mid-30 s had one normal preg- 
aiicrj and deltcenj five years ago The postpartum period was 
not unusual The patient did not nurse her child Before 
uterine incolution was complete, she developed a psychosis 
that made transfer to an institution necessary After release 
there seems to have been no more trouble Can recurrence 
of such disorder in case of another pregnancy be predicted-' 
Is there any precenlice treatment^ ^ Veic lorL 

This mquiry was referred ^o two consultants whose respective 
replies follow —Ed 

Answier —Some degree of depression is not m unusual post¬ 
partum occurrence Tlie development of a ps>chosis, however, 
would indicate a measure of instabditv in personahtv organiza¬ 
tion that would call for evaluation in relation to possible later 
pregnancies WTiile recurrence of a psv ebohe episode in a later 
pregnanev can not be predicted this possibihtv must be borne 
in mind Appropriate proteebve measures would include a 
suffiuentiv c-areful psvchiatnc evaluation of the pabents per¬ 
sonahtv and her basic atbtudes toward motherhood and of the 
considerations m addibon to the pregnancj that would appear 
to have bearing upon the precipitabon of tlie alread> 
evpenenced psvehobe episode Such evplorabon and a penod 
of psvehotherap) if found indicated can be prevenbve vvatli 
respect to later disturbance or might clanfv possible contra- 
indic-abon of further pregnancies 

Answer— The answer depends on several facts Is the bab) 
with the mother now® How has she responded to the babv' 
Has she had psvchiatnc treatment or consultabon m the intenm 
between the psvchosis and the present® Pregnanev has nothing 
whatsoever to do with the cause of the psvchosis but is merelv 
the precipitabng factor Anv shocking factor sucb as pregnanev 
menopause or death in the familv ma> precipitate a latent 
psvchosis The first thing to do is to have a psvchiatnst review 
the pabtnt for signs of cure and stabilitv Nevt, if the pahent 
stronglv desires a babv and has done well with the first one 
since hospitahzabon and is adjudged well psvchiatncallv give 
her an opportumt> to have a babv If however tlie-desire for 
a babv is from a guilt feehng or is on rehgious grounds and the 
pahent has not done well she should not bc-c-ome pregnanL If 
she does become pregnant she should hive the reassurance 
that comes with regular psvchiatnc c-ue 

LICHEN PL.ANLS 

To THE Ejhtor — A 50-year old housewife dvccloped lichen 
planus that spread over her body eery rapidly The itching 
IS so severe that she cannot sleep There vs no history of con¬ 
tact with chemicals or drugs or of other conditions that will 
cause Itching except the asgracatioivs and worries caused by 
domestic affairs Blood studies and urinalysis are negative, the 
electrocardiogram is normal and the basal metabolic rate is 
—7t Please prescribe a treatment especially for the itching 
Is tilts condition curable- jj j i^^uis H D Chicago 

Answer.— The cause of bchen planus is unknown and there¬ 
fore treatment is s>TDptomabc and empmeaL Almost all demu- 
tologists agree tliat psvenosomahe factors arc mijiortant in this 
coiidibon often as in this case it is possible to elicit a lustorv 
ol emohonal trauma The desenpbon of this pabents course 
indicates tlm she probabl> has rclahvclv acute generalized 
lichen pionus Bismuth given cither inbamuscuLorlv (bismutli 
suhsahcvlate 1 cc vvecklv for about sev weeks) or bv mouth 
(bismuth sodium tngl>collamate 1 to 2 tablets tliree times 
dailv for about three to sex vveeks) is a bme-honored empmcal 
rcniedv for lichen planus and it does se-cm to influence the 
cxiurse of tlie disc-ase m a favorable manner in at least some 
cases Local therapv should consist of seailliiiig colloid baths 
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Minnnrff! Sedation, frequent visit!, to the office with 

3mpH measures, and other therapy as 

shc^hm.Ir^h‘' ii^uenced the course of her conffiLn, 

she shou d be Iiosp.tahzed For selected patients who do not 
r^pond to otlicr measures, the adniinistrabon of a course of 
corticotropin, hydrocortisone, cortisone, prednisone, or pred- 
msolone is justified, providing tliere is no contraindication A 
ypical course of prednisolone for this condition consists of a 
dosage of 10 mg every eight hours for two days and, if there 
lias been some improvement, reduction of the dosage to about 
-0 mg daily for perhaps four or five more days and then gradual 
reduetion of the dosage until adimmstration of the hormone is 
diseontinue'd entirely dunng a penod of ipproximately 7 to 14 
additional days Ihe long-term systemic admmistrahon of ste- 
roids for this condition is not justified, such treatment should be 
used for not more than several weeks only iis a temporary meas¬ 
ure 111 severe e eses dunng the acute phase of the disease Tlie 
prognosis is In tter m patients with acute lichen planus th in m 
those with hypertrophic lichen planus However, often there is 
some residuum of iii\ol\ ement for many montlis, and siibse- 
((uent e\leerbations are not uiieommon The course of the dis- 
e ise \ iries consider ibU m different patients 


MEASLES, MUMPS AND CHICKENPOX 
IN GENERAL HOSPITALS 

lo Tiib EuiToii —Can the spread of measles, mumps, and 
chickenpux in a dnldrcn’s ward be controlled by Lareful 
nursing'' \Fe bate a separate pediatric wing in our 200-bed 
general hospital where there are two or three private ’ rooms 
rhe beds and eribs m the ward are separated by low glass 
partitions 1 he problem of whether nursing technique ean 
1 ontrol the spread of confagioiis disease arises when a child 
hospitalized for a serious eondition (fur example, mastoiditis), 
unexpeetedly develops measles or ehwkenpax on his fourth 
or fifth hospital day Should this child be removed from the 
pediatric unit to protect the other ehildreid Would it be safe 
to keep him in the ‘cubicle," in the private room on the 
pediatnc wing, or in a /irivate room in some adult section of 
the hospital Eugene U Holden \l D , Amherst, Mass 

Assutii —Careful nursing plays no role m the spreid of these 
contagious disi use-s It is purely i matter of esposure, and the 
exposure dois not have to be direct Cises of me esles and 
ehiekeiijHix ina> oeeiir on one lloor of a hospital and de\e*lop 
in ehildreii on the floor abo\e or below without known direct 
contact Ill the e.ise of me esles, if all ehildreii in the wing ire 
gixeii adequate immuniAitiou with gamma globulin within five 
d lys of exposure no iiew' e-ases should develop fins is not true 
with ehiekeiipox and mumps In regard to these three diseases, it 
IS best to reiiune the eases from the hospital w'hcii the diagnosis 
is made, and m the e-ise of measles to nnmumze all other ehil- 
dreii not definitel> known to have the disease fseepmg i ehilcl 
with any of these diseases m a “cubicle” or private room is not 
adequate except m the case of me isles w'here all the other elnl 
dren hive been protected with gamma globulin The entire 
pediatric wing becomes contaminated, m spite of careful eon 
t igious routine 


RIGHT SIDED HYDROTHORAX 

lo iiiL Euiuni —Why in patients with eardiai disease is 
hydrothorax more frequently observed on the right side 
than on the leftf 

Adrian VanCaneghem M D Kingston, N I 


ANsweu-llK-H- IS no adequite explanation for tin jire- 
eloininanee of nght-sided hvdrothorax in heart failure fhe 
,u-'gestion by Baeeelli in 1863 that enlargement of the light 
nl the heart compresses the in ijor izvgos vein igainst the 
^ .11 liiiiu root has been rendered unlikel> b> the anitoinie 
luidie-son'etterolf and Landis (Am J M Se 138 712, 1609) 
A umber of other hypotheses have been proposed 1 Hepu 
1. imisnrs respiratory movements of the nght side of 
loineg.i> I ^ interferes with fluid absorption from 

^ .rural sp^e 2 Most patients with congestive heart 
t uW be ou side, resulting in greater venous stisis 


J A M,A , July 14^ 


in the right lung 3 Negative pressure m the naU i 
cavity may be greater than m the left None nf iW ‘ 
tions IS completely tenable under cnhcal anal^^ 
cause of unequal pleural effusion in hear! ^1 ^ 
be elucidated to 


i\ise.e;xuu!.iKi iVUJINlSI STONES 

To THE Editor -A patient has had about 20 kidnp,, o. 
the past 25 years Ten years ago a heavy calculi berHV 
ing on his teeth This deposit necessitates a thorough scahnu 
every three months One year ago an occlusive fierj 5 
arterial disease began manife^ng itself, with cold jeS i 
elaudica ion At present both dorsalis pedis and hot 
terior tiblal arteries are pulseless Is the above ecideSol 
some chemical imbalance that causes tins excessive nreci! 
tation of salts? Are there any suggestions for study^ ^ 

M D, California 

This inquiry was referred to two e-onsultants, whose respcctm 
rc plies follow —Ed 


Answer —There is ample justification for further imestigj 
tioii of tlie unnary tract Stone formation may he due to ob- 
struchve lesions that could be demonstrated by urography and 
possibly cystoscopy Blood serum, calcium, and phosphorus 
detennmations should be made As a result of these eombined 
studies a decision might be reached that detailed studies of thi 
ealcium phosphorus metabolism are m order, this would imolu 
determinations of the blood serum calcium and unnorj' calauni 
behavior during restricted intake of calcium ind ifter a ineas 
ured imount of calcium was given by mouth 

Answer -Urm iry calculi may be e-aused by internal iiieta 
bolie processes or local condihons of the kidneys In the pres- 
ent ease those associ ited with high unnarv e-alciuui neid 
consideration High serum calcium levels occur with renal 
stones in hyperparathyroidism, overdos igc of vitamin D, and 
dccalcificatioii of immobilized bones Unnary calculi without 
high scrum calcium levels occur in renal tubular acidosis, 
St ISIS, infiamm itorx’ reactions, and bactenal infections foniuog 
\'Hi‘ from urei promote the formation of deposits containing 
ap itite tvpes of crvstals Deposits of culculi on the tc'eth are 
considered to depend on the type of bactenal flora surrounding 
the teeth While the characteristics of the sahva as well as the 
diet prob iblv deterniine the flora, ind it is conecivahle that 
e ileium and other substances in sain a vary and promote dr 
jiosits on the teeth, few data are available supporting tins 
hypothesis It is likely tliat calcificuibon of the artenes is ehici) 
dt pendent on local processes m the arteries It is difficult to 
connect the three processes in this case Fomiutiou of apabU 
cryst ils requires an alkaline re ictioii and suitable concentratioiis 
of calcium and phosphorus Measurements of tliese factors lu 
uniie md s diva uid jk rhaps the serum might throw light on 
till c isi 


MIGRATORY TESTIS 

lo THE Editor -What is the proper management of a nm 
tory testis in a boy 8 years uld^ He has hud a 
the same side, though it has not been noticeable tu icj 
cuts in the last year and cannot be detected on M 
examination now The testis has not been ^ 

in the last year and is not in the iiiguiiial canal or ai 
pable ectopic position The other testis has a nays 
normally situated in the serutuiii 

Glenn L Roark \l D, Dicrks \rk 


Answ'ER — Van itioii ot opinion still exists rtgo ‘ j j 
gt merit of this condition However, the , ,j|[Let 

HI ii)> IS iwcvs front the use of hormones md ‘ 
irgical approach, since, in about 802 of un j, 

articiilarly those associated with hernits, ”'^,^ 0(110 
ecessaiy to eflect i cure If a tiial of .'ypp 2,U(Jd 

onidotropin is desired, one should ’1 ly for a 

iteniational units intrainuscularly three times 
eriod of six to eight weeks Lesser failures, 

dequate and may be responsible for some ,puon u 

• descent does not occur, prompt surgici 
eommended 


f 
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CALCIUM AiND PHOSPHORUS IN PREGNANCY 
To THE EotTOH —For the past six months physicians hate been 
bombarded by drag companies detailing the advantages of 
phosphoms free calcium, which is svpposed to be important 
for the elimination of leg cramps in pregnancy \oiv another 
comiiany has come out with data showing gist the opposite 
picture They are describing a calcium glycerophosphate 
preparation that they say is more soluble in the alkaline pH 
of the small intestine and hence is more absorbable They 
also stale that phosphorus improves the utilization of calcium 
Still another company is describing calcium from an oyster 
shell source as if that was an advantage 1 would like answers 
on the following rpiestiows I Should I give patients a cal 
auin phosphorous or a calcium preparation free of phas 
phorus.-' 2 What are the relative merits of the glycerophos 
phate phosphate lactate and gluconate forms of calcium^ 
James W Dads, M D, Leonard, Texas 

A-nsuer—I n most crises it seems adsisable not to acJministei 
phosphorus free calcium since either cnilcium or phosphorus 
when fed in excess, causes an increased excrebon of the other 
element. This is espeaall) important in pregnancy in which 
there is an increased need for both calcium and phosphorus 
The need for these elements usually can be met bv inclusion in 
the daily diet of foods contaming a liigh percentage of these 
nutrients The recommended daily dietarv illowance t Food 
and Nutnbon Board, Nabonal Research Council) of calcium 
for the pregnant woman is 1 3 gm , and the allowance of phos¬ 
phorus should be at least equal to that of calcium One quart 
of milk supplies 1 13 gm of calcium and 0 908 gm of phos¬ 
phorus. If it is impossible for a pahent to consume milk, cal¬ 
cium can be obtained from hard cheeses, green, leafy vegetables 
or bv the oril idroinislrabon of dibasic or tnbasic c^cium 
phosphate 1 gm three times dally, as a dietary supplement 
There is not sufiicient evidence to determine conclusisely the 
relabve merits of \anous orally administered forms of calaum 
In general, water-soluble and insoluble salts of calcium are con 
sidered suitable for oral adminlstrahon m cmlaum deScaenew 
although calcium chloride produces more gastric imtabon than 
other soluble salts The availability of ingested calaum and 
phosphate is decreased by condibons in the gasfrointestmal 
tract that tend to precipitate them and favored by those that 
keep them in solubon The phosphate compounds of calaum 
mentioned above have the advantage of supplying both phos¬ 
phorus and calaum Caluum gluconate and calaum lactate 
ire more soluble sources of calaum Pracbcally the fonn and 
solubihtv of calcium employed makes httle difiference in its 
avallabihty c.\cept at enheal levels of vitamm D mtake Calaum 
glycerophosphate would not be regarded as a supenor source 
of calaum and phosphorus but may be less susceptible to pre¬ 
cipitation in the intestine The superiority of calcium from 
oyster shells, which would be largelv calcium carbonate, has 
not been demonstrited 


CRYPTOCOCCUS NEOFORMANS 

To THE Editob —What is the reservoir or means of spread of 
Cnjptococcus iieo/ornions? Could a road worker In forested 
section have contracted it from the outdoor environment to 
ichich he was exposed^ The patient is a 30-year-old nude 
with arrested tuberculosis who had a normal chest x-ray be¬ 
fore the above employment After seven months of work a 
cavitary lesion of the right apex was resected and on culture 
onil pathological examination was found to be not reactivated 
tuberculosis but C neoformans y q ^ Mississippi 


ANsvvEn.-Ciyptococcus neoformans is generally distributee 
m nature throughout the world ft has been isolated repeatedly 
particularly prevalent m pigeon lofts, where i 
^ be isolated from manure m a high percentage of cultures 
rtom Its natural reservoir in sod the fungus mfects man and i 
'^ely of animals by the pulmonary route The chsease is noi 
w^ted from man to man or from annual to man Because 
the widapread occurrence of C neoformans m soil, it vvoulc 

‘he source oJ 
have occurred at home 
ns it could have occurred on the fob 


GAS GANGREN’E 

To THE Editor — f recently performed an autopsy on a 7-year- 
old girl who had been ill for 20 hours before death with vague 
abdominal discomfori At autopsy she had gas bubbles in the 
retroperitoneal area, the lower abdomltud muscles upper 
thigh and diaphragm, with a fibrinous peritonitis There teas 
no intestinal obstruction There were two areas of gangrene 
of the small intestine each about 4 by 2 cm The lymph nodes 
In the pelvic area showed necrosis hemorrhage, and gas 
bubbles microscopically Aerobic and anaerobic blood cultures 
failed to grow and the stool cultures were negative for path- 
ogeivs Direct culture of the gangrenous areas was not done 
I would appreciate information on the etiology and the path 
agenesis of gas gangrene without antecedent trauma 

R H Chappell, M D, Texarkana, Arkansas, Texas 

Answer —With reference to the case under review it is 
thought that m the absence of mtravital signs characteristic of 
gas gangrene a defimte diagnosis cannot be established unless 
the eharactenshc signs of gas gangrene are found on histological 
e.\amination of stnated muscle m this case especnallv the mus¬ 
cles of the thigh These signs are edema, mflammabon, and the 
peculiar necrosis of muscle assoaated with separabon of the 
sarcolemma. Presence of clostndia alone is not t diagnosbe 
sign as widespread agonal and postmortem invasion by these 
organisms tends to occur and niav be conspicuous m a pabent 
already afflicted with pentomtis For the same reason changes 
in the pelvic lymph nodes must be regarded with caubon For 
the reasons stated the diagnosis of gas gangrene in this case 
remains conjectural unless confirmed by histological etaminabon 
of muscle This pahent showed evidence of mtestmal ulceraUon 
complicated by pentomtis, clostndia nonnally inhabitatmg the 
lumen of the inteshne may have become active in the necrobc 
tissue provided bv the ulceration and gas gangrene may have 
superimposed itself on a preexisbtng mfechon \o reference to 
instances of mtesbnal ulceration caused by the organisms of gas 
gangrene was found in the literature, and there is much doubt 
that ulceration pnmanly caused by these organisms occurs A 
further study of the intestinal lesions may assist in ascertaimng 
the basic ehology of this case 

SCABLET FEV^ER 

To THE Editor —What riiiarantine regulations are necessary in 
scarlet fever^ Is it contagious in a patient after 24 to 48 
hours of penicillin therapy given intramuscularly? If so. Is 
Isolation necessary longer than this? How long should one 
keep a patient with mild scarlet fever in bed and how long 
out of school? If other children in the home are given 
prophylactic penicillin, need they be kept out of school for 
any period of time? Please outline the antibiotic program 
you would recommend for a patient with a mild attack of 
scarlet fever Ronald O Germain M D, Cincinnati 

Answer —Quarantine of premises for scarlet fever is no 
longer required, however, isolabon of the patient and concurrent 
disinfecbon of nose and throat secrebons and all objects that 
have been in contact with the pabent are necessary The Amer¬ 
ican Pubhc Health Associabon states that a pahent with an 
uncomplicated case of scarlet fever should be isolated unbl 
clmically well and that the nnnmium penod should be seven 
days from the onset Terminal disinfecbon is reqmred. Treat¬ 
ment of pabenfs with scarlet fever with pemcilhn for 24 to 48 
hours IS likely to be effeebve in eradicabng streptococa Ea- 
cellent results from i single mjeebon of 600 000 units mtra- 
muscularly of benzathine penicilhn G have been reported by 
Brooks and Moe {JAMJw 160 162-165 Qan. 21] 1956) Re¬ 
gardless of the mild nature of scarlet lever at the present bme 
bed rest is advisable for a minimum of one week. In some 
states no restnebons are placed on contacts The regulabons 
enforced may be governed by local health officers Neverthe¬ 
less it would be a good precaudonaiy measure to obtam nose 
and throat cultures from contacts and patients who have recov¬ 
ered from scarlet fever before allowing attendance at school 
Three days of treatment with pemcilhn should be suffiaent for 
most pabents with scarlet fever Many of the cases are so mild 
that the majority of the pabents would probably make good 
recovenes without any medicahon 
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UNSATURATED FATS IN CORONARY DISEASE 
1 o Tiih Editor -Please discuss the importance of saturated as 

opposed to uusaturated fats m coronary heart disease What 

IS a good diet Edward II MeLsel, \I D , Midland, Mich 

Answer —Rtctnt research results seem lo indicate that un- 
situritcd tits tend to decrease serum totd eliulesterol levels 
uid serum ^-lipoproteins As a decrease in these hpid fractions 
in atherosclerotic eoronarj heart disease is desirahli, the use of 
loiig-ehim uns iturated hits m ly prove beiiefieiul However, 
these are prehmiii irv results, which iw ut confirmation and 
c sperimeiital proof A good diet is well hal meed m essential 
nutrients, lueluding ammo leids, vitamins, ind minerals The 
prcsent-d»iv Aiuerieau du I is olli n isetssise in calories, fats, 
uid empt) eidories, i e e“alories from loods high in energy 
content, such as t ihle sugar, hut low in spieiiie nutrients Hence, 
our diet not mfre(|ut ntly tends to be in idcipiale, ibsolutely or 
rel itiveK, in csseiiti il nutrients 1 In need is to correct this tend- 
eiiev tow ird a rich, tinb ilaneed diet 1 Ins could be aeeoiuplished 
In inereiscd iiilaki of fresh md eoukid fruits, vegetibles, 
whole grim proeluets, md lean meats, e'oupleel with decreased 
ingestion of fats m such forms ,ls gr ivies siuets fried foods, 
and devserts Such a moderate adjustment of tlie Anieriean diet 
IS not all imp il it ibh .md would p mill vslv eul down on oliesily 
produemg e ilorus It would rieluee the level ol I it intake from 
its present high of 10 lo bO'ii of ,ill e dories to i re Lsoiiabte 25 to 
30'r •khiiost eertimlv, this done would eonlnhiiti signifie.intlv 
to reduemg the high meidenee of ehiiie il eoron ir> .itherosele- 
rosis of middle igeil Auurie-ins 


JAMA, July 14^1^ 




T "““vuig. orusning teetli, md toila, 

j Maintain muscle tone and integrity by active i m re. ^ 
patient is able to perform theni^r^/ Sue ew^J 
massage within the patient’s ability to cooperate 4 
general medical control of concomitant medical e-on.pliuh 
is they ^cur 5 Provide psychotherapy to mamt im mh, 
morale The NaHonal Multiple Sclerosis Societj, 270 Pukti 
New York, has brochures, written for the plnsm.m ,|cak 
with the problems of exercise, reh.diilitition nicl psicli.’.lh'i 


A81HENIA FOLLOWING INFLUENZA 

To THE Editor -What is the cause and treatment oj lU 
asthenia that so frequently lollows an iujiuenzal atluiL^ 
Edward Dcngrui c, M D , Asbiinj Park N J 


Answer -Asthenia following inlluen/a is due to (1) tlie Ioik 
action of the virus of influenza and (2) secondary haeterul m 
teetions fhe latter are more properly regarded as coinpliealioiis 
ind should be treated with the appropnate aiitmiierobi il igcnU 
ifter a bacteriologie-al diagnosis is established The prinun 
toxic manifestations of infliieiiz.i resemble those c-msed b\ tk 
gram-negative endotoxins (1) fever, (2j leukopciin, md (3) 
impiired phagocytic activity of the retieuloeiidotheli il svstiiii 
md a series of profound, endoerme-medi itcd stress respoiists 
issociated with the leukopenia and fever but also eluraeterizcil 
by increased protein breakdown and other metabolic clungev 
i here is no speeihe treatment Supportive therapy with idcHimli 
nutrition, nielnding a Ingh-protem diet, md rest follmicd by 
graded exercise is ordinarily siifheiint 


SULFUR AND MOLASSES 

lo riiE Euiioii — Vo/ infrr iiuciitly older men and women 
lomplatn of hoeing thuk blood” Can you odcise me under 
winch clinical or laboratory heading this eoiuhtion hclongsi' 
I hesc people often say they are going to take sulfur and 
molasses for a spring i honing out and that tins will take 
tare of their troubles \[ /; ^ Ncte York 

Answer— file term thick blood”, used in the I ly sense, 
olleii refers lo i group of svmplonis Ih it in iv h.ive no relation 
lo the eoneentration of the blood or its lomiiom nt elements 
Irue polyglobulism, is found in polveylhimii vera or sec¬ 
ond irv polyeythiiin.i, may be deteriimieil bv .i high red blood 
cell eoiiiit essoeiated with i high lumaloerit value for the eor- 
piiselis Ihe totd volume of the blood in ly be mere ised Evi- 
deiiee of seasonal polvevtheiiii i is not eoiielusive While the 
viscosity of the blood is most closely rel.iled to the numbir of 
eorpiiseles, other factors iiuiy be an mere ise m carbon dioxide 
or protein Ihe colloid il st ite of eonstiliunts of the plasma 
md the degree of roiile lu form ilioii ni.iv eh inge the viscosity 
If the symptom group is helped by sulfur and niol.isscs, it is not 
likely that polyglobulism is the e luse, is di irrla i would tend 
lo further eonei iitnite the blood, it le.ist teniporirilv 


REMOVAL OF CERUMEN 

lo iHL Editor —Is irrigation with qiiy solution recommended, 
especially soda solutions, for the reiiioeal of ceruiiieii'^ Here 
the otologists use glycerin of phenol 

George ] Korby, M D , bun Francisco 


Answer -Some otologists use favorite solutions, including 
sodium bicarbonate md glycerin, tor the rcmovil of cerumen 
bv means of irrigation, but, as a rule, ordmiry vvirin water 

t Ifeetive 


SSEMINATED SCLEROSIS 

, the Eduor -What treatment is satisfactory for an acu e 
euicerbation of disseminated sclerosis 

Joseph V Waitkunas, M D , Woodhull III 

V .... 1 here is no specific satisfactory treatinent for ^ 

Answer-! here IS P ^sclerosis The 

ute exacerbation ot ^ 1 Insure ade- 

re He ,, unable to niimage tlie icnvm ^ 


FOREIGN PROTEIN THEKAPV IIAZAllDS 
FOLLOWING CORTICOSTEROID THERAPY 
To THE Eduor —Please advise (onceriinig the iisi of /im/gii 
protein theraiiy In the form of typhoid vaeime liilriiuiioiish/ 
in patients who hate rreeiitlij reecned corlieastiroiil /hem/)// 
(prednisone) orally for uveitis Does it involve any specifii or 
additional haz/irds'' 

Y A btatoii, M D , We st Palm Heath, Fla 

Answer —Adreiialeetomiyed mim ils an ixtrimelv snNtiu 
to the noxious effects of bietenal priKluets siiili is tipliim! 
V lecine and are killed by doses tint ire iniieli leKi sin ill to 
liave my aebon in the intact 'ininial I lie ewtieusti roiils m 
duce an atrophy and depression of fuiietiim in the lelreiul 
cortex with transient effects that ire siimlir to those of liypo- 
adrenia It is possible that m such a p itii iit tin aeln iioe-ortie il 
function would be iii.ideeju ite to witlist md tin striss of foriigii 
protein therapy Fever therapy and the like arc thus conlraiinli 
eated during tlie penoel imnn dmte ly afti r ecsvition of ''"di 
eosteroid therapy 


REMOVAL OF COMEDOS 

Te) THE Editor —Kindly advise me as lo the In st no thml oj 
renwciiig comedos of loiig-staiidiiig, loeatrd in tin eoiitinr 
of both ears, in a teen-age boy 

R M Gillman, M D, Chiiaff) 

Answer—T he comedos ire best removed vvitli i 
comedo extractor that can be obtained from i un elie i siil 
Iiouse To facilitate the reniov.il, vvinii compnvsis "’’'j', 
ipplied to the area nightly for 15 minutes md iguii pis k 
reporting to the office Sonietinies, the sum , 

can he oht lined from the ipplic ition of i pitroliluiii e i 

GARDENING AND OBSTETRICS 

To the Editoh —I would like an opinion ’i aist 

clan indulging in the hobby of gardening ni a gje 
Would the handling of dirt and fertilizers be a se 
to patients if ordinary precauUons of ekanlmes 
scrubbing prior to deliveries were earned on 

MD.Mksimd 

Answer-T here can be no «="ous hazard ni m obsMra*^^^ 
gardening He should change his elothe-s and slioes ' 

:alled to the hospital, as weU as exercising die 
n scrubbing for deUvenes Perhaps if he we as g 
rreenhouse his hands and fingernails would he 
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<< Washington News » 


House Group Plans Hearings on Medical Problems • • 
Unions Back Federal Employee Health Insurance • • 
PHS Urges Salk Vaccine Use on All up to Age 20 • • 
Army liledical Service Observes 181st Anniversary • * 

HEARINGS ON HEALTH PROPOSALS 

A senes of panel discussions, suggestive of the Wol- 
verton committee health heanngs of nearly three years 
ago, IS bemg planned for this fall by the health sub¬ 
committee of the House Interstate and Foreign Com¬ 
merce Committee, headed by Rep Percy Pnest (D, 
Term ) The plans were disclosed m a full committee 
report on the “httle ommbus” health bdl, which pro¬ 
vides trameeship grants for professional pubhc health 
personnel, advanced nurses traimng and pratical nurses 
trainmg, plus mental health grants and a two-year 
extension of the HiU-Burton hospital-chmc program 
Not content xvith what this measure promises to ac¬ 
complish, the committee declared that “basic and 
comprehensive changes are needed m the programs 
designed to mcrease the supply of health personnel and 
health facihties, and to improve the method by which 
health services are rendered, if services of high quahty 
are to be available more generally to our people at a 
cost which they can afford to pay ” 

The committee then went on to ann ounce that the 
subcommittee expected to conduct an mvesbgation 
and study of “what changes are needed” and that it 
hoped to begin the study before the convemng of the 
85th Congress next January The committee cited the 
panel-type hearmgs conducted by former Chairman 
Charles Wolverton as well as last year’s Salk pohomye- 
hbs vaccme hearmgs, which “enable the committee to 
cope with highly controversial and techmcal prob¬ 
lems ” The report said the committee was “under no 
illusion that easy answers xviU be readily available to 
the questions on shortages of health personnel and 
health facdibes, and the costs and methods of provid¬ 
ing health services ” But, by usmg the panel discussion 
method, “it may be able to clarify the issues sufficiently 
so that appropnate legislation may be developed.” 

NARCOTICS PENALTIES 

Both the House and the Senate voted to accept a 
conference report stiffemng penalties for smugglers 
and peddlers of herom md narcotics It will allow 
Junes to impose the death penalty for peddlers of her¬ 
oin to persons under 18 > ears of age 


FEDERAL EMPLOYEE MEDICAL COVERAGE 

The strongest support for the administration s major 
medical health insurance bill, which provides coverage 
for federal workers, has come from a number of federal 
employees umons Thev consider the bdl to be a first 
step toward additional benefits, eventually mcludmg 
basic coverage Testrfvmg before the House Post Office 
and Civd Service Comimttee, E C Hallbeck of the 
National Federation of Post Office Clerks and eight 
other employee umons said they hope it xvdl be possi¬ 
ble to work out eqmtable methods to enable the gov¬ 
ernment to “at least share the major cost” of basic 
coverage “But we are thoroughly convmced that for 
the present, the major medical program offers not onlv 
the best avadable plan for meetmg employees health 
insurance needs at this session of the Congress, but a 
plan which on its own ments offers to the great mass 
of federal employees valuable protection which thev 
cannot get for themselves ” 

The witness was cnbcal of Blue Cross and Blue 
Shield, claimmg they had made cooperabon and agree¬ 
ment on legislabon “impossible ” Kenneth MedJejohn, 
president of Group Health Associabon of Washmgton, 
opposed the bilk He testified “In our opmion a major 
medical expense insurance plan can never be a subsb- 
tute for an effecbve plan to meet basic health needs, 
it can meet only part of the real health needs of federal 
employees ” The basic plan, he said, should be devel¬ 
oped on the prmciple of employer contnbubons, ad¬ 
ministered through pa)Toll deducbons as m private 
mdustry, with free choice among available medical, 
surgical, and hospital care plans 

INSURANCES POOLS 

In both the House and the Senate, bills were mtro- 
duced to carrv out a plan of the admmistrabon to allow' 
smaller insurance compames and nonprofit associabons 
such as Blue Cross and Blue Shield to pool then re¬ 
sources and expenence m de\ elopmg voluntary health 
insurance The larger compames feel they do not need 
poohng arrangements The Senate bill w'as sponsored 
by Senators Hill (D , Ala.) and Smith (R, N J ) and 
the House bill by Representabve Pnest (D, Term ) 

HEALTH MEASURES ENA.CTED 

The President signed tw o more health measures into 
law, the sickness sur\e\ act and the water poUubon 
control act On the latter, the President cauboned 


From the WashinRton Ofiicx of the AmcncAn Medical Asiociadoo. 
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communities with sufficient resouices to construct 
needed sewage treatment projects without federal aid 
not to postpone such projects “simply because of the 
prospect of a possible federal grant ” He went on to 
explain that he had duected the Secretary of Health, 
Education and Welfare and tlie surgeon general of die 
rublic Health Service to prepare criteria on which 
federal grants would be based The law allows up to 
30% of federal funds for any one project, the U S 
share of a project not to exceed $250,000 


SUPPLY OF POLIOMYELITIS VACCINE 

Tile Public Health Senuce has given the “go-ahead" 
to state agencies to broaden the poliomyelitis vaccme 
programs to include all persons under 20 years of age 
This should be done, tlie PHS says, just as soon as the 
supply of the Salk vaccine m each state permits such 
action Up to now die recommended age group has 
been persons under 15 years of age, as well as all preg¬ 
nant women In announcing the recommendation of 
the National Advisor)' Committee on Poliomyelitis 
Vaccme, retiring PHS Surgeon General Leonard 
Scheele declared ‘ To date more dian 72 million cc of 
vaccine have been released There are about 53 million 
persons m the priority group of children under 15 and 
pregnant women About 65 million persons would be 
included as the age limit is extended to 20 In some 
•ire.is \accme supplies are beginning to equal oi sur¬ 
pass the immediate demand in states where the de¬ 
mand ior vaccme for the 0-15 group continues to be 
high, it IS important to satisfy that demand before 
broadening the priority group However, in states 
where theie is a lag m demand in the 0-15 gioup every 
effort should be made to obtain maximum use of the 
vaccine befoie the peak of the polio season by extend¬ 
ing priorities ” 


DEFERMENTS FOR RESIDENCY TRAINING 

The Defense Department's lesidency commissioning 
program for draft-liable interns is outlined in a sex-page 
information bulletin going out to medical school grad¬ 
uates The piogram xvould permit physicians who are 
hable tor mihtary service to be commissioned xvell in 
advance ot the time tiiey woulil be required to serve 
Successful applicants then xvould be ehgible for defer¬ 
ment for residency traming m specialties required by 
tlie armed forces The Defense Department said that, 
if a disproportionate number of physicians hst one 
service, it may be necessary to allocate some to their 
second or third choice m order to insure equitable 
distribution of doctors to the mihtary departments 
Seventy-five per cent of those in the program last year 
xvere given their first choice of service 

Other points cited by the Defense Department are 






as follows 1 Participation m the program is stncHv 
voluntary ^aduates who apply and do not get the 
serxnce of choice may wait until March 1 1957 tn 
apply agam for their preferred service 2 ’Approu 
mately 1,000 mtems will be selected for defemient 
vuth selection by specialty 3 The deadline for return 
ot the statement of preference form is Sept 15 


ARMY MEDICAL SERVICE ANNIVERSARY 

The Army Medical Service, markmg its 181st anniver¬ 
sary on July 27, observes that both armed forces per¬ 
sonnel and emhans have benefited from its research 
activibes Achievements durmg the past year mclude 
(1) prevention of Q fever, a pneumoma-hke malady 
that frequently occurs among hvestock handlers, by 
use of Terramycm, (2) discovery of a substance known 
as mosine, which when added to whole blood doubles 
the life of the stored blood from three to six weeks, (3) 
development of a 22-lb field x-ray powered by radio 
active thuhum, which can produce a picture within 5 
to 10 minutes, (4) development of a vaccine that cuts 
hospitalized cases of acute respiratory diseases by 80% 

The service also notes that legislation is pending m 
Congress to set up a National Library of Medicine to 
succeed the present Armed Forces Medical Library , 
The work of this library is so extensive, the Army adds, 
that It has become “in everything but name” the Na 
tional Library of Medicme It lends 30,000 magazines 
and books a year, its reference seebon answers about 
1,000 questions a mouth, and it has more than 650,000 
bound volumes, tlie number of which is increasing at 
the rate of more than 25,000 a year 


USCELLANY 

Representatives of more than 40 states and cities 
inducting survival plan projects participated in a 
eek-long conference on medical, hospital, and nursing 
roblems in cml defense It was sponsored by the Fed 
al Civil Defense Admimstrabon at Battle Creek, 
[icli The purpose was to emphasize need for team 
ork between medical and allied professions and civil 
jfense organizations Spheres of responsibility m sur 
val planning also were discussed The new clnur- 
an of the Veterans Admimsbation’s Special Medical 
dvisory Group is Dr Robert M Zollinger, professor 
id chairman of the department of surgery at Ohio 
ate University He succeeds Dr Wendell G Scott, 
ofessor of radiology at Washmgton Umversity, St 
3U1S, who will continue as a member of the group 
new publication on heart disease, “Selected Refer- 
ices on Cardiovascidar Disease,” has been issued by 

eU S Pubhc Health Service The annotated bibhog- 

phy (PHS publication no 472) is available from the 
iperintendent of Documents, Government Pnntmg 
ffice, Washington 25, D C, for 25 cents a copy 
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GALLBLADDER DISEASE JN THE AGED 

Alec Honvibz, M D,, Washington, D C 


As the span of life approaches the bibhcal three 
score and ten, there is increasing interest and urgencv 
m the study of surgery in the aged Since chronologicAl 
age does not coincide wuth biological age, it is difficult 
to define the a\act tune when old age begins Al¬ 
though the e\tremes of 50 and 70 have been used bv 
some authors, the majonh^ consider people aged 60 
and over in the old-age group ' According to Strohl 
and Diffenbaugh^ bihan' tract disease is the most 
common condition requiring abdominal surgeri' in 
patients over 70 years of age Crump “ m 1,000 
routine autopsies at the Vienna City Hospital in 1927, 
found that about half of the patients past 60 had gall¬ 
stones Rosenthal,' in a study of 300 autopsies, 73^ 
of which were done on patients over 60 years of age, 
found the largest percentage of gallbladder disease 
in the eighth decade Since the Umted States Bureau 
of the Census reports for 1954 over 20 milhon persons 
aged 60 and over and about 8,300,000 aged 70 and 
over, there are several million persons wnth gall¬ 
stones m the old-age group 

Indicahons for Surgical Intervention 

Nearly all agree that w’hen gallstones cause sj'mp- 
toms, age is no contraindication to surgical mteiA'en- 
bon Glenn and Hays," Cole,' and Colcock and Mc¬ 
Manus “ beheve that, s\'mptomless or not, pabents 
wth gallstones should have operabve mtervenhon 
unless there is some real contraindicabon to surgery 
Colcock and McManus “ found onlv about 2% of 2,460 
pabents operated on for cholecysbbs and cholehthiasis 
to be asymptomahc Thev quote Mojmihans state¬ 
ment, “It IS excessively rare for symptoms to be 
absent when stones he m the gallbladder ” 

Cole ‘ points out that there is little significant dif¬ 
ference m the mortahtx' rate of elechxe cholecx'stec- 
tomv m the voung and aged but a vastly increased 
mortality when emergencx and mandatorx' surgerj'^ is 
done on the bihary tract m the aged Bosch, Islarm, 
Tan and Belmg report a trebling of the mortaht} in 
emergency surgery on pabents aged 60 or over \60 
cases) Sbohl and Diffenbaugh * point out that there 
IS a 25% incidence of acute cholecjsbbs in aged 
pabents xxath gallbladder disease, that a larger per- 


• Gallbladder disease, sometimes of many year’s 
standing, frequently necessitates surgery in older 
people In a senes of 300 operations for gallbladder 
disease, in which there have been no deaths, 67 
hove been in patients 60 years of age and over this 
included 15 patients over 70 Stones were found m 
64 of the 67 patients 

Since there is a vastly increased mortality when 
emergency and mandatory surgery on the biliary 
tract IS performed on the aged, it is wise to eradicate 
gallbladder disease before old age overtakes the 
patient and before concomitant disease or complica¬ 
tions of the diseased gallbladder occur 

Regardless of the patient's age, calculous cho¬ 
lecystitis, whether symptomless or not, is an indication 
for remedial surgery, unless there is a specific con¬ 
traindication to surgical intervention 

Experience with these patients has led to many 
important principles of preoperative care, anesthesia, 
surgical procedure, and postoperative care Good 
teamwork on the part of all concerned is imperative 
Age IS no longer on excuse for delaying surgical 
treatment of gallbladder disease 


centage have gangrene and perforahon, and that txx ice 
as mam have common duct disease All the deatlis m 
their senes occurred in cases w'lth complicahons of 
gallbladder disease Colcock “ emphasizes that gall¬ 
bladder disease should be eradicated before pabents 
reach old age and dexelop complicahons such as 
jaunchce, acute mflammaUon, and mahgnancx We 
doubt xvhether there is such a thing as a “silent” gall¬ 
stone but gallbladders xxith gallstones should be re- 
moxed before thex become “xocal For if thex begin 
to shriek xxith malignant changes, it is often too late 
Perhaps a few personal experiences xvill underline 
this xaecxqioint 

Report of Cases 

CxsE 1 —A 77-xear-old man xxas admitted xxith a txxo-xxeek 
historj of Jaundice after on attack of biliarj colic. He had had 
cohc for oxer 30 >ears but had nexer been urged to haxe his 
gallbladder remoxed. In the past xear he had had tJiree episodes 
of cardiac decompensabon, die last episode, three months before 


AisocUtc Climcal Profwsor of Siirfierj C«orge \\aihini;ton UnivcniO School of Medicare 

Read before the Po tgradu,ilc Courte in Gin-xtrics Gcorse MashmirtiTn b»iu>er»it> Sebool of Medicine Jan, 12 1956 
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1120 GALLBLADDER DISEASE—HORWlTZ 


After liospitahzition for administration of oxygen 

done ,, d i f preparation, exploration was 

fiUcdu hxnn ° ^ gallbladder 

V tl .in V greatly dilated and packed 

omv w^r -.'‘"f 'V" ‘'^^^‘'cystectomy and a choledochost- 

Zlal of 1 / T-tubc drainage instituted after re- 

frnn ih 1 ‘ common duct He was discharged 

from tlic hospital on the 12th d ly. and Ins T-tube xvas removed 

xSl nnhl 10 '‘Ii i'\ cholangiogram He remained 


C\st, --A 63-year-old wonun was admitted because of 
biliirv cohe Four years before slic I,ad been refused surgery 
m mother city breaiise of high blood pressure and i supposedly 
ii icl He \rt \ gallbladder exmtammg many' stones was removed, 
mcl, on opening it, a 6 em fuugalmg eareinoma was found She 
IS still well fi\e ye irs liter 


Cast. 3 --A vvQiuaw vdwwtUwg to the age of 83 years entered 
the hospil d 21 hours after .in itt ick of bili.iry colic She had had 
two or three ittieks e.ieh sear for the p.ist 30 years but hid not 
been urged to hue surgical intervention On c.\ainination she 
luid tciulcrness ind rigidity of the nglit upper quidrint of tlie 
abdomen, a temperature of 38 3 C (101 F), a normal amylase 
tost, uid moderate leiikoeytosis Despite the suggestion of the 
funily phssieiin for deku, immediate operation was urged The 
f.imily was reluct int to igree to operation because of the patient’s 
uKanced age but, finally, after four hours’ delibcrahon, allowed 


liesn/ts of OpcraltLc /nlcrteiifiun for Gallbladder Disease in 
Patiiiits Aged Sixly or Oxer, Review of Other Studies 


Viitiior 

Cult.' 

Ilthitud \ 

(iUstroiiiti.r(itoey 
B 7oJ 7uT lai7 
Stroll] and 
Illiriiiliuush’ 
(>It.nn aud Ita^s^ 
Cutiork aud 
Meilanui' 


No of No ol 

\r Pullouts \ko Dcutlis Mortality % 


I'liviuii a 

(CiO iinU o\orl 

1 

1 

1UI7 il 

(( 1.1 and over) 

0 

11 -•’o* 

l‘UI 7i 

(70 uiul o\or) 

7 

9 3%f 

I'vfi I'ua 117 

((j.) and over) 

iO 

0 3<7, 

lUio-iita 117 

(over (jO) 

7 

2 1%: 


*11 J ca os at curtilioina art iscludcd corrected mortalltj would be 
s 

f If -I cu'ts ol cunliioiiia of eallbbuldtr or jiuncrtus are exrliidid 
oorreettsi iiiortullti would lit I (l‘■c, 

5 If ] cu'-oo of ttioliiloilUKloini oid> art txcludod, corrcctoil iiiortauty 
would lie 1 


exploration To our suryirisc, on opening the peritoneal cavity, a 
free perforation of tlie gallbladder was found, with bile and 
debns spilling over into the right poracohe groove The perfora¬ 
tion was found to be through a carcinoma m the fundus The 
liver showed marked hobnail type of cirrhosis A cholecys¬ 
tectomy was done immediately for the extremely acute gall- 
bkidder Except for a short period in wliicli she was cribeally ill 
because of electrolyte imbal inee, she rallied and is now enjoying 
food that her surgeon cannot digest 


These three examples emphasize tliat old age is no 
excuse for deferring surgery In fact, any surgical 
disease tliat may endanger life, present oi future, 
should have the benefit of preventive surgery, pro¬ 
vided there is no definite contraindication to surgery 
Surgery should be performed before old age sets lu 
and before complications and concurrent disease make 
it more hazardous It must be added, however, th^ 
the simple discovery of gallstones should not blind 
one to the possibility of disease elsewhere as the cause 
of the patient’s complaint A cholecystectomy will not 
cure a cancer of the stomach or intestine that has been 

The table is a review of the results of several studies 
on operative intervention for patients aged or over 
The large series of Glenn and Hays and Colcock and 
McManus® especially underlme the low mortality 


J A M A, July 21, 1926 


Qnn iigea patients In a senp. 

of 300 consecuhve operabons on the gallbladder 

by me at the George Washington University H^spita 
since It opened in April, 1948, 67 were on uSl 
aged 60 or oyer There was no death m the^ senes 
Such a record could not have been accomplished 
without the excellent teamwork of the house staff^ 
nursing staff, and anesthebsts It might be well to re 
yievy my appoach to the problem of the diseased gaU 
bladder m the aged by analysing this series of 67 cases 

Analysis of Cases 


Age and Set -There were 51 females and 16 males 
Thirty of the 67 patents were aged 60 to 64 22 65 in 
69, and 15, 70 or over 

Signs and Symptoms-k\\ of the patents had a his 
tory of quahtatve food mtolerance and mdigeston of 
some sort, but 50 had pam severe enough to be con 
sidered cohe Tenderness and rigidity m the upper 
nght side of the abdomen was found m 21 cases, fever 
m 19, and jaundice in 15 A mass was palpated in the 
upper nght side of the abdomen m 11 of the patents 
Roentgen ray exammatons were done in 44 of the 67 
cases, with S3 showing stones with or usually witliout 
function, while 11 showed no functon, some even 
after a double dose of dye, lodoalphiomc acid 
(Pnodax) or lopanoic acid (Telepaque) 

Associated Disease—In 52 of the 67 cases (77 6S5), 
there was some associated disease complicatng the 
gallbladder disease Some of the patients had more 
than one complicating disease Hypertension was 
noted in 15 cases, coronary disease m 10, diabetes 
melhtus m 8, and other cardiovascular disease m 8 
Fifteen were sufficiently obese to be considered not 
first-class nsks by insurance company tables Some 
other associated diseases noted were cirrhosis of the 
liver, bleedmg pepbc ulcer, emphysema, marked 
prostatism, caremoma of the stomach, polyps of the 
colon, deep phlebitis of the lower extremities, diver 
ticiihtis, and paralysis agitans (Parkinson’s disease) 

Operative Findings—Twenty-three of the 67 (or 
34 3%) patients were found to have either acute 
cholecystitis or chronic cholecystitis with an acute 
exacerbation, as reported by the pathologist (Despite 
the fact that, in some of the other cases, the gall¬ 
bladder appeared to be acutely inflamed when seen 
at the operating table, I am, for the sake of uniformity, 
including only those cases in which the pathologist re 
ported acute inflammation m the gross or microscopic 
exammation) Two of the patients had carcinoma of 
the gallbladder, and one had a papilloma of the gall¬ 
bladder Stones were found at operation m 64 of the 
67 cases In one of the three cases m which stones 
were not found, there was an acute suppurative 
cholecystitis and cholangitis In another, a re-formed 
small gallbladder, due to a dilatatron of the cystic 
duct, was found compressing the common duct, wmen 
was the cause of this patient’s jaundice In the tluiil 
case, despite a double dose of lodoalphiomc acid and 
three x-rays of the gallbladder, there was no function 
reported At operation, a very diseased gallbladder 
was removed and confirmed by pathological examina¬ 
tion Common duct exploration also failed to reveal 

any stones 
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In 12 of the 64 cases of calculous cholecystitis, there 
was a single stone found Seven of the 12 patients 
with a single stone developed acute cholecystitis 
Contrar)" to popular belief, single stones are more 
hazardous and more likelv to lead to acute cholecys- 
bhs than mulbple stonesIn eight cases, stones 
were found in the common duct in all, 38 of the 67 
patients (approximately 56 7%) had some comphcabon 
of gallbladder disease such as a historj' of an acute 
inflammabon, common duct obstrucbon, or mahg- 
nancy 

Operations—Cholecystectomy was done m 65 of 
the cases and cholecystostomv m 2 Of the two cases 
m which cholecystostomx was done, one was m an 
82-year-old man with prostatism, uremia, and marked 
artenosclerobc heart disease w’ho developed severe 
acute cholecysbbs Removal of two huge stones from 
his gallbladder and drainage so unproved his condi- 
bon that it enabled the urologist to carry out a success¬ 
ful prostatectomy In the second case dramage was 
done because of an moperable carcinoma of the gall¬ 
bladder In 15 or 22 4% of the 67 cases, the common 
duct was explored, and m 8 of these, about 50%, stones 
w'ere found in the common duct 

Preoperabve Preparabon 

In the preparabon of the aged pabent for operabon, 
a careful survey must be made to evaluate the abihty' 
of the pabent to withstand the operabon Pabents 
operated upon wiU fall into one of three categones 
those with (1) the elechve case, (2) the elecbve case 
with concurrent disease, and (3) the case with comph- 
cabons of the diseased gallbladder that make opera- 
bon mandatory 

Elective Case—In the elecbve case, in any pabent 
aged 60 or over the value of an electrocardiogram has 
been made exadent on manv occasions Not only is a 
preoperabve base hne obtained m the normal case but 
occasionally a recent, overlooked myocarchal mfarc- 
bon has been discovered More important is the prac- 
bcal evaluabon of cardiac reserve, as exemphfied b\ 
the pabent s ability to be acbve without distress In 
addibon to other roubne laboratorx tests, the follow¬ 
ing tests help to judge the status of the hver (1) 
thxTTiol turbidity, (2) prothrombin bme, and (3) total 
proteins and albumin-globulin rabo Determmabons 
of the blood urea mtrogen values and more refined 
renal funcbon tests may be indicated For a week 
previous to operabon, pabents are urged to abstain 
from smoking This will reduce the hazard of post- 
operabve upper respiratory^ mfecbons, distressmg 
cough, and general discomfort of postnasal dnp The 
latter is especially distressmg when a nasal tube is 
found necessarx' Generous use of hard candv one 
xveek pnor to operabon is also encouraged This 
stores up liver glycogen and adds to greater chances 
of a smoother convalescence Preoperabve hospital¬ 
ization for a fexv days alloxvs the above tests to be 
made and is good insurance against unpleasant sur- 
pnses on tlie operabng table and in the conxalescent 
penod 

Elective Case Complicated hij Concurrent Disease — 
In the elecbve case complicated by concurrent disease, 
every effort must be made to correlate the facts After 


consultabon xxnth the mtemist and anesthesiologist, it 
xviR be decided xxhen to operate, xxhat tx-pe of anes¬ 
thesia IS most feasible, and xxhat measures are to be 
used to rmbgate the concurrent disease and prexent 
postoperabx'e comphcabons Carchox'ascular comph- 
cabons are very common Hy'pertension is not mfre- 
quentlv found This is not often a conbamdicabon to 
surgerx’, but it is xveU to knoxx xxhether the pabent 
has been receiving anx' sympathomimebc drugs such 
as reserpine or rauxxolfia or methomum compounds 
for the reducbon of the hypertension The anesthe¬ 
siologist especially' is mterested m this fact because 
of the hypotension that may' develop dunng anesthe¬ 
sia Accordmg to Coaklev, Alpert, and Bohng," some 
of the hypertensive pabents on rauxvolfia therapy 
have shoxxm ischemic mxocardial changes on electro¬ 
cardiographic bacmgs durmg surgery These authors 
have suggested that pabents on rauxvolfia therapy 
should not receixe this drug for bx'o xxeeks pnor to 
the surgical procedure, if that is feasible In case of 
emergency surgerv on these pabents, vagal blockmg 
drugs may' be used to prevent and beat tlie vagal 
cuculatory' responses 

Exndence of coronary artery' disease is important 
Accordmg to Etsten and Proger,"* aU pabents aged 60 
and over should be dealt xvith as though thev had 
coronary atherosclerosis The problem of surgery m 
the aged is inseparable from the problem of coronary 
atherosclerosis Gallbladder disease, it must be em¬ 
phasized, max' produce elecbocardiographic bacmgs 
that simulate severe coronary' disease Healed myo¬ 
cardial infarcbons offer no obstacle Coronarx' m- 
sufiRciency must be evaluated Often more important 
than changes m the elecbocaidiogram is the abihty 
of the pabent to sleep m the recumoent posibon, xvalk 
several blocks xxnthout disbess, or chmb staus ixithout 
dyspnea For pabents xvho have had recent mxo- 
carclial infarcbon, a delax of tluee months, if possible, 
IS adx'isable 

In cases of cardiac decompensabon, proper digital¬ 
ization IS rmperabve, as xx'eU as the admmisbabon of 
diurebcs In fact, in all of these cases the internist 
must take up the burden of preparmg the pabent and 
alert the anestliesiologist and surgeon as to the hmits 
of operabve intervenbon Residual urme m the male 
xx'ith prostatism and m the female xx-ith large cystocele 
calls for a surx'ev of the renal funcbon and possibly 
unnarx anbsepbcs to overcome the common unnary 
mfecbons 

Diabetes mellitus, even of the severe xaneb', is not 
much of a problem noxx’ With proper dietary conbol 
and admimsbabon of msuhn, surgery is qmte safe m 
these pabents Perhaps the only precaubon that may 
be xxTse is the use of anbbiobcs preoperabx ely and 
postoperabxelx, because of the greater tendency of 
these pabents to infecbon Obx'ious acute upper 
respiratory mfecbons xx'dl cause delay of operabon, 
and chrome bronchitis or other respiratory mfecbons 
xviU call for prophylacbc measures It cannot be 
sbessed too sbonglv that abstmence from tobacco is 
most urgent m these cases Reaching for a sxxeet m- 
stead of a smoke is sbll a very apt slogan for these 
pabents 
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Anemia of varying seventy is not uncommon Many 
ot these patients have become unclernounshed be¬ 
cause of elimination of various foods m their diet 
Hypoproteinemia should be looked for and a high- 
protein, high-carbohydrate diet instituted Many of 
these patients are in chronic shock Hematocrit studies 
alone will not disclose the marked reduction m blood 
volume in these cases Preoperative transfusions do 
much to insure against iDOStoperative shock and pioper 
\\ound healing The addition of multivitamins to the 
diet or their paienteial use when indicated is of great 
value m the undernourished and anemic patient 

Comphcalions of the Diseased Gallbladder-The 
cases of complications of the diseased gallbladder fall 
into three categories (1) common duct obstruction 
with or without jaundice, (2) acute cholecystitis, and 
(3) malignancy 

Common Duct Obstruction Common duct obstruc¬ 
tion IS encounteied more frequentiv in the aged 
Strohl and Diffenbaugh ■“ report double the percentage 
ot common duct obstruction m the aged Jaundice is 
trequenth present The same precautions and prepa¬ 
ration are used as m any other age group It is im¬ 
portant to rule out hepatitis A or B The presence of 
gallstones docs not necessarily rule out acute hepahbs 
1 here IS an infrequent type of cholangiohtic hepatitis 
that ma\ be mistaken for obstructive jaundice due to 
stone or malignancv, and it should be kept in mind 
Preoperative use of vitamin K and blood transfusions 
is imperative It is best not to operate when the serum 
bilirubin level is rising, unless the jaundice is due to 
malignancv It is also more hazardous to operate in 
the presence of chills and fever Intensive treahnent 
with antibiotics is indicated There is no need for 
immediate operation m the case of the patient witli 
jaundice It is more impoitant to decide that it is a 
surgical jaundice and that the patient is in the best 
possible condition to withstand surgeiy 

Acute Cholecystitis Acute cholecystitis m the aged, 
on the other hand, is indeed an emergency No phy¬ 
sician treating a patient with bilian colic should be 
satisfied with only relieving the pain with an opiate 
It IS his duty to examine that patient several hours 
later to see if there is tenderness oi rigidity m the 
uppei right side of the abdomen or a rise in tempera¬ 
ture Recurrence of pain, continued vomiting, tender¬ 
ness, and fever are usually due to a blocked cy^stic 
duct or a complicating pancreatitis Such a patient 
should be immediately hospitalized 

In the hospital it is wise to obtain leukocyte count 
and a serum amylase test An electrocardiogiam is 
made to help uile out acute coionars disease No 
drugs or food should be given orally The pam, if 
very severe, can be relieved by paravertebral block 
from the 6th to the 10th thoracic ganglions on the 
right side witli 1% solution of procaine hvdrochlonde 
(Novocain), rather than the 8tli and 9th as suggested 
by Womack and Bricker In the experience of my 
ciworkers and me,» contrary to that of Womack and 
Bricker, it has helped to relieye pain but has not had 
any eflfect on the pathological process in the gall¬ 
bladder Adminisbation of fluids is started inbaven- 
ously, and thev are giyen caubously with the addibon 
of 500 mg of a wide-specbum anbbiobc Ibe pa- 
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bents blood is typed and cross matched fnr Kl,, i 
transfusion If there ,s shll doubt as to the Lg™, 
a eholeeystogram .s useful, especially ,f ,t ,s 

perforation are much more 
apt to be present Clinical signs and symptoms do not 
mirror the true pathological state of the gallbladder 
In the absence of any conbamdicabon to operation 
such as acute pancreabbs or senous concomitant dis¬ 
ease, immediate surgical intervenbon is advantaseons 
It IS taken for granted that a competent snrtteon 
proper hospital facihbes, and adequate help m the 
operabng room are available 

Malignancy Malignancy of the gallbladder is ac 
companied by stones in the vast majonty of cases I 
have personally followed several pabents who refused 
surgery for calculous cholecysbbs and who finally, 
after many years, died with carcinoma origmabng m 
the diseased gallbladdei The only pabents who sur 
vive are tliose in whom the malignancy is found acci 
dentally in tlie early stages in the course of a routine 
cholecystectomy As age increases the percentage of 
malignancy rises sharply ^ It is a definite hazard in 
those cases in which stones have been present for a 
long bme 

Operahon 

Expedibous but unhurried surgery will be aided by 
proper light, proper relaxation, and bained assistants 
In the elective cases a thorough evploration is very 
important The tvpe of anesthetic is less important 
than a skillful anesthebst The use of the Cardioscojie 
in those with cardiac disease, is of inesbmable \alue 
if the anesthetist and'tlie surgeon are conversant with 
its use (The Cardioscope is an elecbocardiograph 
so arranged tliat mstead of producing permanent 
bacings it rnakes the graph momentarily visible by 
the fingering fluorescence excited on a moving strip 
bv a beam of cathode rays ) In the acute cases a 
cholecystectomy is the rule, but one need not be 
ashamed to do a cholecystostomv if conditions war 
rant 

Postoperabve Care 

Postoperabve care begins in the operating room 
Restnebve bandaging of the abdomen is avoided The 
legs are wrapped m elastic bandages from the toes to 
the knee These are rewiapped daily In the handi 
capped pabent use of oxygen given nasally or use 0 
an oxygen tent is very valuable Deep breathing, fre 
quent turning, and pumping the legs against a pillow 
at the foot of the bed are encouraged 

Early ambulabon is practiced in all cases, unless 
there is a specific conbaindication This is begun m 
night of the operabon The pabent is first raise up 
at the head of tlie bed After a few minutes he 1 
made to sit up on the edge of the bed with his ee 
dangling Deep breathing and coughing are 
this bme He is then made to stand on a stool at tj 
side of the bed, and the coughing is again encourageu 
Then, with help and by holding on ^ the bed 
made to walk around tlie bed and get back ° 

This IS repeated a number of brakes Ae ^ 

the pabent is able to do so without help Sittmg ^ P 
in the chair is not allowed except for very 
tervals whde the bed is being made 
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Minimal amounts of fluids are gi\ en postoperati\ eh 
Bet\\ eeu 2,000 and 2,500 cc in 24 hours is quite ade¬ 
quate Xasal sucbon for 24 hours is helpful m the 
acute cases, but prolonged suction is avoided Saline 
soluhon mfusions are a\ oided the first 24 to 36 hours 
411 flmds to be administered mtravenoush are gi\ en 
slowlv Flmds ma\ be given subcutaneoush or rec- 
tallj if necessan Electrohte imbalance can occur 
\ eiA rapidh and must be scrupuloush avoided Seda- 
tues are given caubouslv The aged do not tolerate 
too much sedabon The\ are apt to become disori¬ 
ented and confused, especialh at night Side-rails 
w ill obviate falls and other accidents that could pro\ e 
quite senous 

The use of anbbiobcs m cases of infecbon and as a 
prophvlacbc m diabebc pabents is a wse precaubon, 
ho\\e\er, this treatment should be disconbnued as 
soon as the need is gone In general the aged pabent 
needs mebculous care and attenhon to detail He 
needs encouragement and gentle firmness mthout 
pampenng Pleasant surroundmgs, pabence, and 
landlmess wiU breed confidence and encourage the 
pabent to get well Above all, the close cooperabon 
of the mtermst, the surgeon, and the house and nurs¬ 
ing staffs IS the best recipe for a speedy reco\ erj 

Summary and Conclusions 

As the span of life has increased, surger)' m the 
aged has become an important problem Because 
gallbladder disease is present in a vers high percent¬ 
age of people aged 60 and over it is no surprise that 
it is the most frequent reason for intra-abdominal 
surgery Since the mortalitv in surgerv of the aged is 
greatly mcreased when concurrent disease is present, 
it IS wise to eradicate gallbladder disease before old 
age overtakes the pabent and before conconutant 
disease or comphcabons of the diseased gallbladder 
occur Calculous cholecjsbbs whether svmptomless 
or not, is an indicabon for remedial surgery, unless 
there is a specific contramdicabon to surgical mter- 
venbon There is little significant stabsbcal difference 
in tlie mortahty rate in the pabent with the elecbve 
uncomphcated case, regardless of age Age, therefore, 
can no longer he used as an evcuse for delav in the 
surgical treatment of gallbladder disease 

There is a verv' great increase in the incidence of 
acute cholecysbbs, common duct obstrucbon, and 
carcinoma in the diseased gallbladder m those aged 
60 and over In acute cholecysbbs in the aged, reme¬ 
dial surgery should be msbtuted as soon as the diag¬ 
nosis is established and the pabent is read> to vvath- 
stand It Delav must be avoided, because the aged 
detenorate rapidlv and perforabon frequendy occurs 
mth minimal phvsical signs In the urgent surgical 
case, qmck supporbv e treatment, gentle and rapid but 
unhurried surgen with minimum trauma smoothlv 
efficient operating-room teamwork, and skillful mduc- 
bon of anesthesia wall be repaid by a lessened mortabtv' 
and morbiditv' 

Mebculous postoperabve care with attenbon to de¬ 
tail, special awareness of the danger of oversedabon 
and overh> drabon, proper electrol)-te replacement, 
and earlv ambulabon are imperabve Close coopera¬ 
tion of the surgeon and internist and efficient and svm- 


pathebc house and nursmg care are of mcalculable 
help m bding these pabents over theu illness Pa¬ 
tience and kmdness tempered with gende firmness 
mav speU the difference between success and failure 
Of 300 consecutive operafaons for gallbladder disease 
done bv me at the George Washmgton Umversitv' 
Hospital since it opened m April, 1948, there have 
been no deaths In 67 instances, the pabents operated 
upon were aged 60 or ov er 
Farragiit Medical Budding (6) 
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Effect of Electrobles on the Heart.—Ever since heart failure 
was precipitated b> overdosage of desov>corticosterone in treat¬ 
ing Addisons disease it has been reahzed that e.\cessi\e sodiuni 
ingesbon or retenhon led to heart failure not on]> b> hastening 
edema foimabon but b} actuall> impairing m>ocardia] efB- 
ctenc> Much evpenmental and clmical evidence has confirmed 
an idea that goes back to the observahons of Rmger on the effc-ct 
of elecbolytes on the heart beat There is an ideal balance of 
metalhc ions at which the m>ocaidium funcbons best and its 
cfiiciencv is impaired when this balance is altered. Deficits of 
potassium and e.\cesses of sodium seem to be parbcularlj bad 
for the heart The former is frequent wath severe illness and in 
the diabebc the latter is the normal state of civihzed man with 
a dadv sodium to calonc intake from 10 to 30 bmes that of his 
anthropoid cousins and 5 to 10 bmes that of pnmibve races or the 
sweabng masses of poor people throughout most of the world 
toda> Thus it is difficult to be sure that the loss of mjocardial 
efficienc) with age is actuallv due to an involubonal process 
and not the cumulabve result of decades of injurj due to e.vcx's- 
sive salt inttkc and a sedentarv enstence with low salt need 
Perhaps the best evndence for the vaew that aging alone can 
impair myocardial funebon is that auncular hhnlLbon and 
heart failure occur in old horses which have not been on high 
salt diets and have faultless coronarv artenes Whatever 

the backgroimd of failure of the myocardium this type of dis¬ 
order responds verv well to digitalis and to salt restnebon 
Unfortunatelv elderly people arc often “set m their ways" and 
do not take kindly to diets of ncc green vegetables salt free 
cheese and boded meat As Kempner and others have shown, 
the cardiacs who do adhere to such diets with sodium contents 
comparable wath those m the natural diets of the great apes 
show stnkmg benefit even without digitalis—W Dock MD 
Aging of the Mvocardium Bulletin of the \cw fork -Kcadcmy 
of 3/cdicme March 1956 
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blood replacement in thoracic surgery 


for children 


Robert M Smitli, M D, Boston 

As the amount of thoracic surgeiy m children m- 

teoiur ^ country, surgical and anesthetic 

tccliniques aie becoming standaidized for some of the 
less compheated proceduics Not mfrequentlv, the 
chiet piobicms ui such thoiacic operations are related 
to blood loss and its leplacemeiit Tlieie ate several 
phases of blood leplacement m children that mav en¬ 
tail the possibihtx of serious error These include the 
initial cross matching and preparation of blood, ap- 
pmatus and technique for the establishment of the 
Ultras eiious mlusion, the estimation of blood loss as 
It occurs throughout the operation, and the actual le- 
placement of this blood loss by suitable fluids Cross 
imtchiiig must be perloiined for children and infants 
of all ages with the same care that is required foi 
adults, and methods aie similai 

In the choice of appaiatus foi intraseuous infusions 
m children, two features are especially important 
Ihe first IS a buictte that is cahbiated m 5-cc or 10-cc 
amounts (fig 1) With infants and small children, it 
IS imperatuc to be able to measure with exactness the 
amounts administered This is not possible with bot¬ 
tles calibrated oiils to 25 cc or 50 cc Although the 
open-top burette offeis the possibilits of contamina¬ 
tion, it IS finch calibrated and is preferable for this 
rcMson Ihe second teatnie is a safe, accurate means 
of pumping blood w'hen the flow' is obstructed in the 
small vessels, or w'hen blood is needed to replace sud¬ 
den hemorrhage The popular method of speeding 
infusions by forcing an into the tiansfusion flask is less 
efficient m pediatric u'ork and has the seiious dangei 
of causing an embolism If a three-w'ay stopcock is 
incorporated in the set, a 10-cc syringe may be used 
to pump blood m the desired amounts at the specific 
time it is needed This method is efficient and does 
not leave any increased pressure m the system after 
pimiiJing Because commeicial sets do not offei the 
finely calibrated containers or the thiee-way stopcocks, 
my preference is foi homemade sets that fulfill these 
specifications 

The establishment of an mtiavenous infusion that 
can be relied upon to run throughout a critical opeia- 
tion m a small infant calls foi considerable skilly In 
all thoracic surgery, we feel it is best to use a cut- 
down” infusion, w'heiebv the skin is laid open, the vein 
exposed, and a length of polyethylene tubing run into 
the vein and tied in place The internal saphenous 
vein at the medial malleolus is chosen, on the side 
upon which the patient is to he during the operation 
Although it may be easier to have the leg strapped to 
a padded board while the cut-down is being per¬ 
formed, the boaid should then be lemoved if pressure 
sores are to be avoided If the man starting the in¬ 
fusion is adept and the child is m relahvely good con- 
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• The replacernent of blood lost during thorocc 
surgery m children must be done with all the precau 
tions that are observed in adu/ts, but m addition it 
IS imperative that the amounts lost and replaced be 
measured with exactness 

Blood losses can be followed by actual weighing 
of ihe sponges used, if is also pass ble to estimate 
the amounts token up by gowns and drapes 
Replacement can be followed by using a burette 
calibrated to 5-cc or 10 cc amounts rather than 25 
or 50, and by using a 1 0-cc syringe with three way 
stopcock to pump the replacement fluid when needed 
The replacement should be at least 10 to 15% 
ahead of the measured toss in volume The anesthetist 
and/or surgeon is guided not only by the "m and 
out balance" but also by the blood pressure, color, 
and other important clinical signs in the patient 
Proper choice of replacement fluid is essential if 
hemoconcenfration, citrate intoxication, hypercal 
cemia, and similar complications are to be avoided 
Quantitative data from a number of thoracic opera 
tions tn children illustrate the application of these 
principles 

dihon, die cut-down may be performed after anes¬ 
thesia IS begun Howevei, if the child’s condifaon is 
critical or the mfuser mexpenenced, it may be wisei 
to start the infusion on die waid prior to operation in 
order to avoid undue prolongahon of anesthesia hme 
Tlie types of fliud used dunng thoracic surgery m 
children do not need to be numerous or complicated 
Wlien the infusion is being started, 57o dextrose is 
first placed m the bmette Although blood is soon to 
be added, occasionally an appreciable amount of this 
“starter” fluid gets into the patient While dextrose 
so administered will afford the patient only useful 
water and carbohvdrate, sodium chloride solution has 
dangerous potentialities and should be avoided Cit- 
rated whole blood is used to replace blood loss except 
m pahents who show' hemoconcentration, as is often 
the case m tetralogv of Fallot or pulmonary stenosis 
Here, plasma is used dunng most procedures, anti 
u'hole blood is used onh if appreciable hemorrhage 

occurs . 

In thoracic surgery, the laige incision and wound 
of entrv usually cause appreciable blood loss im 
mediately after the opeiatioii is begun Foi this rea 
son. It IS wise to begin admnnsuation of blood with 
the first incision and not get off to a pooi start As 
soon as the infusion is established, measurement and 
charbng should begin On a special chart posted on 
the wall of the operahng room, note is made ot me 
type of fluid given, amount m the burette, rate of How, 
total administered, and time This is done at the on 
set and at frequent intervals thereafter Uiretiu 
measurement is tlie basic principle of fluid admini - 
trabon m children Only by strict adherence to this 
can dangerous errors be avoided 
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Amount of Replacement 

Certainly, the most important and also the most 
difBcult problem concerns the amount of blood or 
fluid that should be administered Blood loss not only 
vanes with difierent ty’pes of operations and accord¬ 
ing to the size of infant or child but also differs svidely 
m similar operations One child mav lose 200 cc of 
blood dunng division of a patent ductus while his 
tmn may lose 800 cc undergoing the same procedure 
Furthermore, blood loss rarely occurs at an even rate 
but fluctuates markedlv m diJfferent phases of opera¬ 
tion Thus, bleeding cannot be predicted on the basis 
of averages, nor can it be balanced at the end of op- 
erahon ^ter time-consuming determinations of blood 
volume The amount administered durmg any opera¬ 
tion must be determmed by moment-to-moment ob- 





Fjr 1 —Open top burette calibrated m 5-cc. or 10-cc omounU. Thi* 
burette is preferred for infants and small chfldren because it Is finely cab- 
brated maling it possible to measure svitb exactriess the amounts of blood 
administered 

servabon m that individual procedure In a praebcal 
approach to this problem, two ty'pes of mformabon 
may be used as guides m judging blood requnemeot 
These are (1) the estunabon of blood loss by volu- 
metne or gravimetnc methods and (2) the evduabon 
of signs such as blood pressure and color Other 
factors also come into play', depending on the ty'pe of 
operabon and the condibon of the pabent 
Determination of blood loss by' weighing blood- 
soaked sponges was suggested by' Wangensteen ‘ m 
1942 This gravimetric method is especially smted to 
thoracic surgery, where dry sponges of knowna weight 
may be used For several y'ears this techmque has 
been our standard, wath use of the adapted dietary 
scale pre\aouslv described by Gross ^ The method is 
simple and easily a\ailable to all Though subject to 
error, it pro\es as reliable as more elaborate tech¬ 
niques A nurse or assistant repeatedlv weighs used 


sponges and notes the weight on the loss chart to¬ 
gether with the blood measured m the suebon bottle 
The anesthetist and/or surgeon can be kept informed 
of the “"m and out” balance With this mformabon, 
and aided b\ cbmeal signs, they can advise further 
regulabon of administered blood 

Measurement of blood loss is the chief factor used 
to gmde admmistrabon m larger children Pabents 
are w'atched for signs of shock or excess blood volume 
but these do not usuaUv appear if measurement is 
carefullv performed One obv'ious flaw m the grav- 
rmetne method is failure to measure blood lost on 
gow'ns or drapes, which cannot easdv be w'eigbed 
AJlowance must be made for this b\' keepmg admm- 
istered blood at least 10 to 15% m eveess of measured 
loss While the gravimetric sy'stem is highlv useful m 
most thoracic surgery', it is especiallv' valuable m two 
particular condifaons first, m pabents who have poor 
myocardial funebon or puhnonarv' hv'pertension and 



Fig 2 —Nonnal blood loss dunng division of patent ductus m a bo> *4 
>ean and 10 months old, 

m whom blood volume must be kept w'lthm restneted 
bmits, and, second, m cases w'here there is sudden, 
profuse hemorrhage Here, when blood flows freely 
and enthusiasbc efforts are made to replace it, tre¬ 
mendous errors can be made The measurement of 
such blood loss is relabvelv easv' and accurate, how¬ 
ever, for most of it can be sueboned or sponged awav, 
actually with less error than when loss is protracted 
The v’alue of the gravimetric system is illustrated bv' 
figures 2 through 6 

Figure 2 shows normal blood loss during div'ision 
of patent ductus m a boy 4 years and 10 months old 
Here, the operabon, which lasted approvamately two 
hours, entailed a measured loss of 255 cc of blood 
The loss appeared to slow after opening of the chest 
and to speed up upon release of ductus clamps and 
durmg closure Admmistrabon w as kept safely ahead 
of loss throughout, and blood pressure w as held w'lth- 
m desirable Imuts The pabent was a good risk, and 
the operabon was uneventful Figure 3 shows in¬ 
creased blood loss durmg the repair of pectus e\- 
cavatum m a bov' 12 vears and 9 montlvs old There 
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BLOOD REPLACEMENT IN THORACIC SURGERY FOR CHILDREN 

Robert M. Smith, M D, Boston 


As the amount of thoracic siugeiy ni children in- 
cieases throughout the country, surgical and anesthetic 
techniques aie becoming standaidi-ied for some of the 
less complicated pioceduies Not intrequently, the 
chief problems m such thoracic operations are rehited 
to blood loss and its icpiacement Iheie aie seveial 
phases of blood icpiacement m children that mav en¬ 
tail the possibiht\ of serious eiror These include the 
initial cross matching and prepaiation of blood, ap¬ 
paratus and technique for the establishment of the 
mtiasenous inhision, the estimation of blood loss as 
It occurs throughout the opeiation, and the actual le- 
placement of this blood loss bv suitable (huds Cross 
matching must be peifoiined for childien and infants 
of all ages with the same care that is lequned foi 
adults, and methods aie siinilai 

In the choice of apparatus foi mtrasenous infusions 
in children, two features aic especially mipoitant 
Ihe first IS a binctte that is cahbiated m 3-cc or 10-cc 
amounts (fig 1) With infants and small childien it 
IS impeiatno to be able to measure nitli esactness the 
amounts adnnnisteied This is not possible with bot¬ 
tles calibrated onh to 25 cc oi 50 cc \lthough the 
open-top burette offers the possibihts of contamina¬ 
tion, it IS fmels calibrated and is preferable foi this 
reason The second fcatuic is a safe, accurate means 
of pumping blood when the flow is obstructed m the 
small vessels, or when blood is needed to replace sud¬ 
den iiemorrh.ige The popular method of speeding 
infusions by forcing air into the tiansfusion flask is less 
efficient m pediatric w'ork and has the serious dangei 
of causing an embolism If a tliree-usiy stopcock is 
incorporated m the set, a 10-cc svringe mav be used 
to pump blood m the desued amounts at the specific 
tune it IS needed This method is efficient and does 
not leave any increased piessuie m the svstem after 
pumping because commeicial sets do not offei the 
finely calibrated containers oi the thiee-way stopcocks, 
my preference is for homemade sets that fulfill these 
specifications 

The establishment of an mtiasenous infusion that 
can be relied upon to run throughout a critical opera¬ 
tion m a small infant calls foi considerable skill In 
all thoracic surgery, we feel it is best to use a ‘cut- 
down” infusion, wheiebv the skin is laid open, the \em 
esposed, and a length of polyethylene tubing am into 
the vein and tied m place 'Ihe internal saphenous 
vein at the medial malleolus is chosen, on the side 
upon which the patient is to he dining the operation 
Although it may be easiei to have the leg strapped to 
a padded boaid while the cut-down is being per¬ 
formed, the boaid should then be removed if jiressuie 
sores are to be avoided If the man starting the in¬ 
fusion IS adept and the child is m relatively good con- 


AnistlieMolojliit, Surreal Senicu and Depnrliiuiit of Aiicithcim, the 
Cluldrcn'3 Hospilal. and Asiibtant Clinical Professor of Ancithesia llar\«rd 


School 

Read before ihc NinUi Cbnical Mcamg or die American Nuoicai 
elation, Boston, Nov 30, 1955 


OCIC 


• The replacement of blood lost during if,or 
surgery ,n children west be done wi/f, all the precan 
tions that are observed w adults, but m addiljon 
IS imperative that the amounts lost and replaced bl 
measured witfi exodness 

Blood losses can be followed by actual weigh,no 
of the sponges used, it is also pass ble to eshmote 
the amounts taken up by gowns ond drapes 
Replacement can be followed by using a burette 
calibrated to 5-cc or 10-cc amounts roflier than 25 
or 50, and by using o 10 cc syringe with three way 
stopcock to pump the replacement fluid when needed 
The replacement should be at least ]Q (o ]5% 
ahead of the measured loss in volume The anesflielisi 
and jar surgeon is guided not only by the "in and 
out balance" but also by the blood pressure, color, 
and other important clinical signs m ihe potienf 


Proper choice of replacement fluid is essential// 
hemoconcentration, citrate intoxication, hypercal 
cemia, and similar comp/icofions ore to be avoided 
Quantitative data from a number of thoracic opera 
tions in children illustrate the application of these 
principles 


dition, the cut-down ma\ be performed after ones 
thesia IS begun Howevei, if the child’s conditions 
critic.il or the infuser mexpeneuced, it mav be \nser 
to start the mtiision on the ward prior to operation in 
ordei to avoid undue prolongation of anesthesia time 
1 he t)’pes of Huid used duruig thoracic surgery m 
children do not need to be numerous or complicaleA 
\\ hen the infusion is being st.irted, o7o dextrose is 
first placed m the buiette Although blood is soon to 
be added, occasionalh an appreciable amount of this 
'starter” fluid gets into the pabeiit While dextrose 
so administered will afford the patient only 
u'.ater and carbohydrate, sodium cliloride solubon has 
dangerous potentialities and should be .avoided C\t 
rated w'hole blood is used to leplace blood loss exttpt 
m patients who show hemoconcentration, as is often 
the case m tetialogx' of Fallot or pulmonarv stenosis 
fleic, plasma is used duimg most procedures, an 
W'hole blood is used onh if appreciable hemorrhage 

occurs , 1 

In thoracic suigery, the laigc incision .me \ 
of entry usualiv c.uise appreciable blood oss i 
mediately aftei the opeiation is begun Fortiiis 
son. It is wise to begin admimsu.Uion of bloo 
the first incision and not get off to a J . ‘j 
soon as the infusion is est.abhshecl, .^^5 on 

charting should begin On .a special char F 
the wall of the operating room, 
type of fluid given, amount m the te, 
total adnnnisteied, and time This is oi 
set and at frequent inteivals mere e 
measurement is the basic principle (o tiuj 

tratiou m children Only by strict adherence 
rlnncrpmns ftrrors be avoided 
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upon, for it usually proves that there has been con- 
cealed, unmeasured hemorrhage that has not been 
replaced, and blood is needed This situation has oc- 
curred several times at the end of operation, and it 
serves as a good indication for a careful blood volume 
determination bv dve or isotope technique 



Fis 5—Blood lo4i of a 10->eaj'-old child with tetralogy of Fallot whcj 
was a poor rulw, with a narrowed margin of safet> 


Comphcations 

Transfusion has alwavs iiuoKed dangers, and these 
have not yet been ehmmated Errors m cross match' 
mg or clencal errors that occur in handhng blood mav 
cause reacbons of incompabbihU’ These mav become 
eiadent during operabon b\ profuse oozing from 
wound surfaces or b\ rapid pulse and drop in blood 
pressure P\TOgenic reacbons ma\ be suspected if 
pabents show urticarial wheals These can be con' 
boiled by anbhistamimcs ‘ L ndoubtedly, the greatest 
dangers he m fadure to give the correct amount of 
blood Inadequate replacement ma\ be due to tech' 
meal difhculb m starting or mamtammg the mfusioi 
or in underesbmating the loss Of equal danger is the 
overenthusiastic use of e\cessi\e amounts of blood, 
which ma\ cause increased cardiac load pulmonan 
edema, and death This is especially apt to occur if 
large amounts of blood are left m burettes and bottles 
after operation On return to the ward it is wise to 
lease onlv enough fluid in tlie burette to run two to 
three hours, so that a sL\-to-eight-hour allotment can¬ 
not inadsertenth run in quicklv and drowm the 
patient 

Cibite intOMcabon has appeared as a real cause of 
concern during major surgers m childrenWhen 
large amounts of blood are replaced rapidls, a chdd 
mas be unable to metabolize the citrate ssath sufficient 
speed The presence of excess cibate bes up ionized 


calcium, ssnth resultant cardiac depression This is 
more hkely to occur m pabents ss’ho has e preexisbng 
cardiac or hs'er msuJBBciencs' and m pabents m shock “ 
Although there has e been no cases of suspected citrate 
mtoxicabon m our thoracic procedures, tsso deaths 
occurred dunng abdommal operabons m sshich citrate 
mtoxicabon probablv plaved a large part In each 
case, rapid exsangumatmg hemorrhage took place 
during remosal of a large abdommal tumor Blood 
ssas replaced rapidls, but death ensued mimediatels 
after replacement After efforts at resuscitabon ssere 
abandoned, mbacardiac blood ssas ssathdrassm to de¬ 
termine cibate concentrabon Lesels of 14S and 162 
mg per 100 cc respechvels' ss ere found The normal 
plasma cibate les'el is 2 mg per 100 cc, nsmg from 
50 to 80 mg per 100 cc m repeated transfusion Al¬ 
though other factors mav base been present, such 
excessive cibate concentrabon sbongls suggests this 
to have been the pnmars cause of death 
In order to present recurrence of such comphea- 
bons, calcium chloride is used svhen blood or plasma 
is given rapidls' or m large amounts or ss'hen cardiac 
aebsats appears depressed svithout apparent reason 
The dosage is subject to varsnng factors but is based 
on the experience gained ssath replacement bansfusion 
sshere 1 cc of 10% calcium chloride is given for each 
200 cc of blood replaced The use of calcium, m turn, 
entails the possibdits of further compheafaons E\- 
cessis'e calcium admmistrataon ma) cause slossung of 
the heart and a fall in blood pressure A further dan¬ 
ger exists if calcium is gis en to pabents w ho are digi¬ 
talized, since the digitalis effect max be markedlx 



Fig 6 -Blood leplaceraent m a ocuboro infant wth tlai,hiocM,pha_cal 
fistula and e^opha^cal atmia. 

potenbated " This was thought to haxe been the cause 
of death m a 9-month-oId infant during xalxulotomx 
for pulmonarx stenosis The child had been m poor 
condibon and was receixang digitoxin prior to opera¬ 
bon Considerable blood loss xx’as associated witli the 
actual X alxTilotomx, and, xxath blood replacement, 400 
mg of calcium chlonde xvas gixen inbacardiallx The 
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heart dilated rapidly, stopped, and did not respond to 

cZ POtenhZZ bv 

Stn F fexplanation in this case 

though further evidence might be desired 

Summary 

thoicicic surgery in children often 
c epends on correct blood replacement Special atten- 

tnnh apparatus and the 

technique of establishing infusions Careful measure- 

ment of administered fluid is necessary Replacement 
ot blood IS guided by gravimetric measurement of 
blood loss and estimation of clinical signs Complica¬ 
tions include incompatibility reactions, pyrogenic re¬ 
actions, shock, overreplacement, citrate intoxication, 
and digitalis potentiation by calcium 

300 Long\s oocl A\ u 
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NEWER ROENTGENOGRAPHIC TECHNIQUES IN THE DIAGNOSIS 

OF RETROPERITONEAL TUMORS 

John A Evans, M D 
and 

Nathan Poker, M D , New York 


It IS perhaps no exaggeration to say tliat today 
roentgenographic methods and techniques play a large 
role m modern diagnosis In no region of the body is 
the need for these techniques in the detecbon of ab- 
normalit)' more necessary than m the letropentoneal 
structures Tumors of the retroperitoneal space have, 
more often than not, presented diagnostic problems of 
considerable difficulty Tlus is ielated to the deep- 
seated anatomic location of this area, to its relative 
maccessibihty when conventional diagnostic proce¬ 
dures are used, and to the lack of specific, efficient, 
and practicable methods of examination for this 
region 

A sharp distinction is made between tumors arising 
from the retroperitoneal abdominal organs (le, kid¬ 
ney, adrenal, pancreas, and gastrointestinal tract) and 
tumors originating in the retropentoneal connective 
tissues (primary retropentoneal tumors) Tumors of 
the first category present urologic or gastroenterologic 
problems of special difficulty The latter group has 
been described in a considerable literature of reports 
and reviews that contain a uniformly pessimistic note, 
most series showing a preoperative diagnostic accu¬ 
racy not exceeding 35% * 

The paucity of early symptoms, the uncertainty of 
physical examination, and the frequent absence of 
positive laboratory findings cast particular importance 
on the role of roentgenographic diagnostic procedures 
in arriving at a correct conclusion in such cases All 
authors are in agreement as to the superiority of 
roentgenographic diagnosis in this field A recent re¬ 
port' compares cases reviewed before 1930, when 
“sufficient determinative roentgen study was missing, 
with cases after 1940, “with greater rebance on roent- 

From the Department of Radiology, the New York Hospital-ComeU 
Medical Center 


• Special difficulties hamper the diagnosis of tumors 
in the space behind the posterior parietal perito 
neum, above the level of the sacrum, and up to the 
12th rib and 12th thoracic vertebra Two of the 
newer roentgenographic techniques have proved 
especially helpful, namely, nephrotomography and 
retropneumoperitoneum 

The technique of nephrotomography involves the 
precise timing of the intravenous injection of contrast 
medium and the taking of tomograms at preselected 
levels It has given valuable information about cysts 
and tumors in 195 cases in the experience of the 
authors A recent improvement in retropneumography 
uses oxygen in place of air to avoid air embolism 


gen studies,” and notes a “striking percentage of 
correct preoperative diagnoses m the second group 
With progress in roentgenographic technique, equip 
ment, and contrast agents and their more widespread 
application, it is inevitable that retropentoneal tumors 
will be diagnosed correctly with greater frequency 
and earlier than heretofore 

It IS the purpose of this presentation (1) to review 
certain newer roentgenographic diagnostic procedures 
as they are apphed to Ae mvestigation of the retro 
peritoneal space, (2) to assess the relative value of eac 
m the study of primary retroperitoneal tumors ana 
tumors of the retropentoneal viscera, and (3) to eva u- 
ate their significance m the practical clinical manage 
ment of the patient 

Anatomy 

The term retropentoneal space is defined as that 
portion of the lumbar and ihac regions bebveen m 
posterior parietal peritoneum and the posterior 
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of the abdominal cavity It extends upward to the 12tb 
nb and the 12th thoracic vertebra and downward to 
the sacrum and the ihac crest Its lateral border is 
demarcated bv the lateral border of the quadratiis 
lumborum This space contains adipose tissue, adenoid 
tissue, areolar tissue, muscle, blood vessels, sympa- 



Fig 1 —Nephrotomograni of 51 >ear-old patient with migradng phlebitis 
who during course of hospital examination was found to have an aboomia] 
p>elosnim suggesting multiple o’sts of left kidney Nephrotomogram 
finned presence of multiple c>sts of left kidney and demonstrated an 
suspected large cjxt occup>ing upper pole of nght kndne) 

thebe and somabc nerves, ganglions, and the retro¬ 
peritoneal viscera consisbng of the kidneys, adrenals, 
pancreas, segments of the gastromtesbnal tract the 
aorta, and the inferior vena cava Tumors may anse 
from anv of these structures Their growth and exten¬ 
sion is m an antenor direchon, and thev mav raise anx' 
of the abdominal viscera away from the postenor 
abdominal wall They may grow downward over the 
sacral promontory mto the connecbve bssues of the 
pelvis and the sigmoid mesocolon They mav encroach 
on any intra-abdominal organ When large, their 
ongin may no longer be determinable 

History 

The first desenpbon of a retroperitoneal tumor is 
usually attributed to Morgagni ^ who m 1761 cited a 
case from the records of Valsalva An autopsy on a 
60-year-old female showed a large tumor in the center 
of the mesentery connected with the “adipose mern- 
brane ” The first use of the term “retropentoneal sar¬ 
coma was made by Lobstein m 1829 Virchow meO- 
tioned these growths in his “Geschwulste” in 1856 
Up to about 1880, tumors of tlie retropentoneal area 
were considered either as sarcomas or as pancreaOc 
evsts and not further studied 

Convenbonal Roentgenographic Examinabon 

The accepted roentgenographic cnteria for retro¬ 
pentoneal tumors as wsualized on com enhonal exami¬ 
nations are (1) lateral, mesial, or antenor defleebon of 
the ureter, (2) compression or distorbon of the renal 
pehas and calices, (3) renal rotahon. (4) ohscurabon 


of the psoas shadows, (5) soft bssue masses, and (6) 
radiolucencies produced b> hpomatous tumors Of 
the com enhonal exammafaons, three are of impor¬ 
tance (1) the plam abdommal film, (2) gastromtesbnal 
examinabon in anteropostenor and lateral projechons 
(this mav show either an mtnnsic mtesbnal tumor or 
displacement of the mtestme bv an adjacent space- 
occupying lesion) and (3) pj eloureterographv in an¬ 
teropostenor and lateral projechons (this has been 
termed the kexmote to diagnosis “) 

It IS not within the scope of this report to discuss in 
detail the vanous manifestahons of rebopentoneal 
tumors as studied bv these convenbonal methods \ 
number of excellent rexnews'' haxe dealt adequateh 
with such findings Less famihar are the newer tech- 
mques of nephrotomographv presacral air mmfllabon 
and the combmed use of these methods Translumbar 
aortography, altliough a weU-established procedure 
must be reevaluated m the hght of these newer 
methods 

Newer Roentgenographic Techniques 

While discussed here chiefly ivith respect to renal, 
pararenal and adrenal masses, these methods are 
frequently applicable to other tj’pes of rebopentoneal 
tumors We wash to outhne these procedures, to dem- 



2 ^Aortogram phase of nephrotomogram shoa-itig osteosis e patho- 
losical sasculatnre msols-mg entue left flanh, in 50->eai-oia uoman u-lth 
rapidly ae%elopu5g left flank mats (Nephroloujoi^jaiD reveoJed Jorge ir 
refiulorb opacified mass msolsaos left lddne> Diagnosis occrouc caici 
noma of left ladne} Confirmed at operation.) 

onsbate selected cases, to state our diagnosbc entena, 
and to present a bnef summary of results obtained 
to date 

The most commonlj encountered rebopentoneal 
abnormahb' is disease of the ladnexs WTule con\en- 
bonal conbast roentgenographx of the upper unnarx 
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Flu 3 Li.ft iupr ianal pliituliromoolomn (arrow j \o(o siniilnriiy m 
apirtoraiici. to pscudutumor of iloiii nb (fin 5 ) ^ 

specialised roentgen tecliniques utilizing newer con¬ 
trast mediums have furthei narrowed tlie gap between 
the recognition of structural abnormality and speci¬ 
ficity of diagnosis 

Nephrolomograpliij m the [iwei>tigation of Renal 
Mas'ies —The charactei of a lenal mass may now be 
identified with reasonable exactness as tlie result of 
translumbar aortography and nephrotomography It 
IS our opinion that nephrotomography is simplei, less 
hazardous to the patient, and more informative than 
aortography Nephrotomography is a techmque for 
opacification of the renal parenchyma by means of 
rapid intravenous administration of contrast agent 
followed by tomography (laminography) m tlie mid- 
coronal plane of the kidney Excellent delineation of 
functionmg renal parenchyma, free of superimposed 
intestinal and gas shadows, is thereby obtained Non- 
functionmg or malfunctioning areas of renal par¬ 
enchyma, such as occur in cysts or neoplasms of the 
kidneys or adjacent tissues, can tliereby be detected “ 
The essential features of the technique as initially 
used were (1) an mtravenous aoitogram, (2) a plain 
nephrogram, and (3) a nephrotomogram The plain 
nephrogram has proved not to have any specific value 
and therefoie has been eliminated 
The addition of certam other minor modifications 
m tecluuque perhaps justifies a recapitulation of the 
technical phases of the examination 1 The patient is 
placed on a radiograplnc table equipped for tomog¬ 
raphy, and, prior to the start of the examination, the 
entire procedure is carefuUy explained and rehearsed 
2 Preliminary test tomograms are obtained to deter¬ 
mine the level that best visualizes the kidneys 3 After 
tins, a no 12 gauge Robb-Stemberg angiocardio- 
giaplnc needle is mserted into an antecubital vein 4 
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hme S5oSc ^ y™ge SS™ tSoSe rf a 
toted organic lodmaled contrast aSntslo A”??"' 
been added 5 cc of debvrlrrAcia i ^ “ which has 

trast agent we have utfa ^on- 

acetnzoate (Urokon) and mnrp of sodium 

of diatnzoate sodium (HypaquS"'prei'n 
enca with the latter hasSeTS it 
factory medium that is eZte^^SS 
contrast medium is mipniPrl n/ The 

aocordmg to angiocardiographic technique’ thTtitie 
njechon not exceeding 1 5 seconds The first px 
posure IS made at the dehydrochohc acid end-no m 

capture the opacified aorta^aml 
enal arteries 6 Immediately after this, the first tomo 
gram is taken at the preselected level Additional 

bus level 7 Finally a five-minute delayed tomogram 
js taken at the mibal level This has the advanJage of 
having the collecbng system as well as the renal 
pareneh^a opacified 8 All films are tlien reviewed, 
and if Ae findings are not conclusive, we have not 
Hesitated doing a second mjecbon 

Analysis of Cases Examined by Nephrotomographij 
-Uur experience to date compnses 195 cases The vast 
niajority of these pataents were examined because of 
abnormality on mtravenous or retrograde pyelography 



\ 







Fig 4—Nephrotomogram plus presacral air insufflation of patitiit with 
polycystic kidneys, perirenal air demonstrating well the irregular ouliint'i 
of the kidneys In the opacified renal parenchyma there are many ihafi’ > 
margmated mdiolucent defects representing the multiple cysts in i>ot' 
kidneys 

Fifty-seven patients were considered to be normal 
There were 82 cysts, 48 solitary and 34 multiple, m 
eluding polycystic disease Of the 48 solitary cysts, 30 
were proved by exploration or aspiration There 
one misdiagnosis in the cyst group This was in die 
solitary cyst category and was a cvstic carcinoma n 
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retrospect, the diagnosis was on the films, but w e did 
not have the expenence at that time to make the 
correct interpretahon of the findings There were 29 
carcinomas, 23 proved by surger>’^ and 2 Math exadence 
of metastatic spread There xxere 27 misceUaneous 
lesions, including pvelonephntis, nonfuncbonmg lad- 






Fig 5—Fundus of stomnch seen on end producing pseudotumor abo\e 
left lndne> (arrow) 


ney, hyperplasia, atrophy, horseshoe kidney, renal dis¬ 
placement, and renal ectopia 

In the group of neoplasms there were txvo mis¬ 
diagnoses One was too small to demonstrate by this 
method, being 1 cm m diameter Fortunately, it was 
located adjacent to an upper pole calyx, which it 
distorted slightly on the retrograde study The other 
misdiagnosis was called suspicious of tumor and on 
exploration was normal 

Nephrotomographic Criteria for Diagnosis of Renal 
Cysts —In the nephrotomogram, cysts appear as 
round, sharply margmated defects m the opacified 
renal parenchyma These well-circumscnbed areas 
of radiolucency present an easily recognized and 
constant pattern (fig 1) The diagnosis of cyst can be 
made with certamty if these features are present An 
exception to this observation is a evst ansmg from the 
surface of the kidney and thus not surrounded by 
renal parenchyma This does not produce a radiolu- 
cent defect Such a superficial evst cannot be differ- 
enbated from an extrarenal tumor m intimate contact 
with the kidney As a result of our ex'penence, it is 
our opinion that, when a evst is demonstrated, opera¬ 
tion IS not necessarv to confirm the diagnosis Opera¬ 
bility would then depend on other entena The 
development of such entena would seem desirable 
Significant destruction of renal parenchjnna would 
appear to represent one important indication for op- 
erabve mterference Since the mere presence of a 
cyst does not in itself necessarily justify' operation, an 
opportumt)’ e.xists to study certain aspects of the 
natural histor>’ of tlie disease such as development, 
course, growth charactenstics, and capabilities 


Nephrotomographic Criteria for Diagnosis of Renal 
Neoplasms—Solid tumors of the kidney present an 
opaque appearance of equal or greater densitv^ than * 
the adjacent normal parenchvona In the artenal 
phase of the exammabon, an abnormal vascular bed 
mav be identified, if present, it mdicates a sohd mass 
rather than an av ascular evst Degenerahng, parbaUv 
necrobc tumors mibaUy presented some diagnosbc 
difficult}' Necrosis and c}'Sbc degenerabon produced 
irregular areas of translucencv m the parhallv opaci¬ 
fied mass Extensive necrosis mav give an appearance 
somewhat suggesbve of c} st, but, m contradistmcbon 
to evst, the areas of raiolucenev' are blotchv and 
have rrregiilar, ragged, or ill-defined borders One 
mav get a v'erv good appreciahon of the gross pathol- 
og\' of these tumors from the mulbsecbon radio¬ 
graphs (fig 2) 

Adrenal Tumors—In some mstances nephrotomog¬ 
raphy has prov'ed v'aluable m demonstrabng extrarenal 
masses not mvolvmg the ladney How ever, suprarenal 
and other extrarenal tumors are perhaps better stud¬ 
ied by retropneumopentoneum Combmabon of 
these two techmques mav on occasion be useful 
(fig 3) Air as a contrast medium has been used m 
radiological diagnosis for a long fame It has been 
used with success m the abdomen, in the pleural 
space, m the ventricles of the bram, and in the pen- 
renal fat to outhne the kidne> The perirenal mjec- 
bon of air had enjoved considerable vogue for a fame 



Fis 6 —C>st of spleen (arrow ) simulating appearance of a pheochromo- 
Otoma, 


and had been found to be verv useful m the demon- 
strahon of renal and perirenal masses It fell into 
disrepute because of the hazard of gas embolism No 
satisfactory subsbtute for vTsuahzmg the renal and 
perirenal structures was available unbl Ruiz Rivas' 
m 1950 published his technique of presacral rebo- 
pneumopentoneum Being a good anatomist as well 
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as a good radiologist, Rmz Rivas demonstrated that 
tliere is an anatomic continuity in die deep cellular 
tissue throughout the body The gas he used was 
pure ovygen, and, by a single midhne injection into 
the presvicral or retroiectal cellular tissue, he was 
able to produce a geneiahzed subserous emphysema 
of parametnal and retroperitoneal structures The 
supraienal space is usually well outlined and the 
adrenals, if not firmly adherent to the kidneys, can 
be easily identified The technique has more diag¬ 
nostic usefulness in patients with suspected suprarenal 
tumors than docs nephrotomography We feel that 
the clarity of the oigans and structures outlined by 
gas IS further eiiluinced by combining the procedure 
with body section radiogiaphy (tomography) (fig 4) 
In the Intelpretation of presacial air studies, there 
are sc\cral possibilities for diagnostic error One of 
the most common errors is to mistake the density cast 
by the fundus of the stomach for a supiarenal tumor 
rho fundus of the stomach seen “on end” will produce 
a wcll-tlcfmecl round density above the left kidney 
This pseudotumor has for tlie uninitiated frequently 
caused difficulty (fig 3 and 5) In cases of suspected 
adrenal tumor, this pseudotumor of the fundus of the 
stomach can be easily eliminated by giving the pahent 
a ss\ allow of h,\rium On the right side, the duodenum 
may cast a similar though smaller density If tins is 
not lecogni/ed for what it is, an error m interpreta¬ 
tion ina\ occur An enlarged spleen or a tumor of tlie 
spleen, particularly the posterior aspect, may be mis¬ 
taken for an adrenal tumor (fig 6) 
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Summary 

The roentgenographic evamination plavs an essen¬ 
tial role in the diagnosis of retroperitoneal tumois 
Conventional roentgen methods have improved the 
preoperabve diagnostic accuiacs considerablv How¬ 
ever, the newer procedures of nephrotomographi, 
presacral air msufilation, and the combined examina¬ 
tions may be expected to increase the number of 
correct diagnoses of these obscuve lesions 

525 E 68th St (21) (Dr Evans) 

^IS study was aided by a grant from the American Cancer Soctely 

Permission to vise fig 0 was given by Dr Xlfoiiso Divnlos 
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HEREDITARY LEPTOCYTOSIS (THALASSEMIA NDNOR)^ 


David G Hanlon, M,D, John B Selby, M D 

and 

Edwin D Bayrd, M D, Rochester, Minn 


Despite increased interest iti abnormal hemoglobin, 
many cases of hereditary leptocytosis (thalassemia 
minor) continue to go unrecognized Although com¬ 
plete overlooking of this trait is unimportant, as the 
trait IS of no consequence to a patients well-being, 
it may be of considerable importance if it is misdiag¬ 
nosed and treated endlessly to the patient’s distress, 
inconvenience, and expense Unlike many abnormali¬ 
ties of hemoglobin, thalassemia minor may be diag¬ 
nosed by any physician in private practice widiout the 
rid of specialized laboratory facilities Indeed, recog- 
mhon need depend only on the physician s awaieness 


■ the condition 

Inasmuch as the morphological picture assumed by 
as trait is that of hypoclrromic or iron deficiency 
lenua, it becomes the lesponsibihty of the patient 
[rysician to make the diagnosis lest the patient be 
ardened with excessive and unnecessary “ 

appropriat e, therefore, to reemphasize cert ain easily 


• In hereditary lepfocytosis ihe hemoglobin is nor 
mal as to composition but deficient in quanliiy and 
the red corpuscles are present in normal or increased 
numbers as revealed by the red blood cell count hut 
are small m size as measured either by the hemato 
crit (cell-packi or by micrometry on dried smears 
Two cases here describee/ show how this asympfo 
mafic condition, discovered incidentally in other con 
nections, became a cause of concern and continuing 
expense to the patients The data from 28 additional 
cases show ihe high erythrocyte counts, low hemo 
globin content, basophilic stippling, high osmotic 
resistance, and other peculiarities of the red cor 
puscles in this condition If causes no inconvenience 
unless it IS discovered, misinterpreted, and treated 


igmzable and characterisbc features of tms coadi- 
that bring it well within the diagnostic scope ot 
practicing physician with even modest labora ory 
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Diagnosbc Features 

The anemia resulting from thalassemia mmor is or¬ 
dinarily mild and appears almost exclusivel> m pa¬ 
tients of Mediterranean ongm, notably those of Itahan, 
Greek, S\Tian, or Anneman hneage Genebc studies 
by Valenbne and Neel' demonstrated the mode of 
mhentance to be recessiy'e When the anomaly of 
erythrocytes is mhented from both parents, the sib- 
Img IS said to be homozj'gous and the major form of 
the disease results If an mdiyndual is heteroz>'gous 
for this trait (normal gene and trait combmed), the 
mmor form yviU be present The earner state (thalas¬ 
semia mmor) produces no symptoms Likeyvise, re¬ 
sults of physical examinabon are essentially negabye, 
although splenomegaly may be present m a small per- 


certam All the pabents yyere of Mediterranean ongm 
yvith the excepbon of one This person had been 
adopted and kneyy nothmg of his raaal background 
None responded to iron therapy We reexamined the 
penpheral blood smears carefully, and the morpholog¬ 
ical features yvere described and graded as to seyenty 
or frequency In 10 instances paper electrophorebc 
patterns of hemoglobm yvere obtamed. 

Results 

The pertment hematological data m 30 cases of thal¬ 
assemia mmor are recorded m the table The ley el of 
hemoglobm y aned from S 4 to 15 0 gm per 100 cc of 
blood but m the majonty of instances yyas shghdy 
beloyy normal In contrast, the ervthrocyte coimts 


Hematological Data in Thirty Cases of Hereditary Leptocytosis (Thalassemia Minor) 
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centage of cases In a substanbal number of pabents, 
the erythrocy'te count yvill be disproporbonately high, 
even polycythemic, although the level of hemoglobm 
IS reduced or a loyy normal Kxammabon of penpheral 
blood smears yviU reyeal hypochromasia and micro¬ 
cytosis In yurtuallv all cases basophihc sbpphng of 
the erythrocytes can be observed and target cells are 
present Normoblastosis or nucleated ery'throcy'tes are 
found infrequently Addibonal aids m diagnosis are 
the increased resistance of the ery’throcy'tes to hemoly¬ 
sis m hy’potomc sahne solubons and the refractonness 
of the anemia to all therapy by’ any route 

Chnical Matenal and Method 

The records of pabents yyho yyere gixen a diagnosis 
of thalassemia mmor at the Mayo Clime yyere carefully 
revieyved For purposes of this report, only those cases 
yyere accepted m yyhich the diagnosis yvas considered 


tended to be higher than normal (see figure) Whereas 
the erythrocyte count yyas 4,500,000 or less m only 
three cases, it yyas 5,000,000 or more m-22 cases (732) 
Despite occasionally normal y alues for hemoglobin, all 
smears of the penpheral blood rey ealed hypochromasia 
of such a degree that loss of blood might yyeU haye 
been suspected. In all cases in yyhich the test yyas per¬ 
formed, there yyas eyadence of mcreased resistance of 
erythrocytes to hemolysis m decreasmg sbengths of 
hy-potomc sahne solubons, yvith hemoKsis often m- 
complete m 0.2SS solubons Basophihc sbpphng yvas 
noted m all but one of our ca^es Hoyyeyer, in most 
instances it yyas seen so infrequently as to be easily 
oyerlooked. Normoblasts yvere seen m only fiye cases 
MTide target cells yvere present m virtually all smears, 
this morphological abnormahty yyas rarely striking 
In 9 of the 10 cases m yyhich paper eleebophorebe 
study of hemoglobm yyas earned out only adult hemo- 
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liemoglobu, was of fetal 

presence of stckled erv£ , •t' est for the 

qu.TiihtyofnolwluheTeruml® negahve The 
occastonally, ,vas normal o’r e°Sferwl‘”"‘' 
clrromc anonna clue to loss of blooc" n ,s low™' 


Report of Cases 

veinejice and e\penseTnc^*^'^^\^^ ilUistiate the incon- 

given an cuoneous chagnosL'^of 
‘inemia due to loss of Lod ^ 


C'lin.c in Scploint r 1955 Sr 
rmuinlit'r she hid hctn Iul'IiIv‘‘‘ i is she could 
>'■‘'0 nonnil s a u A hho never seemed to 

f'^Klichcs tass Z.hih r recurrent 

From e irlv gr.icle sdmo v ,rs I muscular idling 

die was allZc^lit;^ sh w s ‘1^“^ 



Cr)llin)c>tt coiinls anil values licmoulobiii In ctu.es ol liereditao 
!tpit c>I()Sis (thalassemia mmor) While aiits=cn(hroc\(c count hlact 
lttts=:liemo^Iobm kstl 


Physical exuuinabon it tiu dime disclosed notliiug of 
significance The leukocyte count was 8,300 and erjthrocvte 
count 5,300,000 per cubic millimeter of blood, with 4 62 
reticulocytes The level of hemoglobin was 11 3 gm per 100 cc 
The concentr ition of indirect-reacting serum biUrubm was 
0 65 mg per 100 cc EsaminUion of the peripheral blood 
smear revealed gencrali7cd microcvtosis minimal hypocfiro- 
inasia, and a fmr amount of basophilic stippling Rare target 
cells were seen Fragility of erythrocytes was decreased Gastric 
analysis revealed nonnal total and free acidity The basal meta¬ 
bolic rate was normal and roentgenograms of the chest, stom¬ 
ach, and colon were ill negative Electrophoretic studv of the 
patient's hemoglobin revealed only normal t\pe of hemoglobin 

The patient w,is an adopted child and knew nothing about 
her racial background A diagnosis of thalassemn minor was 
made, and she Wiis advised to discontinue ill anti inennc 
therapy Examin ition three mouths later revealed 116 gm of 
hemoglobin per 100 ee and 5,600,000 ervthrocytes per cubic 
millimeter despite cessation of therapy 

This case illustrates how failure to lecognize thalas- 
emia minor resulted in unnecessary treatment for at 
" ^ 16 years and imposed a tremendous financial bur¬ 
den on the patient Perhaps more important, the pa- 


jama, Ju1> 21 ^ ^9-g 

P^wde he. w.fh foe psych.atJrc„te^^-^S 

November, clinic m 

and a queshoii of duodenal uKr Thl 
anemia was first detected when he Muenh f" ^ ‘’''A 

he had strained Ins back m t hn i a doctor ifitr 

H.. had been and wS olhe™^*”^ ''’"I'' » 

covers of the anemia” '^symptomatic After il«. 

elicited and roenfgeno^ams of the 

mtestoal „aot and^.aKibL^^eSLS S 

to indicate a hnv active duodenal ulcZcrZr s 'a 

examination gave negahve result F.vo / i 

for occult blood Four wZnSi £ 

intervals disclosed no improvement ufth monthlv 

Senologic evimiin ition ZZSiS 

July 1954, with negative reS ThTnZ a '» 

throughout this time Pahent w-is .isjauptom \hc 

dawlB o( ,|,e e.,„„n..L Z'reA S?" 

Zff f ^ ” observihon A course of iron theniDv iv u 

negativr^^A J'-P'^ated stool evmninabons were consistentli 
gahve A c m ful sigmoidoscopic evaminabon revealed onJv 

ameba Roentgenologic eximinition of the colon iftcr a 
barium enema Weis again negahve Consiiltahon wtli i lunii 
tologist was recommended 

't the time the patient 
W.IS seen at the clinic, except that the spleen was palpable on 
deep mspiration Although general examination of the back 
revealed nothing abnormal, evidence of spondylolisthesis svis 
noted 111 the roentgenogr ims The value for hemoglobin on 

® Erythrocytes numbered 

5,880,000 ind leukocytes 5,500 per cubic iiiilbmeter of blood 
bmems ot the blood showed hypochroniasia, microcytosis, 
polychromasia, and occasional b.isophilic stippling and target 
celts Fragility of erythrocytes w,is decreised (0 42 to 0 28S 
soluhon of sodium chloride t, the serum iron value wis noriiul 
(117 lucg per 100 cc of serum), and electrophoresis disclosed 
normal idult hemoglobin The percentage of reticulocytes wis 
1 8 The direct-reacting serum bilirubin w is 0 and the mdiic'ct 
was 2 04 mg per 100 cc Urinalysis and serologic tests were 
negahve Gastric aciditv was within normal limits Roentgeno¬ 
grams ot the thoro-x, gallbladder, esophagus, stomach, diio 
denum, colon, and terminal p irt of the ilcum were all considered 
to be negative A diagnosis of spondylolisthesis and thalisscmu 
minor Wiis madt 


\n inconsequential condifaou inadvertently became 
a cause for concern and continuing expense to the pa¬ 
tient when anemia was detected on routine testing Be¬ 
cause of this, fruitless effoits were made for one and 
a half years to find a source of bleeding at a cost 
estimated by the patient to be many hundreds of dol¬ 
lars An understanding of the significance of the dis- 
parit> of the level of hemoglobin compaied to the 
erytluocyte count might have saved this patient, as it 
should otliers, much time, expense, and unnecessary 
concern 

Comment 

A distinctive feature of thalassemia mmor is tlwt 
high-normal or even polycythemic levels of erythro¬ 
cytes occur m a high percentage of cases Thus, Valen¬ 
tine and Neel “ m 1948 reported that including males 
and females only 2 of 58 adults with thalassemia minor 
had erytlirocyte counts of less tliaii 5 million per cubic 
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inilLmeter Similarlv in our senes of 30 patients the 
erythrocite count was 5,000,000 per cubie millimeter 
or more m 22 cases (73S) and m 12 w'as more than 
5,500,000 In contrast, loss of blood, which can pro¬ 
duce the same morphological picture as thalassemia 
minor, results m an initial lowenng of the erythrocyte 
count and an ultimate decrease in hemoglobin level 
Although the erythrocyte count may then nse to 4 mil- 
hon per cubic millimeter or slightly more, it is highlv 
unusual to see more than 5 million enthrocytes in 
cases in which the anemia is due to loss of blood alone 
In thalassemia minor, how’e\er, though the blood 
smear may reveal pronounced hy-pochromasia, the con¬ 
centration of hemoglobin may be normal or only mod- 
erateK reduced 

Awareness of these differences bePieeii iron defi¬ 
ciency anemia and thalassemia minor wall often help 
the clinician to think of tlialassemia minor m cases m 
which the condition seems superficially to be due to 
chronic loss of blood The finding of a few target cells, 
basophihc stippling, normoblastosis and decreased 
fragility should substantiate the diagnosis 

Wide thalassemia minor occurs predominantly in 
pabents of Mediterranean origin, idenbcal or certainly 
related anemias occur occasionally m people lacking 
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this racial hentage In this regard it should be empha¬ 
sized that some pabents wall not have last names that 
suggest tlieir true racial background, because of either 
mamage, change m name, or adopbon For this reason 
a careful ethnic history’ is helpful in cases in which this 
triit IS suspected 

Summary 

High-normal or e\en poly cy'themic ery’throcyte 
counts, hypocliromasia, target cells, and decreased 
fragility of en'throcy'tes occurring m the blood of pa¬ 
tients of Mediterranean descent are the significant 
diagnosbc features of hereditary' leptocytosis (thalas¬ 
semia minor) Recogmbon of this mteresbng blood 
picture that may be nustaken for iron deficiency ane¬ 
mia IS dependent on an awareness of these features 
and does not require elaborate laboratory facihbes 
Failure to recognize tlie condihon may impose hard¬ 
ship on the patient 
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NEW TECHNIQUE FOR TREATMENT OF MALLET FINGERS AND FRACTURES 

OF DISTAL PHALANX 

Francis E Hillman, M D,, Los Angeles 


The crucial problem in the treatment of mallet finger 
IS the fi.\ahon of the distal interphalangeal joint in 
hyperextension, securely maintamed unbl the fracture 
has had time to heal None of the techniques dei'ised 
for immobilizabon of the joint has proved both reliably 
successful and pracbcal as documented bv the fact 
that each vear a new’ method is suggested 

Current Methods of Treatment 

Sm.ill plaster of Pans casts, apphed to the huger 
without padding, have been recommended hy'per- 
e.\tension is produced by direct pressure that is main¬ 
tained unbl the plaster base has set How’ever, even if 
the joint IS at first held securely in a hypere\tei)ded 
position, the cast will become slack as soon as the 
swelling at the site of injury subsides In order to keep 
the cast from coming loose, an extension around the 
distill palm has been suggested ^ Watson-Jones '* car- 
nes the plaster from the nail margm to the w eb, hold¬ 
ing the provunal joint at a flexion of at least 60 degrees 
unbl the plaster has set, this maneuver is descnbed is 
being not easy ” Disadvantages of plaster casts <ire 
that they require constant care and frequent adjust¬ 
ment, moxements of the other fingers are restncted, 
and the cast must be protected from contact with 
ivater Furtliennore, skin imtabon and mfecbon often 
develop under the pkister, necessitabng change of the 
cast The few minutes required to reniox e tlie old cast 
ind ipplv a new’ one ire sufficieiit to disturb aligiment 


From the La Cicncga (iitiiuinal Emcrgenc> ScrvTct 


• Fixation of the distal interphalangeal joint in ex¬ 
tension IS necessary in the treatment of mallet finger 
The technique here described avoids the use of splints 
or casts It depends on the placement of sutures that 
pass, on the dorsal side, through the finger nail and, 
on the palmar side, through vinyl tubing used to pro¬ 
tect the soft finger pad from the pull of the sutures 
These go not only through the skin but also through 
the deeper soft tissues, and they immobilize the distal 
interphalangeal joint m hyperextension without inter¬ 
fering with the free use of the injured finger In the 
nine cases described, disability was limited to one or 
two working days, sutures were removed in four to six 
weeks, and the fracture was completely healed 


of the fragments and interrupt the healing process, 
often resulhng m unsatisfactory union 

Among the various sphnts, the one proposed by 
Lew’ui' IS the oldest Its major disadx antage is hyper¬ 
extension of the proximal interphalangeal joint It has 
been showTi ■* tliat moderate flexion of this joint is nec- 
ess iry’ to bruig the lateral shps of tlie extensor tendon 
closer to tlie bone from which they have been avnlsed 
Bunnell ’ devised a Duralumin splint w'lth bvo mal¬ 
leable cross pieces ox er tlie finger The middle jomt is 
held in flexion and the distal joint in extension, ad- 
hesixe tape is used to keep the sphnt in posibon 
Howexer, if a sphnt is apph^ wath sufficient pressure 
to present displacement, atrophy and skm imtabon 
will dexelop Some obserxers" feel that it does not 
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hold the finger as secmely as does a small plaster cast 
Other types of sphnts consist of a short piece of rigid 
me a , s ightly bent to fit the hyperextended distal 
joint, or of a small tongue depressor, padded and fas¬ 
tened to the middle and distal segments with adhesive 
tape 

Spigelman “ devised a wishbone-shaped metal splint, 
its stabilizing head is taped to the proximal segment, 
while the hoiizontal branch rests against the dorsal 
aspect of the middle segment, an adhesive sling around 
the chstiil segment is anchored to the upright branch 
111 order to hold the distal inteiphalangeal joint m 
hvperextension Even if this method would succeed in 


maintaining the phalanges in the required position, it 
would still impair the use of the mjiiied hand A light¬ 
weight acrvhc cast has been desciibed by Logne“ 





FiK 1 —Sclicnntic druwiiij; of injurca dij,it with silk sutures placed m 
iht soft tissues for inimobili/ation of tin distal interphalangeal joint in 
h>pirLstensioii A, dorsal asjHct U solar nsjKCt C lateral aspect 


I 


This must be made from a plaster model of the finger 
in the correct position, it is snug without interfering 
\Mt\i the circulation, and unnecessary sections can be 
cut away to provide windows for dressings and for 
ciaporation of perspiration This sphnt must be indi- 
\ii\uallv prepared at a dental or technical laboratory, 
no allowance is made for subsequent reduction of 


sweWing, and the technique is obviously too intricate 
for use as a standard office procedure 

\s neither c.ists nor sphnts provide secure immo- 
liihzatioii of the distal interphalangeal joint m hyper- 


aension, Kaplan'" performed temporary or perma- 
^ at arthrodesis by introducing a thin wire at the tip 
[ llif iutmeut and passing il through the distal 
„.„l into tlio iniddJc phalanx Pratt" uses a transfca- 
lun pm for the same purpose lof 
as pms driven through pulp, ^ 

plmlangi il lomt has been severely crihcized by Wat 

^on')oncs‘‘ 


-----LAAl 
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Suggested Treatment 

A recently developed technique of immobilizabon 
avoids the disadvantages inherent m the use of plaster 
casts, sphnts, and transfixation methods Soft tissue 
fixation keeps the distal interphalangeal joint securely 
in hyperextension, while permitting free movement of 
the rest of the finger Silk sutures are placed along the 
right and left side into the dorsal aspect of the distal 
and medial segments of the injured digit (fig 1) The 
sutures must be secured througli all soft tissue layers, 
not only through the skin If it is deemed advisable to 
protect the immobihzed part of the finger from further 
injury, a wooden or metal splint may be included as 
part of the dressing The simple dressing and the splint 
can be changed as often as required without disturb¬ 
ing the fragments The finger is freely usable and may 
be washed whenever desired By this technique the 
penod of temporary disability has been reduced to one 
01 two working davs Immobilization interferes so little 
with the patient’s normal achvities that baseball play¬ 
ers, for instance, can go right on playing while the 
sutures are in place and the finger is bandaged 

Technique —The technique of sutunng the finger is 
as follows The appheabon of the usual anbsepbc 
preparation is followed by local digital nerve block 
Two cutting needles are threaded with a single length 
of no 2 plain silk, so that there is a needle at each end 
of the thread One needle is passed from the palmar 
aspect of the soft pad straight up thiough the nail, so 
that it emerges approximately 0 25 in from the distal 
end of the nail The same needle again enters the soft 
tissue cl little beyond the nail margm and emerges 
along the dorsal aspect, just distal to the distal mter- 
phalangeal joint, the suture must pass through aU soft 
tissue layers, not only through the skin The same su¬ 
ture IS earned through the soft bssues of the middle 
segment, emerging just distal to the proximal mter- 
pha]ange.al joint 

The other needle is tlireaded through a piece of thin 
vinyl tubing approximately 0 25 in in length This 
tubing IS intended to protect die soft pad from the puU 
of the sutures Approximately 0 25 in across from the 
starting point of the first suture, the second needle is 
passed from die palmcar aspect of the soft pad straight 
up through the nail, so that it emerges 0 25 in from 
the distal end of the nail It is then passed through the 
soft bssues, two more sutures are placed along the 
dorsal aspect of the finger, but they are carefully alter¬ 
nated with the first ones, so that the sutures run along 
the surface where they are within the bssues on the 
other side, and vice versa 

A second piece of vinyl tubmg, 0 25 in in length, is 
cut off and a small openmg snipped into its center The 
curved needles are then passed from either end and 
brought out through the central opemng The fracture 
is reduced by manipulabon and pressure, and the distal 
interphalangeal joint is brought into hyperextension 
Before tying, the sutures from both sides of the dorsum 
care pulled taut to keep the distal interphalangeal jomt 
securely m hyperextension At the pomt where the 
sutures are bed over the middle phalanx, a piece o 
tubing IS mserted under the suture, thereby rehevmg 
any tension or pressure on the bssues The degree o 
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snsion 15 actually very slight, since hyperevtension of 
le distal segment is accomplished readily, pressure 
“crosis has been completely absent Sterde gauze is 
'^aced o\ er the sutures, and an ordinary gauze hand¬ 
le IS apphed If necessary, a hghUvei^t splint is 
V icorporated into the dressing m order to protect tlie 
>-'iger from further hazard, dependmg on the patient’s 
cbnties, a U-shaped alurmnum or a straight wooden 
phnt IS used As m the treatment of other fractures, 
le position of the fragments is recheched by roent- 
enograms 

The patent mtU have some pam for the first few 
ays, and hght sedation is therefore prescribed, as for 
istance with no 2 or 3 tablets of Empinn compound 
acetylsahcyhc acid, acetophenehdin, and caffeme) 
nth codeme phosphate It would serve no good pur- 
ose to remove the dressmg dunng this penod, but 
Fter four or five days, when the soreness has subsided. 



Fijf 2 ^Lcft avulsion fracture of dutal phalanx of nght ring finger 
UgJu four weeLs later fragmenu in excellent apposition and healed. 

the bandage may be changed After three or four 
weeks, an occasional localized skin reaction may de¬ 
velop where the sutures enter or leave the soft tissues, 
but this IS easily controlled by topical appheabon of 
mtrofurazone (Furacin) or an anbbiobc ointment 
While as a rule the bandage is changed once a week, 
no lU effects were observed m a pabent who stayed 
aw ay for three w'eeks The proteebve dressing is main¬ 
tained for a penod of three to four wrecks or as long 
as the sbtehes remain in place The sutures may be 
removed after four to si\ w'eeks, depending on \-ray 
findings at weeklv mten’als On the average, the frac- 
^ ture IS completely healed within four to six weeks 
Results—Soft tissue suture fixabon has up to now 
been used m nme cases of mallet finger injury, the pa- 
bents ranging m ige from 14 to 45 years The results 
were coiisistentlj excellent wath regard to heahng of 
bone at the fracture line as well as recoxerj of un¬ 
limited funebon of the distal interphal ingeal jomt 
It is desirable th it the fracture be set and the joint 


immobilized m hyperevtension as soon as possible, but 
the results were equally good m four cases where the 
pabents were first seen 6 to 18 dax-s after the finger 
was mjured 

The new techmque has not xet been tried in treat¬ 
ment of mallet finger deformit)' of x erv long standmg 



Fig. 3 —Left compoimd fracttire of shaft of distal phalanx with partial 
axmlsfon of tendon (mallet finger) of right nng finger High/ seven weeks 
lalcn fragments m excellent apposition and healed but nail not >et grown 
back. 

but it xvould seem particularly mchcated in such cases 
The older the mjury, the longer immobihzabon must 
be mamtamed xxnthout the shghtest possibihtx' of dis- 
turbmg approxamabon of the fragments 4s soft tissue 
sutures do not impede xvorking abihtx’, thev can be 
left m place even up to slx months, until secure union 
of the bone m the correct posibon has been established 
In the past, treatment of old maUet finger deformitx 



—Left epiph>-sij3 stparatioD ol dut.l phalanx and a\-uUion nl 
tendon (mallet Enjer) of n-ht mdn Bngcr His/i( four ueelu Utcr- healed. 


xvas unsatisfactory' because immobihzabon could not 
be rehably mamtamed for protracted penods of tune, 
xvhenever it became necessary to remoxe the cast or 
sphnt temporarily, proper ahgnment of the fragments 
x\>as disturbed exen if the injured finger xxas manipu¬ 
lated xxath greatest care Older techniques, further¬ 
more, impeded normal use of finger ind hand as long 
as sphnt or cast remained m place 
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StabiliAition of the distal interphalangeal joint has 

tl^ employed for the correction 

ol tiK lo lowing types of injuries mallet finger frac- 

in r r phalanx, and epiphysial fracture (or 

mallet finger m giowing individuals) Figures 2-5 
Slow icentgenogiams taken before and during treat¬ 
ment of tour patients with typical injuries Figm-e 2 
shews a typical mallet finger, figure 3 a compound 
lactuie of the distal phalanx with avulsion of the ex- 
Itnsi 1 digiti communis tendon, figure 4 a typical mal¬ 
let Imgci 111 a child (epiphysial separation), and figure 
o a comminuted fracture (mallet type) This patient 
was not seen until two weeks after the mjuiy 

With certain modifications, soft tissue fixation might 
also piove valuable m the treatment of fractures of 
the middle and proximal phalanges, thereby lepkicing 
huge, complicated splints and casts Wire has been 
tried as a substitute for silk suture, but it was dis¬ 
carded because it is less pliable and tends to cut into 



Fig 5 —Lilt, avulsion fraclurt of distal plialanx of right middle finger 
Hife/it, scstii weeks hler healed 

the soft tissues Silk sutures carried tlirough all soft 
tissue layers have proved sufficiently strong to provide 
safe and reliable immobilization of mallet finger 
fractures 

To date, there has not been a single case of infec¬ 
tion After the surgery, the finger is covered with a 
fine strip of nitrofurazone gauze (similar to Vasehne 
sterile petrolatum gauze) and a routine dressing is 
applied Oral doses of antibiotics are prescribed for 
a few days By changing the dressing weekly, obser¬ 
vation of the suture and control of any possibly occur¬ 
ring infection is simple There has been no damage to 
the nail oi nail bed, in all of our patients the nail has 
giown normally and no evidence of the suture holes 
lemains 

Summary 

Mallet finger fracture has been successfully treated 
by immobilization with silk sutures inserted through 
the soft tissues of the distal and middle segments o 
the injured digit This technique fulfills all prereqm- 
es of a simple office procedure The fragment are 
,ely maintained m proper ahgnment without 
iger of shifting, regardless of how often it may be 
ccessary to change the dressing for purposes of in¬ 
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spection and cleansing The distal mi^^i i 
joint IS stabilized m hyperextension No iinL’Siiill 
splint or caM is needed, but a protective splint can be 
incorporated into the bandage Immobilizahon ^ 
maintained even after the swellmg has subsided The 
mjured finger is freely usable, and the rest of the hand 
IS unimpaired Disabihty is limited to one or hvo work 
mg days With immobilization maintained as lon<r as 
required, complete healmg can be expected in four 
to SIX weeks 

2453 S LaCienega Blvd (34) 
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Chemical Tranquillizers —The whole subject of chemical tran 
quilhzers, as tliey are now sometimes called, is becoming an 
incre'tsingly compbented one, not only for psychiatrists but 
for all those general prachboners and consultants m medicine 
who now seem to have to spend so much of their bme pre¬ 
scribing these drugs Not only are psycluatry and general 
medicine now deeply involved m this problem, but big busi 
ness and pohbes as well Enormous sums are bemg spent 
under the National Health Service on tlie ever-mcreasmg 
amount of sedabves and sbmulants bemg presenbed, and on 
the infinite combinabons and permutabons of these being made 
available to doctors These drugs are abo bemg adverbsed 
extensively m the medical press Circulars about them come 
in shoak through the doctor’s letter-box, and most doctors 
circulars today seem, m fact, to be advertisements for sucli 
drugs Big business is beginning to realize the very large 
profits to be made out of mental ill-healtli, especially now 
that the N H S foots the bill And, unbke the old days, if 
has become a much more respectable busmess There is no 
longer any need to adverhse m the newspapers all sorts of 
coloured pills suitable for the nerves of all sorts of vanously 
coloured people All that is needed is to persuade enough 
ordinary doctors, or psychiatnsts, to prescribe these dnigs 
free under tlie N H S to their pabents m tlie hundreds or 
thousands each week Pohbes, too, has invaded this very luc- 
rabve field We must realize the fact that the whole eomoni) 
of Great Britain now rests on our (Government bemg able to 
balance its budget by axtraebng over £900,000,000 a year 
by the taxes imposed on the sale of bvo otlier chemical tran 
quilhzers with sbong and somebmes dangerous addicbve 
tendencies—namely, alcohol and tobacco I think it is importan 
to remember also that these are the bvo sbongly addicbng an 
banquillizmg drugs which the Government allows to remain 
off Schedule 4 So excellently habit forming are they m ta^ 
from the Government’s point of view, that Uiey can now 
made to pay for tlie whole of the Nabonal Health e . 
includmg its vast hospital services, and for all the 
untaxed tranqmllizers prescribed by doctors ^ 

FRCP, DPM, On Chemical Tranquillizers, Bniis/i Me 

Journal, Apnl 28,1956 
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The treatment of cancer of the colon and rectum has 
been well established for many vears ‘ The contnbu- 
tions of Miles, who populanzed the abdommopenneal 
approach for cancer of the rectum, and those of Paul, 
MAuhcz, Mayo, Jones, Rankin,^* Lahev,"' and many 
others form the basis for our present concepts of the 
surgical treatment of this disease Bacon,^ in his test- 
book “Anus, Rectum, and Sigmoid Colon” gave a com¬ 
plete renew of the evolution of these procedures 
Dunng the past 10 years, the advent of chemotherapy, 
the availability of whole blood, improved anesthesia, 
and a better understandmg of blood volume, electro¬ 
lytes, and fluid balance have led to high resectability 
rates and increasing sumval rates for patients with 
colonic and rectal cancer 

It must be recogmzed, however, that cancer of the 
colon and rectum stdl accounts for over 30,000 deaths 
each year m the Umted States It is a disease that 
usually causes symptoms early m its course, develops 
slowly, and metastasizes late In the majonty of pa- 
bents the malignant tumor probably anses m a pre- 
e\istmg benign mucosal polyp Cancer of the colon 
and rectum presents many favorable aspects as com¬ 
pared to cancer m many other organs, and yet it re¬ 
mains the thud principal cause of death from cancer 
m both se\es The treatment of cancer of the colon 
and rectum, therefore, is a subject that sbll presents a 
challenge, one that we must constantly keep before 
us, and an area m which we must conbnue to make 
every attempt to improve our end-results 
In very recent years there has been an mcreasmg 
mterest in developmg improved surgical techniques 
for the removal of these lesions These modificabons 
of existing operations have been chrected pnmanly 
toward the prelimmary hgabon of the blood supply 
to such tumors m an attempt to ehmmate the dissemi- 
nabon of tumor cells at the tune of operabon, mcreas¬ 
mg the amount of tissue removed and thus mcreasmg 
the radicalness of such procedures, reducing morbidit> 
by eliminabng the necessity for mulbple-stage opera- 
bons, and developing procedures that avoid the need 
for eitlier temporary or permanent abdommal colos- 
tonues We have had some experience uith manv of 
die more recent suggesbons, with some procedures we 
have had none 

Material of Study 

In order to evaluate our evpenence and to form a 
b ISIS for future comparisons \nth many of the newer 
operabons that are being adsocated, ue have made a 
study of all patients wuth cancer of the colon and 
rechim seen at tlie Laliey Clmic dunng the } ears 1945 


From the Di-partnunt of Surj;cr> Lahc> Clinic. 

Read before ihi. Ninth Clmicol Meeting of iho American Medical Aa^o- 
cubon Boiton Dec 2 1055 


• Analysis of data from 901 patients operated on 
for cancer of the colon ond recium yielded valuable 
diagnostic and prognostic results Diagnostically, a 
palpable mass had been detectable in 55 6% of the 
cases in which the lesion was m the anus, rectum, or 
or rectosigmoid part of the colon, and 70% of all 
lesions of the colon and rectum were within reach of 
a 25 cm 110 in ) sigmoidoscope When the lesion 
was confined to the colon, it was palpable on ab~ 
dominal examination in 29 6 % of the cases 
Prognostically, the absolute survival rate for the 
entire series was 43% The operative mortality for 
the entire group of 901 patients was 5 6% The 
average age of the 51 patients who died was 64 3 
years, and this group included patients up to the age 
of 84 Involvement of both lymph nodes and blood 
vessels was a most serious prognostic sign Patients 
in whom blood vessels only were involved did better 
than those in whom the lymph nodes only were in¬ 
volved the percentages of these two groups surviv¬ 
ing five years were 42 1 and 30 4 respectively 
A few patients did well despite an unfavorable 
prognosis indicated by extensions and distant mefas- 
tases Thirty six per cent of the 168 patients in whom 
resections were considered palliative by the operat¬ 
ing surgeon survived more than two years Fourteen 
were apparently well after five yeors, and, among 
97 patients with proved liver metastases, 3 survived 
more than five years 


to 1949 mclusive During this penod 1,059 pabents 
with mahgnant disease of the colon or rectum were 
evammed Of this group, 150 came to us because of 
recurrent disease or comphcations followung treatment 
elsewhere They are not included m our present 
study In addibon, eight pabents m whom the diag¬ 
nosis of colomc or rectal cancer was made either re¬ 
fused operation or went elsewhere for treatment This 
group also has not been included m this study Thus, 
901 pabents were seen at the dime dunng these \ ears 
m whom a diagnosis of cancer of the colon and rectum 
was made and operabon performed These pabents 
form the basis of this report 

The symptoms presented bv this group follow the 
vvell-recognized course of this disease The classic 
symptoms of rectal bleedmg, alterabon m colomc 
funebon, and obstruebve abdominal pam were found 
either smgly or m associabon wath other svauptoms m 
9S% of all pabents These svmptoms vaned according 
to the different locabons of the tumors Tw o per cent 
of our pabents were not aware of anv colomc or rectal 
difficulbes, and the diagnosis of cancer was made on 
roubne physical evaminabon The average interval 
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hfnTr" SA^mptoms and the time these pa- 

mTterniiri^°’' clefinihve surgical treatment has not 
materially changed for manv vears The average m- 

trval m this series was seven months In those cases 
m which It Nvas consideied that onlv palliative opera¬ 
tions could be done, the time interval was a little 
longei—10 months Toda\, with the publicity being 
given to the possible significance of changes in bowel 
liabits and bleeding from anv of the body orifices, few 
patients are neglected or their treatment delayed be¬ 
cause of their failure to leport these symptoms to their 
plusician Repeatedly we have seen patients with 
cancer of the colon and rectum uho had tlie earlv 
symptoms of this disease and repoited these symptoms 
to their physician, but because of the failure of the 
physician to lecognize the significance of the symp¬ 
toms or to do an adequate examination, treatment had 
been delayed 

Age and Sc\ of Patients —In table 1 tlie incidence 
of cancer in this group is given by age The youngest 
patient was 23 and the oldest 91 veais of age We 
have had several children with rectal or colonic can¬ 
cer. but there were none during the time of this study 
The average age of 57 8 years for the series em- 

lAuit 1 — Age Distribution of 901 Patients'’ with Cancel of 
the Colon and HccCiim 


Patients 


At,c, Yr 1 
21 30 
3M0 
41 CO 
Cl-OO 
01 70 
71 SO 
81 90 


No 

18 

61 

1C3 

208 

252 

117 

9 


6 

17 

33 

28 

13 

1 


■'Ftiimic', 37S (42<"o) males, 523 (i>S%) 
i U il).t >7 s VT 

phasi/es the fact that this is a disease of the older age 
groups This IS a significant factor that must be c<ire- 
fullv considered in the evaluation of these patients for 
operation and in the consideration of the end-results 
obtained Forty-two per cent of the patients were fe¬ 
males, and 58% were males This slight pieponderance 
in the male sex has been well recognized (table 1) 
Pathology—Lesions of the anus, lectum, and the 
rectosigmoid area of the descending colon numbered 
■^02, or 77 8% of the group An additional 44, oi 4 9%, 
re found in the descending colon, 87, or 9 6%, in the 
"v'erse colon, which included the splenic and he- 
atic flexures 38, or 4 3%, in the cecum, and 30, or 
3 3%, in the ascending colon 

The physical findings in these patients were reveal¬ 
ing These findings have been well recognized for 
many years, but they again deserve particular em¬ 
phasis Of tlie 702 patients with lesions in the rectosig¬ 
moid, rectum, or anus, 390, or 55 6% had a palpable 
mass and the diagnosis was suspected on digital ex¬ 
amination of the recUim In most instances the lesion 
could be reached and a biopsy specmien taken by 
means of a 10-m sigmoidoscope It has been common¬ 
ly recognized for many years that 70% or more of or¬ 
ganic disease of the large intestine and rectum can be 
demonstrated by means of sigmoidoscopic examina¬ 
tion These figures further emphasize this point an 
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must be kept in mind by every physician doing gen 
era! dia^ostic medicine In the 199 patients^ 
es,om above the reach of the 10-ia stgccdosclc 
the diagnosis was usually made by radiological L 
ammation It is interesting to note that 29 6% of thesp 
patients with abdominal lesions had palpable 
th^ could be detected on physical examination 

The pathology presented by the tumors in these 
patients followed the generally accepted pattern of 
colonic and rectal cancer Eight hundred twenty-nine 
or 92%, were adenocaremomas, and 72, or 8%, were 
mucoid, simplex, or undifferentiated cell lesions A 
small number of patients were mcluded who had 
either long-standing chrome ulcerative cohtis or niul 
tiple congenital polyposis with associated cancer This 
group is so small that special consideration was not 
given to it, as we do not beheve it has any effect on 
the statistics presented We have not made any senous 
attempt to classify colonic or rectal caremomas after 
the method of Broders, a classification based on cell 
differentiation or that of Dukes, which depends on 
the degree of invasiveness of the tumor For many 
vears, however, we have made a particular study of 
the presence and extent, or absence, of lymph node 
and blood v essel invasion, w'hich will be further dis¬ 
cussed m the section on results 

Procedure 

In 837 patients, or 93%, the tumor was removed at 
the time of operation The operations employed in 
these patients were those m general use by the ma¬ 
jority of surgeons at that tune They were performed 
b\' nine surgeons on the staff of the Lahey Clmic Of 
the 702 patients with lesions confined to the anus, 
rectum, or lectosigmoid area of the colon, in 590, or 
84%, a Miles one-stage abdommopenueal resection 
w'as done and m 69, or 9 8%, a one-stage anterior re 
section vv'ith end-to-end anastomosis was done In tlie 
remaining -13, or 6 1%, a vanety of other procedures 
v\ as used for \ arious reasons it is interesting to note 
tliat the two-stage abdominoperineal resection advo 
cated by Dr Laliey in 1930 had largely been abaii 
doned At present this operahon is rarely done by us 

Of those patients with lesions proximal to tlie rec 
tosigmoid area of die colon (199), m 101, or 507%, a 
primary resection witii an end-to-end anastomosis was 
done as a one-stage operation and in 98, or 493%, 
a modified Mikulicz, or tvv'o-stage, procedure was 
done It is to be noted that in this series a two-stage 
operation was done much less frequently than a few 
years earlier It was during this time that the necessity 
for stage operations for lesions of the colon gradua > 
diminished, due primanly to the advent of chemo¬ 
therapy and bettei preparation of the mtestine A 
present, stage operations for cancer of the colon are 

rarely performed at the dime 

The Miles one-stage abdominoperineal operation 
continues to be our operation of choice for cancer o 
the rectum Our indications for its use and the re 
quency with which we are doing a 
resection, howevei, have increased since 1 
present we perform an antenor resection in those 
of tumors of the upper rectum and distal signm 
which the removal of the tumor and a minimum 
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in of clinically normal intestine distal to the tumor, as 
measured at the time of operation, is techmcally 
feasible Our espenence \vith the “pull-through” op¬ 
eration, as advocated by Babcock, Bacon, and others, 
has been himted We have had no expenence m the 
use of this operation for cancer of the rectum It is to 
be noted, however, that the end-results recentlv re- 

Table 2 —Operatite Mortality in 901 Cases of Cancer of the 
Colon and Rectum 

Deaths! 


Location of Lesion 

No of r 
La-^es 

No 


Recto IktooM rectum and anus 

702 

43 

til 

Descending colon 

44 



Transverec colon 

S7 

3 

34 

\scendlng colon and cecum 

u3 

3 

4 4 

Total 

oul 

al 



ported by Bacon* are encouragmg and compare fa- 
orably with those that are reported m this senes 


after operation on the colon This svndrome results m 
a pseudomembranous enterocohtis and is due to an 
overwhelmmg micrococcic (staphvlococcic) septicemia. 
Death ivill result if this comphcation is not immediate- 
Iv recognized and appropnate chemotherapy and sup¬ 
portive treatment instituted 

We beheve that, by recognizing the fact that elderly 
patients undergomg operations for cancer of the colon 
and rectum require special attention m preoperative 
medical evaluation, particularly as to then cardiore¬ 
spiratory status, m immediate preparation for surgery, 
m anes&esia, and durmg the operative procedure it¬ 
self and postoperatively, a further reduction m mor- 
tahty can be accomphshed The fact that only two 
patients m ihis senes died of mtestmal obstruction 
after operations of this magmtude is a tribute to the 
operations selected and the standardization of the pro¬ 
cedures that were employed 

Results 


Mortahty 

The operative mortality' m this group of 901 pa¬ 
tents was 5 6% (table 2) Fifty-one deaths from all 
causes occurred pnor to the patient’s discharge from 
the hospital In considermg this operative mortahty, 
many interesting figures and facts arose The average 
age of the patients, as previously noted, was 57 8 years 
The average age of the 51 patients who died was &4 3 
years, the voungest was 43 and the oldest 84 years 
This age factor is definitely important in the considera¬ 
tion of mortality m this disease 

There was ver}' little difference m postoperative 
mortality dependent on the location of the lesion The 
mortahty of those pabents with lesions m the rectum 
and rectosigmoid was 6 1%, descending colon 4 5%, 
transverse colon 3 4%, and descendmg colon and ce¬ 
cum 4 4% In considering the mortality m this senes, 
we were impressed by the fact that m the year 1845 
the mortality approached 10% Toward the end of that 
year, pemcillm became available for the first time 
The operative mortahty for the year 1949 was shghtly 
over 2%, and m the years smce 1949 it has averaged 
4% 

The causes of death m the 51 patients who died are 
of mterest (table 3) Thirty-seven patients, or 72 5%, 
died of cardiorespiratory comphcabons Pulmonarv 
embolism accounted for the largest number (15) Ten 
pabents, or 19 6% died of mfecbon Of these, five died 
of pentonibs, four of generahzed sepsis, and one of a 
subphremc abscess Two addibonal pabents, or 3 9%, 
died of intesbnal obstrucbon caused by adherent loops 
of small mtesbne Two pabents died of uremia It is 
apparent that cardiorespiratory comphcabons are the 
most serious problem m considenng the causes of 
operahve deaths m this disease 

Although the problem of mfecbon is sbll present 
and probably .ilwavs ivill be to some extent, it has 
largely disappeared smce 1949 because of the avail¬ 
ability of aubbiobcs and whole blood At the present 
bme death from pentonibs after these operabons 
rarely occurs Recentlv, how'ever, we have been im¬ 
pressed wath tlie occasional pabent who has de% eloped 
taclqcardia, shock, collapse, and massive diarrhea 


A careful study was made of the end-results ob- 
tamed m this senes A majontv of the survavang pa¬ 
bents were seen at the clinic and exammed durmg the 
year pnor to wntmg An addibonal number were ex- 
anuned by then local physicians, reports of such 
exammabons bemg sent to the clmic An appreciable 
number of pabents, how'ever, were unable to report 
to the chmc and were not exammed by then home 
physicians We contacted diese pabents or then phy¬ 
sicians either by letter or by telephone and ascertamed 
that these pabents were ahve and apparently m good 
health On this basis we were able to obtam a follow¬ 
up of 98% for the senes Three hundred eighty-SLX, or 
43%, of the 901 pabents were ahve and apparently 
free of then disease at the end of five or more years 
For many years we have been mterested m blood 

Table 3 —Causes of Death in Patients with Cancer of the 
Colon and Rectum 

Cuaed 

No 


CarOloreaplralory 37 7i5 

Pulmonary emboUdm lo 

Cardiac failure 10 

Pneumonia 4 

Cerebral tlironito»U 3 

Coronary tbrombosL 2 

I^almonary ederau 2 

Atelectasis 2 

Infection ly 23 q 

Peritonitis j 

Generalized «epsls 4 

bubpbrenic abace^d 2 

Intestinal obstruction 2 32) 

Uremia ^ •*« 


Total ol 

vessel and Ijmph node involvement found m the re¬ 
moved specunens and its relabon to prognosis We 
beheve that such mformabon is of value in determm- 
mg life expectancy There were 412 pabents, or 45 7% 
of the entne group, who did not have histological evi¬ 
dence of lymph node or blood vessel invasion m the 
removed specmien (table 4) Of this group, 254 pa¬ 
bents, or 616%, survived five vears Of the 194 pa¬ 
bents With histological evidence of Ivinph node mva- 
sion but no evidence of blood vessel invasion, 30 4% 
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Table 4 -End-Results in Patients taith Cancer of the 
Colon and Rectum 


InvohemeDt 


Lymph Jsode Blood VessftI 
0 0 

+ 0 

+ + 

0 + 

Total cases with uodal or 
vessel involvement or both 


I'otal Series 


S-Yr Survival* 


No 

412 

1&4 

120 

9j 

41o 


% 
45 7 

21 o 
14 0 
10 6 

40 0 


No 

264 

o9 

33 

40 

132 


% 
01 0 
304 
20 I 
42 1 

31 8 
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‘Absolute 5-yr survival for entire series (001) 380, or 43?; 

Summary and Conclusions 

In a group of 901 patients operated on at the Lahey 
Clinic during the years 1945 to 1949 for cancer of the 
colon and rectum, the average age was 578 years 
Fifty-eight per cent of the patients were men, and the 
average duration of symptoms was seven months 
Lesions of the anus, rectum, or rectosigmoid area of 
the descending colon were present m 77 8%, m 55 6% 


Jt^IST^rnrlt dependent cancers of 

me prostite and breast adrenalectomy and Iiypophyscctoniv arc 

lemiLre^ The'XatrZaa 

sseminated skeletal and vrscertl disease, no longer controllable 

hLnono/ TI or withdrawal of 

IS relief nf ^ "^“1“ effect of adrenalectomy or hypopliyicctoiii) 

nietastases Only a proportion of 
tfiere ic ^ prostatic canccrs are hormonally dependent, and 
tn cii indicate whether the operation is likcl> 

ccee or not The improvement in the successful eases is 
most dramatic-often a restoration to a normal c.\istcnce of 
pabents m the most advanced stages of the disease and untreat- 
able by any other means -Sir Stanford Cade, The Place of Sur 
gery in the Treatment of Cancer, The Medical Journal of 
Australia, March 3, 1956 
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CIRCULATORY RESPONSES DURING ANESTHESIA OF PATTENTTS 

ON RAUWOLFIA THERAPY 

Charles S Coakley, MJD^ Seymour Alpert, M D 
and 

Johns Bohng, M Washmgton, D C 


A survey u as made of an unselected group of hyper¬ 
tensive pabents undergoing a variety of surgical pro¬ 
cedures who were recemng one of the Rauwolfia 
alkaloids for varjang duration and m var\nng dosage 
These alkaloids are now being used for many medical 
condifaons The purpose of this study is to pomt out 
the possible hazard present m the case of the hyper¬ 
tensive surgical pahent on Rauwolfia therapy Some 
side effects have been described These are generaUy 
mild and consist of those associated wnth the sedative 
effect of the drug, gastrointestmal disturbances, and 
nasal congesbon The internist, surgeon, and anes¬ 
thesiologist must be fanuliar wuth new drugs and their 
effect during anesthesia, m both elecbve and emer¬ 
gency surgical procedures This was clearly pointed 
out by Lundy ‘ in his discussion of the depression of 
the adrenal cortex after corbsone therapy, with shock 
occurring dunng anesthesia 

Chnical Data 

All types of surgery and botli major and mmor pro¬ 
cedures were performed on this group of pabents 
The cntenon used to evaluate significant circulatory 
changes durmg anesthesia for pabents receivmg one 
of the reserpme drugs is blood pressure depression 
greater than 40 mm Hg associated with a pulse rate 
falhng below 60 per minute, or 20 per imnute below 
preoperabve rate The hypotension and bradycardia 
occurred durmg inducbon of anesthesia. 

Forty surgical patients received one of the Rau¬ 
wolfia alkaloids 24 showed no significant cuculatory 
changes, 15 had cuculatory changes f ulfillin g the 
cntenon outlmed above, and in one the blood pressure 
level and pulse rate fell after premedicabon Thus, 
in a total of 40 pabents, 16 had severe cuculatory de¬ 
pressions not associated with the surgical procedure 
but foUowmg premedicabon and use of anesthebcs 

Premedicabon in most pabents consisted of a com- 
binahon of a barbiturate, in opiate, and a belladonna 
drug These drugs were pentobarbital (Nembutal), 
50-100 mg, mependine (Demerol) hvdrochlonde, 50- 
100 mg, inorphme sulfate, 8 mg, scopolamme, 0 43 
mg, and atropine sulfate, 0 3 mg The anesthebcs 
used are listed in tlie table 

Treatment iniballv consisted of admimstrabon of a 
vasopressor, usually phenvlephrme (Neo-Synephnne) 
hydrochlonde, in a conbnuous infusion Tlie response 
to this and all vasopressors was not dependable Vagal 
blocking drugs were then tried We are now using 
ox^-phenonium (Antrenj 1) bromide m doses of 0 5-1 
mg guen intra\ enouslv, until an increase m pulse 


From the Department of Anothc»iolo£> of Gcoree Woihmgton trxi- 
\criU> Hoi>pital 


• The incidence of serious falls in blood pressure 
and slowing of heart rate was studied in 40 un¬ 
selected patients who came to surgery with a history 
of having taken Rauwolfia for the treatment of 
hypertension Sixteen developed hypotension and 
bradycardia and did not respond satisfactorily to 
vasopressor drugs such as phenylephrine 

Elective surgery can be done on patients who 
have been on Rauwolfia therapy if this drug can be 
withheld for two weeks before operation Emergency 
surgery on these patients can be carried out by using 
vagal blocking drugs such as atropine sulfate, 
scopolamine, or oxyphenonium to prevent and treat 
vagal circulatory responses 


rate is obtamed Stabdizabon of blood pressure and 
pulse can best be obtained by the use of a vagal 
blocbng drug 

Report of Cases 

Case 1 —A 59-> ear-old female had been taking reserpme 
(Serpasd) for su months for h>'pertension The blood pressure 
pnor to reserpme therapy was 200 mm Hg sistohc On admis¬ 
sion to the hospital the blood pressure was 150 mm. Hg systohe 
and 90 mm. Hg diastohc. On Dec. 3 1954, the pabent was 
scheduled for esophageal reseebon. Premedicabon consisted of 
100 mg of pentobarbital gi\en orall> b\o hours pnor to surg¬ 
ery and 50 mg of mependme given one hour before surgery 
The pabent s blood pressure taken m her room before mduchon 

Circulatory Reaction to Anesthetic in Forty Patients 
Undergoing Surgery for Hypertension 

CIn?ulatory No Circulatory 


Anesthetic CTiunKe CbaoKC 

Tblopeotal tas* 7 23 

Thiopental HKlium ethei 6 1 

Tri! romoetbunol (\\crtln) tas 1 

Thiopental sodium 1 

hpInaJ 1 

No aoesthe^Ia 1 

ifi 

• < O'* Indicate^ nltrfiU'* oxule or ethyUne 


with tliiopental (Pentothal) sodium was 125 nme Hg systohe 
and SO mm Hg diastohc, and pulse rate was 64 per minute 
After inducbon with thiopental sodium m the pabents room 
and after a high How of avygen was started bv mask, tlie pa¬ 
bent was moved to the operabng room Here 1.5 mg of deta- 
inethoniuni (Syncunne) bromide was given intravenouslv in 
preparabon for mtubabon. At this point the blood pressure had 
fallen to 65 mm Hg systohe and 40 nun Hg diastohc and 
pulse rate was 58 per nunute AdnunisOrabon of phenyltphnne 
0 0022 dnp was started, which miuiediatelv raised the blood 
pressure to 160 mm Hg systohe and 110 mm Hg diastohe 
However, the blood pressure qmckly fell after discontmuabon of 
phenylephrine therapy It was thought advisable to cancel the 
opeiabon. The pabent fully reaete-d about 20 mmutes after in- 
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auction The intravenous administration of phenylephrine, eni- 

liydrocorbsone (Hydrocortone) 
failed to stabilize the blood pressure and pulse rate Administra¬ 
tion of 1 mg of oxyphenonium bromide stabilized pulse and 
blood pressure for an hour after intravenous injection However 
it was not until nine hours after induction of anesthesia that the 
blood pressure and pulse rate became stabilized As compared 
with a normal preoperahve electrocardiogram, the findings at this 
tune sliowed a depression of the S-T segment, an inverted T 
wave, and prolonged QT mtervil, which were interpreted as 
being eompatible with myocardial ischemia Follow-up electro- 
cirdiogranis showed gradual improvement but persistence of 
these changes, and 19 davs later the esophageal reseebon was 
performed without complications Reserpine therapy was with¬ 
held during this interval The operative and immediate post- 
operitive course wis uneventful The pabent died five months 
ifter discharge from the hospital Autopsy evmiinahon of the 
heart reve.iled no cvidcnee of coronary irter> disease 

Case 2 —A 61-vear-old female with a blood pressure of 200 
mm Hg systolic and 90 mm Hg diastolic was placed on reser¬ 
pine therap> three yeirs ago The dosage she received was 0 12 
mg 111 the morning and 0 25 mg at night She continued this 
regimen until one month prior to admission, when she began 
t living the drug only occasionally On vidmission to the hospital 
her blood pressure was 160 nun Hg systolic and 80 mm Hg 
diastolic On Oct 24, 1955, the jiatient was scheduled for re- 
inovil of a nontOMc goiter She was given 100 mg of pento- 
barbitil orally tw-o hours before surgery and 8 mg of morphine 
ind 0 i iiig of itropine intramuscularly one hour before surgery 
In the patient’s room before induction with thiopental sodium, 
her blood pressure w'as ISO inm Hg systolic and 80 mm Hg 
duistolic The pulse rite was 80 per minute On .irrival it the 
operating room her blood pressure w,is 160 mm Hg systolic and 
70 mm Hg di istolic, and pulse rate was SO per minute The 
patient was iminedi itely given o\ygcn by mask, and 1 5 mg of 
dccamelhomuin bromide was given intr ivenously 

Five minutes later, endotracheal intubation w>is perfonned 
w'ltliout di/RcuIti A 3 1 liter flow of ethylene-oxygen was 
stu-ted Fifteen minutes ifter intubation, the blood pressure 
hid fillen to 100 mm Hg s>stolic and 60 mm Hg diastohc, 
and pulse rate dropped to 52 per minute At this point 0 5 mg 
of oxyphenonium bromide wis given intravenously The blood 
pressure then gradually rose to 180 mm Hg systohe and 100 
mm Hg duistohe, and pulse rate simultaneously rose to 104 
per minute The blood pressure and pulse rate remained fairly 
stable throughout the remainder of the procedure, with the 
exception of slight fall m both that w.is thought to be due to 
tracbon The patient had an uncomplicated postoperative 


course 


Comment 

It IS not unusual to see a 10 to 20 mm Hg fall m 
blood pressure durmg induction of anesthesia with 
thiopental sodium, especially m hypertensive patients 
It IS, however, unusual to see falls greater than 40 
mm Hg associated with bradycardia Most of the 
depressions m blood pressure during thiopental so¬ 
dium induchon are transient and, if prolonged, will 
respond to a vasopressor This group of patients did 
not respond to a vasopressor, but blood pressure ele¬ 
vation and an increase m pulse rate followed the 
intravenous injection of oxyphenonium bronude, a 
vagal blocking drug 

Continuous electrocardiographic traemgs on the op¬ 
erating room caidioscope have shown such changes as 
smus bradycardia, absence of P waves, heart block^ 
depression of S-T segment, and mversion of the T 
wave All of these changes were mterpreted as myo¬ 
cardial ischemia The question of myocardial infarc¬ 
tion was raised in some of these patients, especially 
in the first case reported, but there were no mcidences 
of proved infarction in this group 


jama, Ju1> 21, 1956 

Plummer = and his group showed that a sigmacvant 
degree of bradycardia occurs m dogs after adminis 
^afaon of reserpine Electrocardiograms showed this 
to be sinus bradycardia, which was corrected bv the 
use of atropine They also showed a marked blood 
pressure fall in dogs given reserpme and then anes- 
thetaed with a barbiturate They have evidence that 
the taU in blood pressure is due to a decrease m 
peripheral resistance caused by an alteration of the 
sympathetic-parasympathehc balance by a partial 
suppression of the sympathetic predominance at the 
hypothalamic level Thus, this is a parasjonpathetic 
response and may be enhanced by a parasympathebc 
anesthetic such as thiopental sodium, cyclopropane, 
or a spinal anesthetic 

Patients on Rauwolfia therapy for a few days and 
those not showing a blood pressure response to anb- 
hypertensive therapy did not have any significant cir¬ 
culatory changes during anesthesia The slow achon 
of Rauwolfia in produemg hypotension has been de¬ 
scribed by Wilkins ^ 

The treatment for surgical patients on Rauwolfia 
therapy should be the prevention of these circulatory 
changes by discontmumg administration of the drug 
m those patients scheduled for elective surger}' This 
should be done two weeks prior to the surgical pro¬ 
cedure In emergency surgical procedures, a larger 
dose tiian is generally used of belladonna-like drugs 
such as atropme, scopolamine, or oxyphenomum bro¬ 
mide should be given with the premedication If the 
blood pressure falls and the pulse slows during induc¬ 
tion, one of these drugs should be given intravenously 
until the pulse rate has increased As indicated by the 
second case presented, this will control the majonty 
of these reactions 

Summary 


Hypertensive surgical patients on Rauwolfia therapy 
have shown significant hypotension and bradycardia 
during anesthesia Electrocardiographic tracings have 
shown ischemic myocardial changes In a senes of 
40 unselected patients surveyed, 16 had significant cir¬ 
culatory changes A controlled study on a large series 
of cases is indicated to investigate this circulatory prob¬ 
lem Tins appears to be a vagal response enhanced 
by the vagotonic anesthetics and corrected by the use 
of vagal blocking drugs 

Patients on Rauwolfia therapy who are to undergo 
elective surgery should not receive this drug for two 
weeks pnoi to the surgical procedure The hazards 
of removing the anbhypertensive and tranquih^g 
effects of these drugs must be considered before dis¬ 
continuing therapy prior to a surgical procedure 
Emergency surgery on these patients may be sate y 
earned out by usmg vagal blocking drugs to preven 
and treat vagal circulatory responses 

23rd Street at Washington Circle (7) (Dr CoakJey) 
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INDUCED HYPOPROTHROMBINEMIA 

COMPARISON OF INTRW'ENOUS AND INTRAMUSCULAR ADMINISTRATION 
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Prolonged anticoagulant therapv is presently a part 
of the accepted treatment for the group of illnesses 
associated wnth actual or tlireatened thromboembolic 
phenomena Particularly is this true in the acute phase 
of msocarchal infarction, m which anticoagulant 
therapv is frequentlv used for weeks at a time Drugs 
effecbng a h\'poprothrombmemic state ha\e been pre¬ 
ferred to hepann sodium for this purpose since they 
can be gi\en orally, are less evanescent in action, and 
are cheaper Ho\ve\er, despite the vanets of hc^po- 
prothrombinemia-producing drugs asailable at pres¬ 
ent, all cam' with them the danger of unforeseen and 
dangerous depressions of the circulahng prothrombin, 
w'lth its concomitant threat of uncontrollable hemor¬ 
rhage The frequency of such complications has been 
emphasized recently bv Russek and Zohman,' who 
coUected reports of 122 deaths directly attnbutable 
to the use of these drugs in the treatment of acute 
myocardial infarction Yet, the efficac\ of this ty'pe of 
therap\ in reducing fatal thromboembolism m this ill¬ 
ness has proved to be a sufficient justfficahon for the 
continued use of these drugs, especialK when applied 
to the senouslv ill patient with comphcahon-associated 
illnesses predisposing to thromboembolic catastro¬ 
phes “ Vitamin Ki and its ovide have proved to be 
estremelv effective antagonists to these drugs and can 
rapidly reverse the elevated prothrombir times pro¬ 
duced by bishydrosycoumann (Dicumarol),'* ethvl 
biscoumacetate (Tromevan ethvl acetate), phenm- 
dione,^ and cyclocumarol (CumopvTan' m a period 
of hours The preparation of a stable, concentrated 
emulsion of vitamin Ki hrst reported bv one of us and 
co-workers,® made available an effective and easdy 
handled antidote to such anticoagulant overdosage 
The intravenous dose of this emulsified v itamin recom¬ 
mended to antagonize a drug-induced hvpoprothrom- 
bmemia in humans is 50 mg, however, 100 mg is 
occasionally required ^ 

Since the hterature concermng vitamin K, and its 
ovide has been mamly limited to observations after its 
intravenous administration, one of us studied the 
quantitative companson between the effectiveness of 
50-mg doses of the emulsion admmistered mtrimus- 
cularly and then intravenously mto dogs that previous¬ 
ly had been rendered hypoprothrombinemic bv bishy- 
drox.ycoumann The mtramuscularly administered 
vitamm emulsion was found to be meffeebve, with 
only a small and transient lovvenng of the prothrombm 
time observed The mtravenous dose produced a rapid 
reversal of the elevated levels to normal himts Smee 
this observation has a good deal of chmeal relevance, 
these studies were continued upon human subjects 

From the Medical Service of the Newark Beth Israel HospitaL 


• The anticoagulant action of drugs such as bis- 
hydroxycoumann can be corrected, when necessary, 
by administration of vitamin Ki Its effectiveness for 
this purpose was observed in 20 patients who had 
been receiving anticoagulants as prophylaxis against 
thromboembolic complications of various diseases, 
especially acute myocardial infarction Prothrombin 
times were determined at stated intervals before and 
after intramuscular infection of vitamin K, and again 
after intravenous injection The intramuscular injec¬ 
tions had unpredictable effects, and the overage 
change in prothrombin time did not differ signifi¬ 
cantly from zero The intravenous injections, how¬ 
ever, generally had the desired effect of shortening 
the prothrombin time The shortening amounted to 
about 10 seconds on the average and was most 
marked from 8 to 24 hours after the injection of the 
vitamin 


Method 

The study mcluded 20 adults who previously had 
been under anticoagulant therapy, using bishv'droxy'- 
coumarm for relevant illnesses associated with poten¬ 
tial thromboembohe phenomena Nmeteen of this 
group were hospitalized for acute myocardial infarc¬ 
tions and one for acute thrombophlebitis of a low'er 
extremity' Blood prothrombm tunes w ere determmed 
daily On the concluding dav of therapv with bishy- 

Response of Bishydroxijcoumunn (Dicumarol)-Induced 

Hijpoprothrombinemla to 100 Milligrams of Parenterally 
Administered Vitamin K, Emulsion 
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droxycoumann, usually after w eeks of stabilized lev els 
of hypoprothrombmenua, with prothrombm levels 
mamtamed at 50% or less, these 20 patients were 
treated w'lth 100 mg of vitamm Ki emulsion admm- 
istered mtramuscularly Determmation of them pro¬ 
thrombm tunes was done just prior to vutamm m- 
jection, then 1, -2,4, 8, and 24 hours subsequent to this 
tune After the blood for the 24-hour determmation 
was drawn, and the prothrombm tune was still 50% 
or less, they were given 100 mg of the vitamm emul¬ 
sion mtravenously, and similar tune intervals were 
used for followmg further changes m the cuculahng 
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for the intravenous and mtiamusculai groups are 



emulsvoii 


shown in figures 1 and 2 The unpredictability of re¬ 
sponse of the prothrombin times after the mtramus- 
cularly given doses is notable A more consistent fall 
in the prothrombin times appears after the intravenous 
dosage 
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Comment 

responded wiA Tljl^'^depression 
elevated prothrombm times Hovvevtr''thr'""“'^^ 
dictabi ity of response to this mode of miection 
contradict the use of the intramuscular ron ^ 
gency situations, where the immetaTe^ttr:;; 



Fig 2 —Response of bishydroxycoumann (Dicumarol)-mduced hypo- 
prothrombinemia to 100 mg of intmseiiously ndmimstered sitonim ki 
emulsion 

actual or threatened hemorrhagic tendency is para 
mount These observations on humans confimi to 
some extent the observations m dogs, m which the 
intramuscular deposition of a chnically effective dose 
of vitamin Ki emulsion was far mfenor to the same 
dose given intravenously The cause of this difference 
m effect is not clear Some absorption of vitamin from 
the intramuscular depot occurs without question, but 
whether there is a local destruction of the remaining 
vitamin or an incomplete absorpbon from this depot 
is not determinable from these observations alone It 
IS sufficient to note that the intravenous route of ad- 
ministration is the route of choice When the need for 
the antagomsm of drug-mduced hypoprothrombinemia 
is urgent, this emulsion must always be given intra¬ 
venously 

Conclusions 

A quantitative comparison between the effective¬ 
ness of 100 -mg doses of vitamin Kp emulsion admin- 
isteied intramuscularly and then intravenously m -0 
human subjects previously rendered hypoprothroni- 
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binemic by bishvdro\> couniann (Dicumarol) shows 
tliat mtramuscularlv given closes w ere unpredictable in 
their reversal of tlie elevated prothrombin times 
Intravenous administration is the route of choice for 
mjectmg vitamin Ki emulsion When the need for 
this vitamui is urgent, is m evcessive and dangerous 
drug-induced hv'poprotlirombinenna, it should alvvavs 
and onlv be injected intravenously 

505 Eliz.ibeth Ave (8) (Dr Sbosbkes) 

The bLh>dmT>coum»nn iLM.d in this study v.as supplied as Dicumarol 
b> MertV. & Co Inc RAUuaj \ J The sitamm Ki uas supplied as 
Mephj'ton b> Merck ic Co Inc Rahway \ J The thrombopliitic sub 
stance w u supplied as Sohi Flastm h> SchitHolin 4c Company New \otk- 
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MENLNGEAL DIVERTICULA OF SACRAL NERVE ROOTS (PERIiXEURIAL CYSTS) 

Kenneth J Strully, M D, New York 


Among tlie m.in> causes for low back pam, lesions 
within the sacrum hav'e been the least suspected, most 
infrequently recognized, and rarely treated The 
reasons for tins are the nonspecificit}' of symptoms, 
the general absence of neurological signs and the diffi- 
cultv in properlv demonstrating the structure of the 
sacrum roentgenographically The latter has un¬ 
doubtedly been the greatest batner to proper diag¬ 
nosis Consequentlv innumerable patients have 
continued to suffer pain without being afforded 
proper therapy 

Sacral evsts as a cause for pain have never been 
adequately investigated because of the inability to 
make the diagnosis except bv exploratory operation 
This IS a formidable hurdle for the patient and sur¬ 
geon Therefore, anv means of reasonably establish¬ 
ing a difficult diagnosis, short of surgery', is to be 
desired The lesions desenbed by Tarlov' were desig¬ 
nated bv him to be “penneunal cysts ” From the new 
diagnosbc entena to be presented, it wall be seen 
that these are not cysts but diverticula of the nerve 
root sheaths The term “meningeal diverticula of 
nerve roots” is appropnate and more in keeping vvath 
the anatomic and radiological findings 

The matenal to be presented gives the first con¬ 
clusive evidence for the x-ray diagnosis of menmgeal 
diverticula Dunng the past several years vanous neu¬ 
rosurgeons have removed approximately 30 such enh- 
bes Undoubtedly a few others have been found, but 
this did not take such lesions out of the category of rar- 
ibes However, in view of the x-ray findmgs to be 
reported, it becomes evident that these abnormalibes 
are more common than previously considered It 
seems obvious now that m the past many pabents 
were inadequately treated because of our failure to 
heed the significance of specific x-ray findings Al¬ 
though many' changes have been found almost m the 
realm of microradiologv, all of them are considered 
to be of the utmost importance 


Aisociate Attcndiog Neurosurgeon North Shore Hospital, Alanhassett, 
V Y and Beth Dav id HospitaL New York. 


• four cases of meningeal cysfs in the sacral region 
are reported in detail, supplementing a series previ¬ 
ously reported Low boeje pom, unexplained by usual 
diagnostic procedures and resistant to ordinary treat¬ 
ment, led to the use of delayed myelography with 
lophendylate, which showed the existence of diver¬ 
ticula of the root sheaths of vanous sacral nerves 
The x-ray evidence was confirmed at operation 
Laminectomy revealed not only the cysts filled with 
contrast medium but also extensive cavitations in the 
bone Opening the cysts and resecting the affected 
nerve roofs was followed by great improvement in 
the patient's condition in each case 

These cases show that cyst-like diverticula of the 
nerve sheaths can develop in adult life, that they can 
cause local pressure atrophy in bone, and that they 
are amenable to treatment 


In 1954, Heiser and I ^ reported a senes of mtra- 
sacral menmgeal evsts It was concluded that “m all 
pabents with low back pain, lesions vv'ithin the sacral 
canal should be considered if other causes have been 
excluded ” This was an indirect approach to the 
problem, but no sahsfactorv method for preoperative 
diagnosis xvas available The acquisibon of additional 
matenal correlated w'lth the above-menboned senes 
has revealed new means of diagnosis vv'ithout the dis¬ 
appointments concomitant to exploratorv' surgery 
Subsequent to treafang these earlier cases, a nerv e root 
diverbculum was diagnosed on \-rav' ev^idence alone 
and Its presence confirmed at operabon This was 
reported as an addendum to the above-menboned 
series Four more cases are now reported m detail, 
W'lth stress laid on the correlabon of \-ray and opera- 
bxe findmgs 

Report of Cases 

Case I —\ 52-year-oId female was admitted to Beth Daxid 
Hospital on Jan- o, 19oo Dunng the preceding five years she 
had suffered numerous attacks of vague low back pain. In 
\Iarch 1954 she developed, vvathout trauma, constant pain in 
the posterior aspect of the right thigh and m the pophteal space 
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-Four large collections of iophendyinte distal to caudal 
s ic The large one on the right uas removed 


itely Imnttd because ot pain in the right popliteal space 
Straight leg-raismg was limited to 135 degrees Pressure and 
percussion over the sacrum produced local pun No reflex or 
sensory changes could be demonstrated 

Roentgenograms taken Jan 6, 1955, reveal four large sym¬ 
metric illy placed accumulations of residual lophendylate (Pan¬ 
top iquc) distal to the caudal sac The lateral limits of the two 
1 irger globules are far beyond the normal extent of the sacral 
canal and are indicative of erosion of its lateral walls (fig 1) 
la the lateral projection a large globule of lophendylate occu¬ 
pies a space larger than the normal anteroposterior diameter of 
the canal Erosion of the bone can be seen in the sacral body 
md dorsal plate (fig 2) Diagnosis of meningeal diverticula 
of sacral roots was made 

On M irch 2, 1955, a sacral laminectomy was performed The 
s icral canal was markedly widened and contained four cyst-lilce 
lesions within individual nerve roots The largest of these meas¬ 
ured 1 7 cm in its greatest diameter All lesions corresponded 
to the coUeebons of lophendylate seen on the roentgenograms 
and had produced erosion or pressure atrophy in all direcbons 
The nerve root contaimng tlie largest diverbculum was re¬ 
moved Porbons of the walls of the remaining lesions were re¬ 
sected lophendylate escaped from each one 

The histological diagnosis was penneunal cyst Postoper- 
ativcly the pabent was greatly relieved of pain, but she com¬ 
plained of numbness of the right labia secondary to reseebon 
of the nerve root This improved par bally A roentgenogram of 
the specimen reveals two large coUeebons of lophendylate with¬ 
in the divcrbculmn This bilocular structure is also seen in a 
photomicrograph of the specimen The nerve fibers course 
around the cavities and through the septum 
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widening of the canal L indiTatd hv 
lations, and evidence of erosion of th J ^^cumu- 

in the lateral projections Tho c as seen 

sidered compatible with meningedTvemcu'r' ““ 

Shore Hospital, MaXi^ft ^ admitted to the Nortli 

1952, she had undergre Lll’m " In March 

tween L-4 and L-5 rthe S Z “ ^ 

extremity was relieved and lower 

year sl then cSw^ofTn'l^ 

sacral area and right huttock with nhZf 

tlie left sacral area The pam v^^s mtemnu 

standing or sitting, and relieved with Sd^Srr'* Z" 

^adually increased and became almost constS \ r'™^ T"' 
taken after the onset of the nstant A-ray films 

large coUeebons of residual .ophendylaJe^’lSn 
Her symptoms were attnbuted to reacLn to the dve 
examinahon showed no hmitabon of motion and 
or sensory changes The sacrum was prominent, wl 
and pressure causing pain percussion 

lar^opambr if th"eZSl "’tS Z m Jh^ft" 

^posure beyond tlie normal lateral axbemities ofXS' 

wZofs^o Zd 0“ the left side at the 

lof t ^ ^^'^ter of droplets of oiL 

The lateral portion of this area of decreased density is bounded 

by sclerobc bone extending beyond the lateral edge of the 
sacrum and producing an asyminetncal appearance between 
the nglit and left sides (fig 3) In the lateral views ofT 



Fig 2 (case 1) —Lateral view showing excavation of bone around larjr 
collection of oil 


sacrum, the canal is widened and the bone deformed around 
the lophendylate globules Diagnosis of meningeal diverticula 
of sacral nerve roots was made 

On Nov 3, 1955, a sacral laminectomy was done When 
the muscle was shipped off the bone, the penosteal elevator 
entered the sacral canal through an oval defect m the dorsal 
plate on the left side This measured approximately 3 by 2 cm 
and corresponded to the area of decreased density seen in the 
x-ray films On the nght side there were bvo erosions, eae i 
5 mm m diameter, over the supenorly placed collection of oi 
After the dorsal plate had been removed, the canal was who 
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It was considered, m view of past exi^enence, that 
isolated globular collechons of lophendylate that ap¬ 
peared in the sacrum some time after mvelography 
indicated the presence of meningeal diverbcula m 
nerve roots This Inrs been confirmed m four addi¬ 
tional cases with multiple lesions Meningeal diver¬ 
ticula have also been found m two otlier instances 
These w ere onlv 4 to 5 mm in diameter and were not 
considered accountable for svaiiptonis produced by 
iiitrasacral meningoceles 



Fix- 7 (case 4) Oela>ed in>elogram—24 hoars. Additional iophend>Iate 
faas entered the dJ>erticuluTn and is closely related to the area of ballooning 


The case reports herein presented give further 
evidence that collections of radiopaque oil are of 
diagnostic significance Furthermore, it is evident 
wnth \-ray studies that certam changes take place 
withm the sacral canal when these lesions, either 
single or multiple, are of sufficient size to produce 
symptoms The canal may be dilated or eroded in 
the anteropostenor plane or m a portion of the lateral 
walls This IS somebmes difficult to demonstrate be¬ 
cause proper roentgenographic detad is extremely 
difficult to acquue With this m mind, tomography 
IS being earned out m the nght and left lateral planes 
as well as m the anteropostenor plane With further 
study. It is felt that our abdity to mterpret the find- 
mgs wiU improve and tomography will be of great 
importance 

Of greater significance, at this pomt, are the find¬ 
ings obtained dunng myelography, with a smgle 
duerbculum adjacent to the caudal sac, and after 


mvelography, with more distaUy placed or mulbple 
outpouchings In the former instance, asvmmetr}' of 
the caudal sac has been found The masses produced 
a gross mdentabon in one wall of the sac m one case 
and only a flattenmg m two others, but the difference 
in the two sides was posibve 

Diverbcula found at operabon to be Iving distal to 
the sac had failed to produce any changes in the 
myelograms, which were correctly reported to be 
normal However, films taken weeks or months later 
exhibited large collecbons of residual lophendylate 
within the sacral canal Associated with this, areas 
of atrophy m the floor of the sacral canal and thinning 
of the dorsal plate m the region of the masses of od 
could be seen In addibon, the collecbons appeared 
to be l>nng beyond the normal lateral extremibes of 
the sacral canal The changes m the bone have been 
confirmed at operabon where the diverbcula were 
found to occupy large mold-hke hollows 

In one case, complete erosion through the dorsum 
of the sacrum had occurred at three pomts oyer the 
diyerbcula, the largest measunng approximatelv' 3 cm 
m "reatest diameter In bvo cases od was seen to 

O 

enter the diyerbcula m small amounts dunng myelog¬ 
raphy Films taken the next day reyealed filhng of 
addibonal cavuties plus more od m those first seen 

The cause of pain m these cases is obyious Diyer- 
bcula of nerye roots are vyell limited by the bony canal 
m which the> he As the mass mcreases m size, tlie 
filaments of the sensory roots are stretched over the 
penphery of the lesion and compressed against the 
walls of tlie sacral canal Adjacent roots are also com¬ 
pressed The pressure must be great, since erosion of 
the sacrum also occurs With further thmnmg of the 
dorsal sacral plate, the penosteum is mvolyed and 
another source of pain added Memngeal chverbcula 
are beheyed to be congemtal m ongin If this is so, 
one vv’ould anbcipate the produebon of symptoms at 
an early age How eyer, evpenence to date shows that 
they manifest themselves m the fourth, fifth, or sixth 
decades of hfe The presence of lophendylate vvithm 
the cavibes gives a clue to the mechanism of their 
fomiabon 

The fact that lophendylate is able to seep along a 
nerve root from the subarachnoid space mto a diver- 
bculum IS mdicabve that a degree of patency, perhaps 
nucroscopic, exists m this normally obhterated space 
If a commimicabon is present, it is then conceivable 
that spmal fluid that is less dense than lophendylate 
will, by hydrostabc pressure, travel readdy along the 
nerve root, find a weak spot, and cause the sheath to 
balloon Contmuous pressure of about 500 to 600 mm 
H_0 m the sitbng and standmg posibons, and less in 
the recumbent posibons, can produce the changes 

The walls of a chverbculum are nonsecretor}', there¬ 
fore the flmd contamed vvithm must derive either 
from the vasa nervorum or the subarachnoid space 
The presence of radiopaque od is strong evidence 
that the latter is the soiuce of flmd The od, because 
of its density, is slow to reach these cavibes, which 
usually do not fill durmg myelography Because of 
this one fact, that lophendylate can enter a so-caUed 
permeunal cyst, we may conjecture as to the use of 
this term With the physiological mechanism de¬ 
scribed above, that which appears to be a cyst is 
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actually an outpouching of the nerve sheath This is 
not unhke arterial aneurysms in the manner of forma¬ 
tion The only satisfactory descriptive term for these 
lesions IS, as mentioned earlier, meningeal diverticula 
ot nerve roots 

Why the oil does not freely run out of the diver- 
dcula can be answered by stating the following facts 
llie oil is thick, the space in the nerve sheath is micro¬ 
scopic, the sacrum is lower than other parts of tlie 
veitebral column even at bed rest, and many hours are 
usually required for the oil to pass along the root 
Only one individual has been observed to have a free 
flow of lophendvlate ni either direction during a 
fluoioscopic e\aimnation In other cases the oil would 
undoubtedly flow back into the caudal sac if the pa¬ 
tient could be maintained with the sacrum at a high 
point tor a long enough time Tiauma or repeated 
strain may also be a primary or secondary factor in 
causing dissection of cerebrospinal fluid along a neive 
sheath, thus establishing a pathway for the production 
of a diverticulum 

Some of the confusion in diagnosis can be attributed 
to the absence of neurological signs To date, no 
motor, sensory, or refle\ changes have been found 
Those roots most frequently affected he distal to tlie 
elements that form the lumbosacral plexus The nerve 
fibers ^ire not destroyed, just stretched, and produce 
onlv pain In addition, disk herniations may also be 
present to produce sjauptoms that mask the other 
lesions This occurred in two cases 

The following points bring to our attention certain 
\-ray findings that have, m the past, been wholly dis¬ 
regarded 1 Intrasacral lesions, either meningoceles 
or root diverticula, produce pressure atrophy m the 
sacrum This has been seen witli careful \-ray e\- 
ammahon of the sacral canal m the lateral projection 
The anteroposterior views may show eiosion of the 
body and dorsal plate or ballooning of the lateral 
cortex of tlie sacrum 2 Asymmetry or deformity of 
the caudal end of the subarachnoid space, seen in 
myelograms, is strongly suggestive of a mass lesion 
with the sacrum 3 The free flow of lophendylate into 
large sacular dilatabons within the sacral canal or 
prolongation of tlie caudal sac below the upper one- 
fourth of the sacrum strongly suggests a congenital 
deformity and is frequently associated with diverticula 
of the sacral root sleeves 4 Globular collections of 
radiopaque oil within the sacral canal, separated from 
the normal subarachnoid space, appearing hours, days, 
or weeks aftei myelography, and associated with focal 
atrophy of tlie sacrum, are indicative of diverticula 
of root sheaths 

The operative findings in each case confirmed the 
x-ray diagnosis It would be only proper to express 
gratitude to those unknown individuals who foi tunate- 
ly failed to effect a complete removal of lophendylate 
after myelography Without the mformatiou gleaned 
from subsequent x-ray films, it would not have been 
possible to bnng these lesions out of the depths of 
obscunty and afford rehef for apparently causeless 
pain In fact, it seemed advisable, m suspected cases, 
to leave a small amount of oil in the subwachnoid 
space to permit future study This delayed myelog¬ 
raphy has been carried out m two cases and was 
found to be of value m both mstances 
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lophendylate m the Vnafcmi ToYe"CZ 
^verbcida From what had been observed as to the 
time factor between the mstiUation of oil and its ^ 
pearance withm the sacrum in three cases it \vL 
obvious that the alterations preexisted myebgraphy 
The elapsed time was only a matter of hours or davs 
certainly insufficient time to produce the chanees 
found at operation ^ 


It IS of interest that, of the eight mdividuals m 
whom such diverticula have been found, seven were 
women The senes is too small as yet to consider tins 
pnmanly a disease of females However, if these are 
congenital lesions, it may be of added sig^cance that 
intrasacral memngoceles are also seen more often in 
women Symptoms m these cases were similar m 
respect to the location of pam and its mtensificahon 
with standmg, sitting, or strammg Rehef was ob¬ 
tained when lymg m bed Except m case 1, tlie pa 
tients had pam localized primarily to the sacrum No 
neurological changes could be found m any of these 
individuals 


Confirmabon of some of the details described here 
can at times be found m isolated case reports (Taheri, 
Riemenschneider, and Ecker®, Heiser and Stmlly, 
and Schurr'‘) The x-ray evidence gathered from a 
total of 12 cases withjntrasacral lesions—memngocles 
and diverbcula^h-nerve roots—has proved accurate 
in the diagnosis of pathological processes in the 
sacrum Schuxr’s statements that the bone is expanded 
and eroded only by extradural cysts and that pen 
neurial cysts do not usually communicate with the 
subarachnoid space are refuted by the evidence at 
hand All cases presented, and review of the \ray 
films m those previously reported, show evidence of 
bone destruction plus lophendylate withm the menm 
geal diverticula of nerve roots 


20 Fifth Ave (11) 
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bacco and Cancer m the Tropics —Benjanuns has descnb 
comata of the nose and larynx in negro races Davies in hani 
a found 61 cases amongst 2,162 autopsies There were one 
the jaw, two of the antrum of Highmore, one of the n^, 
1 three of the cesophagus It must be reahzed that ese 
opsy findmgs do not necessarily reflect the true incidence o 
hgnancy Flat-celled epithehomata are due to Chutta, 
niifave cigar, smoked in S India Chutta cancer is 
lagapatam where the cigar is smoked with the 
ide the oral cavity Betel-chewing in S India and ^ 
es rise to epitliehoma of the tongue and mourn w e 
icer of the lower bp is found in Bihar m N E In a 
.hire of tobacco leaf and hme A pmch is deP^f^d ^ 
ove beUveen the teeth and lower hp and. idter a 

lamous-ceU carcmoma develops -P „al of 

leases Affectmg the Throat, Nose and Ear, The Jo 
ryngology and Otology, Apnl, 1956 
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CLINICAL NOTES 


A CONICAL RE\TEW OF PULMONARY 
MICROLmnASIS 

Heinz H Mejer, MD 
Earl S Gilbert, M D 
and 

Geoffrey Kent, MJD^ Clucago 

A form of diffuse pulmonar\' calcification called 
microlithiasis aheolans pulmonum b> Puhr,‘ in 1933, 
has been reported sporadically onlv in European coun- 
tnes until recently, when two reports from the United 
States appeared simultaneously ‘ The essenbal fea¬ 
ture of this disease is a striking radiological appear¬ 
ance resembling nuhary tuberculosis, caused by in¬ 
numerable intra-alveolar concrements throughout the 
lung, in contrast to the degree of radiological and 
pathological changes, there are relabvely few' clmical 
symptoms unbl the late stages of the disease Because 
of the increasmg use of survey roentgenograms lO- 
\ol\'mg larger segments of the populabon, it is quite 
hkely that this condibon may be seen more frequently 
m the future An aw’areness of its eustence may lead 
to earher recogmbon and avoidance of prolonged hos- 
pitahzabon Smce the pathology of our case has been 
described in detail elsewhere,’” the objecbve of this 
paper is to present chnical aspects of the disease and 
to summarize present knowledge by review of the 16 
other cases encountered m the medical hterature’ 
That this disease is not as rare as w'ould appear from 
the small number of reported cases is indicated bv 
the fact that 9 out of die 16 cases were published 
dunng the past five years, although the first report 
dates back 100 years 

Report of a Case 

A 35 year-old male of Mawcan e-rtraction was admitted to 
the Clucago Municipal Tuberculosis Sanitanum on Feb 6 
1955 for diagnostic examination He was completely asNuipto- 
mabc A year prenously the pabent had been admitted to a 
general hospital with symiptoms suggesbng an acute surgical 
abdomen, after he had experienced sexeral similar attacks m 
the past after excessixe alcohohc mtake The symptoms again 
promptly subsided however an admission chest x-ra\ was re¬ 
ported to be compahble with miliary tuberculosis, and the pa¬ 
bent was transferred to a samtanum where anbtuberculosis 
chemotherapy was insbtuted Although it was soon suspected 
that the diagnosis was m error, studies could not be completed 
smce the pabent left that insbtution against medical adnce. 
Subsequent visits bv a pubhc health nurse led to the present 
admimstrahon for purpose of further diagnosbc mvesbgabon 
The pabent was bom m Dallas Texas, in 1919 He had 
measles in childhood and a chancre m 1935 inadequately 
beated Otherwise the history was noncontnbutory especially 
there were no known allergies pulmonary infecbons, or cardiac 
disease The family history was negative The occupational 
history revealed that he worked as a cotton picker m Texas 
from 1931 to 1937 after this, unbl 1942 the pabent \\ as eni- 
ployed by a ferbhzer company where he handled sulfur rocks 
that were later ground and mixed with some land of “earthy 
material m preparation for shippmg A mask was worn part 
of the time on this job because of the high dust concentration. 


From the Municipal Tuberculosis Sanitaiiuin and Department of Pathol- 
og> Coolc County Hospital 


After two years of unemployment, the pabent moved to Clucago 
in 1944 and became a machme operator at a rug factory, where 
he vvas agam exposed to cotton and wool dust Smce 1946 
however, he had worked m restaurants unbl the discovery of 
the present illness Dimng this penod a mass survev film m 
1950 vvas reported negative, as vvas a previous film in 1942 
taken by the Selective Semce System 

Physical examination reveal^ a well-developed and appar- 
endy healthy man who weighed 134 lb (60 8 kg ) and vvas 
5 ft. 7 m (17018 an ) tall No signs of fever, dyspnea, cy¬ 
anosis or edema were present The tvmpanum of the left ear 
vvas perforated, but no discharge vvas seen The chest was 
found to be well devebped and symmetncal, vvath a cucumfer- 
ence of 37 m. (93 98 cm ) and an mspuatorv-expiratory differ¬ 
ence of 2 m (5 08 cm ) On auscultation there were fine sub- 
crepitant rales at the end of the inspiratory phase over both 
bases The heart vvas normal m size the pulse being regular at 
a rate of 82 per mmute and of good quahty There were no 
murmurs, and the aortic second sound equaled the pulmomc 
second sound. The blood pressure vvas 112/72 mm. Hg No 
clinical evidence of decreased pulmonary reserve vvas noticed 
on exertion Genitourinary findings were negative e.xcept for a 
small vveU-healed scar at the glans penis A. smgle pea-sized 
scalene lymph node vvas present on the left side Elaily stages 
of puimonaiy osteoarthropathy were noted m the fingers 

Laboratory studies revealed erythrocyte counts between 
5,110,000 and 5,290,000 per cubic miUiraeter and hemoglobm 
levels rin gin g between 16 0 and 171 gm per 100 ca, the 
packed blood cell volume bemg 52J22 Total white and differ¬ 
ential counts the pbtelet count, and bleedmg and coagulation 
times were essentially normal The sedimentation rate vvas 19 
mm m one hour (Cutler) Urinalysis was negative Blood 
serology revealed a negative Wassermann and Kahn reaction 
There vvas a positive Venereal Disease Research Laboratory 
test Spinal flmd examination showed an mcreased total protem 
level (84 mg per 100 ce), the spinal Wassermann bemg nega¬ 
tive The blo^ chemistry values (per 100 cc ) vvere as fol¬ 
lows nonpiotem mtrogen 35 mg unc acid 3 7 mg , morgamc 
phosphorus 3 8 to 4 2 mg calcium 91 to 10 3 mg bdiiubm 
0 7 mg, total serum protem 6 6 gm albumm 4 15 gm,, and 
globuhn 2 45 gm The gamma globuhn turbidity vvas 1 34 gm 
thvuiol turbidity vvas 2 umts while the cephalm-cholesterol 
flocculation tests showed a 3-r flocculation Sulfobromo- 
phthalein (Brorasulphalem) retention vvas 5Z Carbon diaxide— 
combimng power vvas 58 vol S and alkahne phosphatase 5 8 
Sbmovvara units Bactenobgica! studies for tubercle baciDi 
were all negative on concentration as well as on culture Bron- 
choscopic agnation cultures revealed no pathogens mcludmg 
fungi. \o mahgnant cells vvere found. The tuberculm test vvas 
positive (purified protem derivative, first strength) as was the 
histoplasmm skm test (1 500) The coccidioidm test vvas nega¬ 
tive Special procedures also included scalene node biopsy, hver 
biopsy and sternal bone marrow studies, all bemg noncontnbu¬ 
tory The electrocardiogram revealed an essentially normal trac- 
mg except for a tendency to nght-axis shift The circulation 
time (arm to tongue) was 12 seconds Pulmonary function 
studies show ed a ma.ximum breathmg capacity of 134 hteis per 
mmute and a vital capacity of 3 hters mdicabve of a mil d re- 
stnetive ventibtory dysfunction 

The roentgenograms (fig 1) vv ere most remarkable and re¬ 
vealed, except for occasional clumping an exceptionally fine, 
diffuse granular and almost recbcular pattern of nodulation 
pervadmg both lung fields the greater density bemg toward 
the bases and obscuring the diaphragmatic and cardiac outlmes 
Bucky films showed no enlargement of the heart or the hilar 
nodes and the mfiltration seemed like grams of sand the pat¬ 
tern of distribution almost outlining alveoh (fig 2) There vvas 
some cloudmg m the left ape.x and evidence of pleural thicken- 
mg m the basal parts No cavatehon vvas present Although the 
possibihties of nuhary tuberculosis hemosiderosis beryUosis, or 
some unknown type of pneumonocomosis were kept under con¬ 
secration the roentgenologic appearance vvas not particularly 
characteristic of any of these conditions. X-ray survey of the 
skeleton vv as negahv e 

On March 3 1955, a thoracotomy vvas performed for purpose 
of lung biopsy The chest vvas opened through the right fourth 
anterior mterspace, and, except for a few scattered adhesions, 
the lung vvas found to be free On palpation of the right upper 
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granular and gritty feel 
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pa amvliicca, ranging m size from 0 02 to 0 3 mm (fie a\ 
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wiAi bUiations or onion-skm appearance Some of the con- 
rotions coat lined bonV lamelJas E\cept for these bodies the 
jKoolat s,u«< ether were free or co£xmei varymg 

\linv occasional multinucleated variants 

Many of the alveoli containing niicrohths had normal walls 
bat niore often tlie alveolar walls were thickened Special stains 
revealed tlwt the majority of the bodies were calcified They 
contained doubly refractile hpids» and a positive colloidal non 
s am suggested the presence of acid mucopolysaccharides The 
concretions did not contain amyloid material or iron Cellular 
remnants in the form of nhose or deso\yribose nucleic acids 
could not be demonstrated Some of the bodies appeared to 
be of vonngcr age They were smaller, showed only begmmnE 
laminations, and were not yet calcified The patient remained 
asymptomatic and m evcellent physical condition thioughout 
the period of hospitalization He was discharged on June 15, 



Fig I —Diffuie, fine granular pattern of nodulation throughout the lung 
the greater density being toward die base 


1953 , With tlie reconimendabon to conbnue clinic observabon 
Latest reports mdicate that the patient is working again full 
time 

Comment 


It must be recognized that our own observation and 
the limited number of other reported cases are not suf¬ 
ficient to draw defimte conclusions as to the chmeal 
features There does, however, appear to be sufficient 
similarity between the cases thus far observed that the 
followmg generahties seem tenable The typical course 
has been accidental discovery during a latent period 
followed by pulmonary msufificiency over a number of 
years In some instances the disease was discovered as 
a terminal event There appear to be no other symp¬ 
toms of the disease itself except those related to a me¬ 
chanical interference with pulmonary funefaon Ten to 
25 years may be required before strain on the right 
ventricle leads to failure and death During the latent 
penod, although the patient is symptondess, there is 
wentuaUy a decrease m vital capacity and a secondary 
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polycythemia As the disease promesses thecp fina 
mcrease m seventy and symptoms of puhnonary msuffi 
ciency appear Cough, although present to^me de- 
gree, is not a promment feature"^ A rather cSistit 
physical finding m those patients observed over a ne- 
nod of time has been persistent fine basal rales Ne^W 
one-half showed also some degree of pulmonary em¬ 
physema and osteoarthropathy The over-all course 
seems to be essentially afebnie In the cases thus far 
reported, there is no evidence to suggest that once 
mibated the disease might regress, and treatment has 
been merely symptomatic 

The gross pathology seems to have been almost idea- 
bcal m all cases seen at autopsy The lungs were large 
and heavy, weighmg up to 5,000 gm They did not c5- 
lapse and felt like a “sack of sand ” There was thicken¬ 
ing of the plemal smfaces, giving a gntty feel on 
palpation The lungs ofiFered an mcreased resistance to 
the kmfe, not unlike pumice stone The cut surfaces 
gave the impression of sandpaper, and minute concre¬ 
tions were seen to fall out The microscopic appearance 
seemed to be essentially as described m our case, with 
the exception that m the later stages the percentage of 
alveoli involved was higher (up to 80^) and a greater 
amount of interstitial fibrosis was present The calculi 
consisted predommantly of calcium and phosphorus 
salts, 70 to 90^, occasionally small amounts of alumi¬ 
num and magnesium salts, and m some instances traces 
of iron or sihca Dilatation and hypertrophy of the 
right side of the heart were found m most instances, as 
well as signs of cardiac decompensation m other or¬ 
gans 

From the chmeal standpomt the most impressive fea¬ 
ture hes m its roentgenographic appearance, which, 
except for the pathological picture, is the most charac¬ 
teristic aspect of the disease All available roentgeno- 
graphic descriptions have been nearly identical and 
uniform enough to suggest that this condition may now 
be recognized on sight The primary features consist 
of a diffuse granular or rebcular pattern of minute 
nodules throughout the lung There is greater density 
toward the bases of the lungs, where cardiac, dia 
phragmabc, and nb shadows eventually become ob 
scured In some areas the nodules appear coalescent, 
but on closer inspecbon it can be seen that there is a 
supenmposibou of many individual nodules, which 
give this appearance of clumping On the other hand, 
some reporters have described the presence of irregu^ 
lar and somewhat larger “islands of bone deposition, 
which could also account for the roentgenographic 
appearance of coalescence In some apical areas o 
lesser density, mdividual nodules can be measured an 
seem to be less than 0 5 mm in size Because of the in 
creased density of the lungs, roentgenograms normally 
exposed may show only a generalized haze, especi y 
ID the bases due to scattering of x-rays A clearer pic¬ 
ture therefore can be obtamed by use of a gnd 
though the majority of wnters do not report ^ ^ , 

change of the x-ray pattern, it must be 
that m some of these cases patients were only 
when the disease was in the terminal stages 7 wo 
servers,* however, do report an mcrease 
an increased ground-glass appearance of tne 
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and lower lun? fields Bullous emphysema in the apexes 
and evidence of pleural thickenmg may be addibonal 
roentgenographic features 

The chfferential diagnosbc aspect may indeed be 
very confusing to tlie casual observer, and the disease 
has been interpreted as possible miliary amyloidosis," 
pulmonary adenomatosis, hemosiderosis, metastatic 
carcinomatosis, histoplasmosis, or even “bronchitis ob- 
hterans wath bronchiolectasis ” However, rmhary tu¬ 
berculosis was suspected in approximately one-half of 
all reported cases In most instances the correct diag¬ 
nosis eventually was made as a postmortem event, and 
only a few observers chose the direct and most logical 
approach by performing a biopsy 

The differenbal diagnosis will x'ary according to the 
stage of the disease when discovered Although all dis¬ 
eases mamfesbng a disseminated nodulabon by radio¬ 
logical examinabon must be included, most of these 
can be differenbated by correlabon with clmical find- 
mgs Late stages of rmcrohthiasis with severe respira¬ 
tory symptoms may closely resemble severe forms of 
beryUosis or advanced sihcosis with its associated pul¬ 
monary fibrosis and respiratory cnpplmg The greater 
size of nodules, the tendency to conglomerabon, hdar 
axaggerabon, and the history of exposure to the toxic 
dust involved should aid m separahng the pneumono- 
conioses 

The afebnle course of microhthiasis with its lack of 
toxic manifestabons should be kept m mind when con¬ 
sidering such mfecbous diseases as rmhary tuberculosis 
or blood-borne pulmonary abscesses Although mihary 
tuberculosis generally appears radiologically as a um- 
form disseminahon of small nodules, pathologically, 
apart from the greater size of the nodules, there is 
greater density near the apexes This may be manifest 
on the roentgenogram m some mstances also In such 
cases it may be difficult to determme the degree of 
involvement near the bases In microhthiasis, on the 
other hand, the charactensbc roentgenologic findmg is 
the extreme density of the bases, even to the pomt 
where the lower lung fields are completely obscured 

The chrome granulomas, mcludmg mycobc infec- 
bons of the lungs, may occur diffusely but tend to be 
mfilbahve and patchy m appearance In sarcoidosis 
there may be widely scattered, small, soft densibes of 
variable size These are often associated with hilar 
enlargement or hnear fibrosis Sirmlarly, virus pneu¬ 
monia, m some instances, has been knoNvn to produce 
a radiologcal pattern of diffuse nodulabon resembhng 
rmhary tuberculosis These condibons bear only a 
superficial resemblance to microhthiasis Any difficul- 
bes m disbnguishing virus pneumoma wdl be dispelled 
by the transient nature of this disease 

In addibon to the above, a variety of rare condibons 
with possible pulmonary lesions of dissermnated nature 
must be menboned These mclude lupus erythemato¬ 
sus, scleroderma, the xanthomatosis group, hehmnthic 
infestabons, and fat embolism Metastabc caremoma 
may also appear as a widespread dissemmabon of 
small nodular shadows However, the typical appear¬ 
ance and mmuteness of the nodules m microhthiasis is 
not seen to the same extent Symptomatology and lab¬ 
oratory findmgs xvdl usually facilitate the differenba- 
bon 
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Durmg the early stages, before onset of symptoms, 
microhthiasis xviU be discovered by means of a routme 
chest roentgenogram In such mstances, healed histo¬ 
plasmosis must be considered, smee it is well known 
for produebon of diffuse calcificabons in the lungs 
Cultures and serology of such cases might well be neg- 
abve The typical radiological picture of healed histo¬ 
plasmosis, however, vanes considerably from rmcro¬ 
hthiasis The calcificabons are discrete and, although 
irregular in shape, have well-defined borders They are 
larger and range in size from 1 to 5 mm and as a rule 
are not innumerable even though diffusely scattered 
in the pulmonary fields 

Early stages of pneumonoconioses may also be 
asymptomabc and yet have a xvidespread nodular 
distnbubon However, the marked dispanty between 



Fig. 2.—Bucky film (close-up) Iimamerable micronodular shadows the 
pattern of distrfbubon almost outlinmg alveob 


the degree of mvolvement of the lungs as seen on the 
radiograph and the lack of symptoms m microhthiasis 
is not nearly as pronounced in sihcosis and should not 
cause confusion Inhalabon of one of the nontoxic 
dusts resulbng m a bemgn pneumonocomosis may offer 
much more difficult}' m differenbabon Included m 
this group are stannosis, bantosis, and siderosis pn- 
manly The metals mvolved m these condibons have 
been kno\vn to produce widespread nodulabon resem- 
blmg calcificabons and also show a stnkmg contrast 
bebveen radiographic appearance and clmical symp¬ 
toms Except for the occupabonal history of exposure, 
there may be httle evidence to support either diagnosis 
and lung biopsy may be required 

Because of its possible relabonship %vith microhthia¬ 
sis, menbon should also be made of dissemmated 
parenchymatous ossificabon m the lungs m associabon 
with mitral stenosis These lesions are also located m 
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M.o‘^a.l^\Vc^al' ■mcrol.thu.s.s Tl,,. field show, 

{X 50 ) ir<m<l.nf. u.d, c.dc-osphcr.tis and mononuclear cells 

iide no of v'veral adjacent alveoli and therefore are 
consideiabJy larger than m microlithiasis On theradio- 
t?raph the opacities are most numerous in the mid- 
^ones producing there a clouded oi marbled efl'ect 
t Avaid tlie periphery they are fewei m number and 
tJie apical pi rtions are almost cleai 
The etiology of this conchfaon remains obscure al¬ 
though numerous theones have been advanced Meta¬ 
static calcification, pulmonary congestion, lecurrent 
attacks of pneumonia, or pulmonary mfaictions can 
not be taken seriously, even though the latter condi¬ 
tions are known to focaUy produce corpora amylacea 
In ordei to account for tlie pathological changes in 
microlithiasis, a diflFerent process must be assumed, 
and the suggestions of chronic bronchitis, emphysema,’ 
dusts, fungi, or pneumonitis of acute rheumatism 
appear more reasonable 

The 17 cases under discussion have little in common 
when considered from an etiological standpoint There 
were histones of single or lepeated attacks of pneu¬ 
monia in five cases® Theie was an associated mitral 
stenosis in two cases,'® and repeated attacks of acute 
rheumatism m one other®® Four patients," while not 
showing associated diseases, were all exposed to dusts, 
two were masons, one was a rock dnller, and one hved 
in a clay hut Our own case also falls into the category 
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4 Photomicrograph in case of toruli nKningiti!> showing large 
number of lammated talcosphi rites ( x 282) 

Disseminated ossification associated with niitrul 
stenosis and pulmonary microlithiasis have in common 
the locahzation of calcified or ossified material m the 
terminal respiratory units In disseminated ossification, 
bone formation is the predominant feature, and tlie 
lesions are larger, more irregular, and less numerous 
than in microlithiasis The number of laminated cal 


mexinge\l diverticul\—strully 


JAMA, Jul) 21, 1956 


\ 


1150 

C^E 4—A lO-M. ir old fLiiialc \s is admitted to tiie North 
Shore Hosiiital Minhisset \\ on Dec 15 1955 For minj 
\e-ars she hid sulTtred occasionil low back discomfort In 
September, 1955 she de\ eloped sharp pin-hke pain in the 
nght side of the \ igm i This w is more se\ere during menstru i- 
lion In October 1955 she esperienced pain m tlie low back 
while sitting G>neeailogic e\miniition was normal ShortK 

I IP 


Fig 5 (cose 3) —Drla>cd mielogram—2-t hours Additional diiertictila 
base filled with lophendllate 

"after this the pain became more seiere and locahzed to the 
nght sacral are-i The pain was intensified by standing sitting 
strainmg and during menstruation Liang m bed gaie great 
rehef Examination showed tenderness over the right side of 
the sacrum Percussion produced a hollow sound. Forward 
fleiion of the spine causeal severe pain There was an area of 
erythematous discoloration over the nght side of the sacrum 
which was more prominent than the left No sensory or reflex 
abnormalihes were found 

\ rav examination shows an area of distorted bone structure 
at approximately S-3 level on the nght The cancellous archi¬ 
tecture has been destroy ed and the caudal canal widened from 
side to side and in the anteropostenor dimension as well The 
area is bounded rather sharply at the nght lateral e.xtremity bv 
a thm fine of increased density (fig 6) In the lateral new 
the upper margm of this area is bounded by another cumhnear 
shadow at the middle of the second sacral segment. Spina- 
bifida is present Diagnosis of meningeal diverticula of sacral 
nerve roots was made 

Myelography done Dec 16 1955 shows tlie caudal sac to 
- end just below the area of bone destruction desenbed above 
The sac is wide nieasunng 2 7 cm The comcal porbon is 
displaced toward the left and flattened on the nght side In 
some posihons a crescenbe defect is seen on the nght A very 
small irregular column of opaque matenal extends from the 
nght mferior margin of the caudal sac toward the area of bone 
destruchon Delayed myelography after 24 hours demonstrates 
further change m the pattern and distnbubon of opaque ma¬ 
tenal in tlie sacral area Increased amounts are present along 
the nght side of S-2 and S-3 The relabonship between the 
opaque material and tlie hue of mcreased density is clearlv 
defined There is evidence of a luge collecbon of od on the 


left side at a slightlv higher level Several other collecbons are 
visible on the nght, with erosion of the sacrum (fig 7) These 
findings gave the impression of mulbple meningeal diverbcula 
of sacral roots 

Sacral lammectomv done on Dec 21 19.5.5, revealed atrophv 
of the muscle mass over the nght side of the sacrum The 
dorsal plate on that side was paper thin and translucent Per¬ 
cussion produced a hollow sound on that side Removal of the 
plate to S-4 level revealed the sacral canal to be markedly 
wadened to approxmiatelv 8 cm with the greatest widenmg 
tow ud the nght The nght lateral wall of the canal was deeply 
scalloped in bvo places one of which corresponded to the 
cumhnear density seen m the \-ray studies The nght side of 
tlie canal was occupied by a large single thin-wailed cyst-bke 
lesion which extended from the lumbosacral joint above to 
the sacrococcygeal level below and from the lateral wall on 
the nght to approximately 1 cm to the left of the rmdlme The 
widest measurement was approxmiately 3 cm the longest 15 
cm ind the deepest 3 cm The porbon that extended mto the 
distal unroofed segment of the sacral canal was withdrawn like 
the meat from the claw of a lobster and was 5 to 6 mm. m 
diameter \ porbon of the diverbculum lay over the nght side 
of the caudal sac like a cap The membrane was almost com¬ 
pletely removed and was adherent at only two points proxi- 
mally at tlie point of exit of a nerve root from the caudal sac 
and distally at the root ganghon The nerve root lay completelv 
within the cavaty of the diverbculum and was devoid of any 
meningeal covenng The thud sacral nerve root was seen lying 
along the lateral wall of the widest scallop and was thickened 
and markedly flattened by the pressure of the diverbculum 
against iL The remaming nerve roots were displaced toward 
the left and were bound together by fibrous tissue Postopera- 
bvely the pabent was greatly relieved of symptoms and had 
no neurological deficits 



Fik 0 (case 4) —Airow mdicates lateral ballooning of socruin and area 
ot distorted arclutecture 


This \v as by far the largest diverbculum beated and 
had produced the most extensive changes found to 
date The \-ray films were exbemelv helpful m malong 
the diagnosis as well as m confimung the previouslv 
acqmred unpression that lateral bulgmg of the sacral 
wall and distorbon of architecture are important signs 
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diverhcu^^^^eX?gS;^of"therT‘^"K^ thin-walled 

-ca. ..„a "k' rLl-s 



Fig 3 (ease 2) —MuUiplo collections o£ iophcnd>lnto in sacral canal 
Arrow indicufes spur of sclerotic bone displaced laterally and defining area 
of erosion i. 


produced a mold-like cavitation m the adj icent bone In addi- 
bon, a nerve root on the nglit side at approxunately S-4 was 
found to be inbmately adherent to a fragment of bone that 
measured 2 cm in greatest diameter Tins was removed 
Another nerve root at tlie right, bound down by dense adhesions 
and contaimng a diverbculum, w.is resected The other cysts 
were opened 

Postoperabvely the pabent had parbal relief of pain but 
complained of penanal and vaginal anesthesia on the right 
This improved to a moderate extent Histological examinabon 
of the bony lesion showed itrophic and chemically mil lined 
marrow covered by peripheral nerve on two opposite surfaces 
The other specimen revealed a segment of spinal nerve ganghon 
and a cyst of memngeal origin 

In tins case, the diagnosis was also made after e\- 
ammabon of the x-rays The history of pam and 
tenderness over tlie sacrum was considered compat¬ 
ible with tlie suspected lesions Epidural aerography 
was attempted but was unsuccessful because of the 
scarrmg from the previous laminectomy The erosion 
in tlie sacrum is significant and makes it advisable to 
proceed witli caution m all such operations, since the 
sacral canal may be madvertently entered witli a 
sharp instrument The fragment of bone with adlier- 
ent nerve roots is beheved to have been a sequestrum 
resulting from pressure of adjacent cysts 

Case 3—A 42-year-old female from Puerto Rico was ad¬ 
mitted to Beth David Hospital on Nov 21, 1955 Durmg the 
previous two years she had expenenced recurrent attacks of 
pam in the left lower axtrcuuty This unproved witli bed rest 
and was not related to effort There was no history of trauma 


meningeal diverticula-strully U49 

found D-nenos., of hoJnS 
Myelography, done Nov 2 ? was made 

scopic examinabon, a persistent 

.K. -7^ 

myeloJophV earned We Delayed 

Tifi] 

Sir 

and S left, and ( 2 ) memngeal diverbcula oTs -2 

and 6-0 nerve roots on the right 

on^he L-4 and L-5 

on the left revealed a herniated disk, which was removed T^e 

joint to S-2 A large (14 cm ) cyst-hke swelhng of S -2 nerve 
root and a 1 0 cm lesion on SS nerve root were found The 

S U h 7 d r' Tf The proximal lesion was opened 

after it had been determined that compression produced empty¬ 
ing of Its contents into the subarachnoid space Histological 
study revealed a memngeal diverbculum of a nerve root Post¬ 
operabvely, the pabent was greatly miproved 

This pabent’s symptoms were due to the disk her-^ 
niabon exclusively However, m view of past experi¬ 
ence, as in case 2, it was considered advisable to ex- 



Fig 4 (case 3) —lophendylate m two diverticidu on right Defect due to 
herniated disk behveen L-4 and L-5 on the left 


pose the diverbcula and either remove or resect them 
Considering their size and the presence of bone 
erosion, they would undoubtedly have caused symp¬ 
toms m the near future 
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'osphentes )s relatively small When considering the 
relationship of niicrohthnsis and rheumabc pneumoni¬ 
as, it must he remembered that the exudate seen m 
heumahc pneumonitis is not specific for this condition 
■'and that it may be seen in some other diseases’'" It 
* vould seem possible that such a reaction may also be 
irmoked bv other imtints, curculatmg or dust-borne, 
parbcularly fungi (fig 4) 

The mode of formation of the calcosphentes m 
microhthiasis is probably analogous to that of corpora 
amylacea in spite of the existence of numerous dififer- 
ences behveen these bodies Corpora amylacea are 
aminited stagnation products of secretion (prostate) 
ir exudation (lung) In the lung they are usually seen 
n areas of previous pathology, such as old infarcbons, 
ind are restricted to those areas,’'" while in microhthia- 
is formabon of these bodies occurs diffusely and 
, jtagnabon is condiboned by the nature of the pulmo¬ 
nary exudate and not by underlymg pulmonary pathol- 
igy Corpora amylacea do not usually calcify, while 
he bodies m microhthiasis are heaxnly calcified The 
fffuseness of the lesions in microhthiasis, the locafaon 
m areas other than previous pathology, and the tend- 
^ ency of the bodies to calcify, as reflected by their hpid 
and acid mucopolysacchande contents,’'" m our view 
mdicate an imusual type of exudate, such as seen in 
hy'perimmune responses 

Summary 

The pathology'm pulmonary microhthiasis is charac¬ 
terized by innumerable calcified mtra-alveolar concre- 
bons (c^cosphentes) throughout the lung There is 
httle parenchy'mal mvolvement m the early stages, 
while mtersbbal fibrosis appears later These calculi 
cause a charactensbc radiographic appearance of mi¬ 
nute, dense nodules dissenunated throughout all por- 
bons of the lung fields The greater density is toward 
the bases, where cardiac and diaphragmafac outhnes 
become eventually obscured In contrast to the extent 
of radiograph •' and pathological changes, there are 
-pracbcally no symptoms m the early stages Later m 
the course of the disease, there is progressive respir¬ 
atory embarrassment, leadmg to cor pulomonale and 
cardiac decompensabon Thus far, the longest period 
of observabon has been 25 years Microhthiasis has 
most frequently been mistaken for nnhary tuberculosis 
j Ebological considerabons are mconclusive The dis¬ 
ease seems to be the result of a pecuhar pulmonary 
exudate, probably hypenmmune This exudate may 
well have a specific efaology Lackmg direct evidence 
to support this view, we feel that this condibon may 
foUow a variety of insults 
7501 W Cennal Rd Berwyn, HL (Dr \Ie>er ) 
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HYPERVTTAiMINOSIS A 


REPORT OF A CASE IN AN ADULT 
Ray A ElhottJr^MD 

and 

Robert L Dryer, Ph D, Indianapolis 

Although there has been a steady mcrease m the 
number of reports of clmical hypervitammosis A oc- 
currmg m children smee the condibon was first de¬ 
scribed m a child by Josephs,’ m 1944, only four 
cases’ of chrome hj'pervitaminosis A have been re¬ 
ported m adults The present report describes chrome 
hypervitammosis A occurrmg in a young adult woman 

A 21->ear-old woman was first seen on July 24 1954, because 
of pain m both legs and ankles that had persisted for one week. 
Increasing fatigue and insomnia had been present for approxi¬ 
mately two months She had had intermittent low back ache 
and mild bdateral hip pam for one month There were com- 
plamts of occasional aching pam m the left elbow and in¬ 
termittent severe achmg pam in the left foot, which at times 
made walking difficult Shght swellmg of both ankles and a 
bluish discolorabon on the outer aspect of the nght ankle, with¬ 
out a history of trauma, were knowm for one week- Twice m 
the preceding two months she had a sore mouth wath small 
bhsters on the sides of the tongue Frequency of urmabon had 
been present for one week Her appebte had retnamed good, 
there was no weight loss, and the menstrual cycie was not 
altered Review of her history revealed that her left ovary was 
lemos^ when she was 18 months of age the diagnosis had 
been fibrous tumor ” IVhen she was 19 > ears of age an mtra- 
canabcular fibroadenoma had been removed from the left breast 
She had a hymenotomy in May 1954, for congenital hymenal 
gave a six-year history of moderately severe acne 
of the face and upper thoras, beated at various bmes with diet 
lohons x-ray, and vataimns Her family history revealed that 
she was an only child. Her parents were hvmg and well. 

On further queshonmg it was learned that the patent had 


’’1°!°- ■ of soiEEiy and dmical palhology Indiana Cni- 

venlty Scho^ of Medicme. Dl Dr>« w now at the GUr.,e«l Biochnnutiy 
iaboratoo General Hospital, State Unnenity of Iowa. Iowa Cit> 
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capsules for acne from March to Juh. 
SS ^ dermatologist The capsules uere 

Iinih; nF capsule contained 10,000 

umb of vitamin A Vitmiins svere also administered mtra- 
mi^ularly on scserd occasions during this period There was 
app^ent improitmtnt in the condibon with this treatment 
With exacerbation of th acne in December. 19S3, she resumed 
the 1 ^ of Mtamm A without consulbng the dermatologist She 
purchase^ without prc-scDption, xitamin A capsules that con- 
toned 50,000 units per capsule and faithfuUx took one capsule 
three fames a di> This xitainin intake was supplcmentc-d with 
mulbple-xitainiii c ipsules that c-ontained 10,000 umts of x itimin 
A per ^psulc, and she took from one to three of these each 
This schedule w is maintiincd without mterruphon from 
December, 1953, until Jul> 21, 1954 During this period of 
mgh vitamin A intake she noted that her h ur bec-une less oiK 
tot was not dilfieult to man ige Her nails seemed stronger 
Her skin was not odoriferous but recently became more oiK', 
‘tod there was descju iinabon of skin around the acne erup- 
bons 


On ph>sical evimmabon tlie p itient was an alert, cooperative, 
mtelligent woinm, i ft 3 m (160 cm ) tall and weighing 
100 lb (45 4 kg ) She chd not appeur ill The blood pre-ssure 
was 110/70 inin Ilg, pulse 76 per minute, and rcspirihons 20 
per minute Aenelonn eruptions were noted on the face and 
upper tliorex Fliere was desrju ini ition about some of the 
lesions The skin was otlierwase nonn d The distnbution and 
texture of her bur were nonn il The fingernails were nomiak 
The e-xainin ition of ears, exes, nose, mouth, and phirxax xxas 
not remark ible The tlixroid gl md was not palpable \o 
masses xxere felt m the breasts Tlie lungs xxere clear to auseul- 
tabon and pcreussion, md the heart xvas normal Her abdomen 
was soft and flit The hxcr c-dge was palpited 3 5 an below 
the nght costal m irgm m tlie midclaxicular line on deep m- 
spirabon and x\ is not tender No other organs or masses xxere 
felt Skeletal exannnation revealed a mild dorsolumb ir scoliosis 
centered at T-10 There xvas moderate tenderness on percussion 
over botli hbias There xvas no tenderness on percussion oxer 
the other long bones or tlie vertebral spines A yelloxv-green 
discolorabon of the skm, approximate!) 4 cm m diameter, xvas 
noted anterior to the lateral malleolus of the nght ankle There 
xvas no prefabial or ankle edema The rectal exammabon was 
normak X-ray exammabon of the long bones rexealed no ab- 
normahbes There was no roentgenologic exadence of penosh- 
bs 


Laboratory studies on July 26, 1954, were as folloxvs hemo- 
globm value 14 6 gm per 100 cc, red blood cell count 4,450,- 
000 per cubic milhmeter, xvhite blood cell count 7,550 per 
cubic millimeter, polymorphonuclear leukocytes 67%, l>aiipho- 
cytes 29%, monocytes 2%, eosinophils 1%, basophils 1%, serum 
albumin 4 92 gm per 100 cc, serum globulm 188 gm per 
100 cc, serum alkahne phosphatase 2 2 Kmg and Amisbong 
umts, direct serum bilirubin 0 2 mg per 100 cc, mdirect 0 6 
mg per 100 cc, prothrombm bme 14 9 seconds (control 15 
seconds), tliymol turbidity 1 umt, cephalm flocculabon 2-|- m 
48 hours, total serum hpids 802 mg per 100 cc (normal range 
385-675 mg per 100 cc ), serum carotene 151 meg per 100 cc 
(normal range 80-370 meg per 100 cc ), and serum vitanun A 
alcohol 832 meg per 100 cc (normal range 15-60 meg per 
100 cc ) Shidies on Sept 22, 1954, revealed a serum carotene 
level of 179 meg per 100 cc and a serum vitamm-A-alcohol 
level of 50 meg per 100 cc All blood samples xvere obtained 


with the pabent m the fasbng state 

Three days before she consulted us she had exhausted her 
supply of vitamin A capsules With disconbnuabon of the viU- 
mm A capsules and xvithdraxval of the mulbvitamms, no further 
treatment xvas indicated One xveek after the mibal exammabon 
all leg and ankle pam had subsided and the bbial tenderness 
had disappeared completely The hver edge could sbU be pal¬ 
pated 1 5 cm below the right costal margm on deep mspirabon 
Txvo weeks after the mibal exammabon there were no sub- 
ieebve complamts and the hver edge xvas no longer palpable 
The acneform lesions persisted One year later she xvas free of 
subjecbve complamts and physical exammabon xvas xvithm 


normal hmits 


J„AAL.4_ Julx 21, 1956 

Comment 

The admmistrabon of vitamin A in a dose of 50 000 
units three times a day has been cited as a useful 
adjuvant m the treatment of acne xTilgans xxhen the 
nature of the lesions suggests xitanun A dehciencx ’ 
In the case presented this approximate dosage sched¬ 
ule was mamtamed for ox er sex en months, and xita- 
min A intoxication resulted The size and durafaon of 
the dose that xxnll produce toxic effects m an adult and 
the incidence and sexentx' of these effects xx-iU xarx 
xvith the person The phxsician administering lartre 
doses of xitamm A oxer a long penod of tune should 
be acquamted xxnth the possible manifestafaons of 
intoxication 

In aU four of the prexaouslx reported cases of 
chrome hx'pervitammosis A m adults, loss of hair, 
bone and jomt pauis, adxanced skm changes and bone 
tenderness xvere desenbed There xvas no loss of han 
m our pabent, and toxic skm manifestabons xvere 
minimal Bone and joint p ains and bone tenderness 
xx'ere present Three of the four case reports desenbed 
symptoms of anorexia, xx eight loss, and xveakness, 
none of xx'hich xvere noted by our pabent Polxuna, 
soreness of the mouth and lips, pruritus, exophthalmos, 
severe headaches, and hepatomegaly hax e each been 
reported m txx’o cases In the case described by Ger¬ 
ber and co-xvorkers ^ the hepatomegalx’- disappeared in 
the latter vears of the dlness m spite of contmued ex¬ 
cessive intake of xutamm A In our case, frequenev of 
uxmabon, soreness of the mouth, bhsters on the 
tongue, and hepatomegaly xxere present, but there 
xx'ere no complamts of headache or pruntus, and 
exophtlialmos xvas not present Insonmia, mght 
sxveats, change m the menstrual cxcle, polxdipsia, 
splenomegaly, hemorrhagic manifestabons, and x-rav 
exadence of bone mxolvements haxe each been de¬ 
scribed m one case Of this group our pabent com 
plained only of msotrmia There xx'as an unexplained 
ecch)'mosis on the right ankle, but no bleedmg tend 
ency xvas demonstrated, and the prothrombm time 
xvas normal The spleen xvas not palpable, and x-rax 
studies of the long bones xvere mterpreted as normal 

The fasbng xatamm A blood lex el of S-32 meg per 
100 cc reported m our pabent is one of the highest 
ever recorded There xvas a moderate mcrease m 
total serum hpids A similar elexabon xxas found m 
the case m an adult reported bv Sulzberger,"^ xvhere^ 
Gerber’s pabent had a nonnal total hpid level m the 
latter years of her illness Josephs ' obserxed an earn 
rise m serum hpids, xvith a return to normal later m 
the course of the illness An elexated alkalme phos¬ 
phatase level has been recorded m onlx one adul 
pabent"" Abnomiahbes m serum protem •tod pw* 
thrombm bme have not been recorded m adults 
These determmabons xvere normal in our pabent 

Summary 

A 21-year-old woman xvith chrome hx-pervitammos^ 
A had mgested 160,000 to 180,060 units of xitamm 
daily for over seven months 
medicabon for acne She gave 
jomt pam, fafague and insomnia 


m a program of self- 
a historj' of bone and 

sxvelhng of the ankles, 
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ecchsTiiosis, soreness of the mouth with blisters on the 
tongue, and frequencv of urination Positive physical 
findings included acne, hepatomegalv, tibial tender¬ 
ness, and ecchwiosis on the nght ankle X-ray studies 
of the long bones were normal Fasting blood studies 
helped confirm the diagnosis The symptoms and 
signs disappeared promptly after discontinuahon of 
the \atanun A medication and the serum \atamm A 
alcohol level returned to normal 
1100 W Michigan Sl (7) (Dr Elhott) 
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AN EMERGENCY SET TO COMBAT 
ANAPHYLAXIS 

Louis E Pnekman, M D 
and 

Karl A Lofgren, M D , Rochester, Mmn 

Mmutes count when one is confronted with a severe 
anaphylactic reacbon such as may follow the admin- 
istrabon of drugs, serums, anhgens, anbbiofacs, local 
anesthebes, d>es, and conbast mediums to which a 
pabent may be hj'persensibve, or such as may follow 
the bite of a wasp, yellow jacket, or bee to whose 
venom a pabent is similarly hypersensibve The sud¬ 
denness, unexpectedness, and seventy of the reacbon 
are most likely to find the physician unprepared to 
cope with it promptly and adequately The anaphy- 
lacbc reacbon may take different forms, all of which 
are potenbally senous and mclude choking, cyanosis, 
apnea, status asthmabcus, syncope, shock, convul¬ 
sions, stupor, and generalized urbeana and angioneu- 
robc edema The pabent may die 

Emergency Set 

To prevent anaphylacbc reacbons, one must always 
be alert to the problem of drug allergy m its many 
forms and quesbon the pabent as to previous drug, 
serum, anesthebc, or insect reacbons, especially when 
one IS deahng with a pabent wnth knoivn allergy or 
asthma One should never challenge any pabent with 
a substance to which there is even a quesbonable 
history of hypersensibvity Nevertheless, anaphylac¬ 
bc reacbons do occur when least expected, and one 
must be prepared For such emergencies, we have 
assembled “anaphylacbc sets” and have placed them 
m sfrategic areas m the Mayo Clmic, the Rochester 
hospitals, and the research and physiology depart- 


From the Section of Medicine (Dr Prickman) and the PostoperatNe 
Section (Dr Lofgren) Ma>-o Clinic and Mayo Foundation The ^lavo 
Foundation u a part of the Graduate School of the Unlvenity of Minnesota. 
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ments which are most hkelv to encounter anaphylac¬ 
tic reacbons The advantage of having all necessary' 
emergency drugs and the equipment for their ad- 
ministrahon ready m one quickly axailable trav is 
obxious Our anaphylacbc sets now contain the fol¬ 
lowing items (see figure) two 1-cc ampuls of 1 1,(X)0 
soluhon of epmephnne (Adrenalin), two 2-cc sximges, 
two hvpodemiic needles, two long needles (1 in and 
4 m long), two ampuls of ammophvlhne (3^i grains 
[0 24 gm ] each), one 1,000-cc bottle of 5"o solubon of 
dextrose in disblled water, one intravenous set, one 
10 cc ampul of diphenhydramine (Benadrxd) hvdro- 
chlonde (10 mg per cubic centimeter), one bottle of 
hydrocorbsone (dilution to 2 cc gix’es 50 mg per 



O 


Emergency set to combat anaphylaxis. A, assembled B disassembled. 

cubic cenhmeter), one ampul of stenle water, one 
scalpel, one hemostat, one ampul of absorbable 
surgical suture (catgut) wnth needle alcohol, gauze 
sponges, swab tongue blade, and one 20-cc sjTmge 
Other Items of an emergencx' nature could be includ¬ 
ed, but have been omitted since our pnm iry objechve 
IS to be ready to treat anaphylacbc reacbons adequate¬ 
ly and promptly Although not a part of the assem¬ 
bled anaphylacbc set, oxygen (tank and mask) is 
important and is also readily available m the dime 
and hospital areas menboned Anyone who has at¬ 
tempted to assemble even a porbon of the above 
items durmg the stress of canng for an anaphylacbc 
reacbon, which can be fatal, wdl appreciate having 
these tools ready beforehand for emergenev use 
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SIGMUND FREUD 
GUEST EDITORIAL 
Maxwell Gitelson, M D 

The centenary of the birth of Sigmund Freud is 
being observed tins year Throughout the world psy- 
clioanalysts and members of other sciences and pro¬ 
fessions are pausing to recall and review his enormous 
contribuhons to psychiatry, to medicine, and to tlie 
humanities Freuds discovery of unconscious mental 
processes has had tiie same impact on these fields of 
knowledge as have Einstein’s discoveries on the phys¬ 
ical sciences 

Psychoanalysis is not simply tlie designabon of a 
psychotlierapeutic procedure It also identifies a spe¬ 
cific technique for investigabng the structure and 
funcboning of the human mind, the body of knowl¬ 
edge that has been acquu-ed through the use of this 
technique, and, finally, the scientific hypotheses— 
genebc, structural, economic, and dynamic—that have 
been derived from this knowledge Inclusive of aU 
these hypotlieses is the prmciple of psychic determi¬ 
nism, according to which it can be said that “the 
indiyidual’s total makeup and probable reacbons at 
any given moment are strictly determined by all the 
forces, early and late, external and internal, past and 
present, which have played on him and are playing 
on him”’ This basic assumpbon of psychogenesis, 
that IS, that all mental phenomena are related and 
have causal meanings, disbnguishes any psychiatric 
system that can be called dynamic Under the influ¬ 
ence of psychoanalysis the acceptance cf this as¬ 
sumpbon has difiFerenbated American psychiatry from 
European psychiatry, which has been largely char¬ 
acterized by the static concepts and mechanisbc 
theones ongmabng in German organicism 

The central premise of psychoanalysis is that there 
is an aspect of psychic funcfaonmg that is unconscious 
This “unconscious” is the reservoir of the simplest 
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and most pnmifave of the biological impulses and 
drives and of repressed (or forgotten) early childhood 
memories concerned with these In complexly con 
txoUed ways the contents of the unconscious provide 
the basis for aU human acbons and emobons Social 
expenences, especially early childhood experiences in 
the family, result m the formabon of adapbve devices 
and defensive mechamsms that in the end produce 
ordered and sublimated” human behavior Psycho¬ 
analysis IS deeply concerned with this cham of events 
and its consequences Fundamentally, however, the 
prime determinants of mental life in all its aspeeb 
are found in the unconscious biological factors Thus 
psychoanalysis belongs among the natural sciences, 
and from this it denves its place among the basic 
medical sciences It follows that as a method of 
treatment psychoanalysis belongs among the medical 
specialbes 

There is no longer any sigmficant doubt about the 
psychological facts that psychoanalysis has uncovered 
The role of early childhood and the family relations, 
the place of sexuahty and aggression, the operabon of 
the various mental mechamsms, the phenomenology of 
conflict, anxiety, and guilt, the meamngfulness of 
dreams, the tendency toward regression, the somatic 
language of the emobons—these are some of the broad 
categones of psychoanalybe facts that have become an 
accepted part of the content of psychiatnc thought 
They have enriched our understandmg of psychiatnc 
matenal proper and of human relabonships in general 
They have contributed to social and anthropological 
theory They have sharpened the possibihbes of psy¬ 
chotherapy, making it more rational more goal-direct¬ 
ed They have enabled the psychiatrist to exercise Ins 
therapeubc funebons, not blindly motivated by his hu¬ 
maneness, but guided by a pnnciple that enables him 
to choose a course of acbon 

In contrast to the fact that European medicine early 
repudiated psychoanalysis, in the United States its 
findings have become essenbal elements of dynamic 
psychiatry and psychosomabc medicine as we know 
them today We find m these two fields, modified by 
American pragmabsm, a synthesis of the physicians 
concern with the whole man m his genebc, somatic, 
behavioral, interpersonal, and social aspeeb, all of 
these viewed from the standpoint that has been pro 
vided by psychoanalysis American psychiabisb and 
neurologists were quick to grasp the far-reaching 
unpheabons of Freud’s discovenes, and for nearly 
50 years these have been an integral part of Amer 
lean medicine As early as 1908 Adolph Meyer ha 
mtroduced psychoanalybe theory m his tran^g 
program at the Manhattan State Hospital In 19^ 
James J Putnam presented a paper on his person 
expenence with the psychoanalybe method be oje 
the Amencan Neurological Associabon n 
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Ernest Jones, then teaching at the University 
of Toronto, was instnimental in organizing the Ameri¬ 
can Psychoan ilvtic Association, with Putnam as its 
first president Among the charter members were Tng- 
ant Burrow, John T McCurdy, Adolph Meyer, G 
Lane Tineyhill of Baltimore, Ralph-C Hamdl of Chi¬ 
cago, and S Alexander Young of Omaha, joined short¬ 
ly later by A A Bnll August Hoch, and Smith Ely 
JelliSe of New York and William A White of Wash¬ 
ington Today there are 616 members m the associa 
bon, and more than 1,000 students are 'ollowmg the 
ngorous course of training tliat is now required in 
order to qualify for membership 

Begmnmg wath the estibhshment of the New York 
Psy choanalvtic Institute m 1930, the earher preceptor 
ship system of training has been replaced by 14 msb- 
tutes and 3 training centers whose organized programs 
of theoiebcal and clinical courses and supervised ex 
penence are approved by the American Psycho- 
analvhc Association In addition to these there are a 
number of instituhons not affiliated with the parent 
orgamzaboii that carry on training for which thex set 
their own standards 

Evidence of the continually increasing import mce 
that psychoanalvsis has attained m the United States is 
to be found in the extent to which dynamic psychiatry 
has become a part of the leading psychiatnc residency 
programs, in the number of psychoanalx'sts who are 
now heads of departments and teachers of psychiatry' 
in leading medical schools and in the number of medi 
cal centers that are planning for the establishment of 
adequate programs of psychoanalybc trammg Perhaps 
the most important development is to be found in the 
fact that in this Centennial Year of Freud, aided by a 
substanbal grant from the United States Public Health 
Service, the Amencan Psychoanalybc Yssociabon is 
entenng upon a survey of its affiliated trammg facih 
hes with a view to their improvement The umque fact 
about psychoanalysis is that as a refined instrument of 
psyehological research it is inseparable from the qual¬ 
ity of Its basic method of treatment The discovenes 
that Freud made and the theorebcal structure derived 
from these discoveries were m the final analysis the 
outcome of his search for a therapeubc mstrument 
It follows that psychoanalybc research and psycho 
analybc therapy in their interdependence consbtute 
the conbnuing source of that knowledge that we now 
recogmze to be basic to modem psychiatry The con- 
bnumg development of dynamic psychiatry goes hand 
m hand with the conbnuing explorabons of the human 
mind, for which psychoanalysis is the basic method 


CHALLENGE FOR UNRESTRICTED SUPPORT 
OF MEDICAL EDUCATION 

The recent announcement that the Ford Foundabon 
has appropriated 10 milhon dollars to match unre¬ 
stricted contnbubons through the Nahonal Fund for 
Medical Educabon offers a unique opportunity for 
physicians to double the significance of theur support 
to the Amencan Medical Educabon Foundabon This 
appropnabon is m addibon to the 90-million-dollar 
grant that the Ford Foundabon made to pnxatelv 
supported medical schools a short bme ago The new 
appropnabon has been made in the hope that it xx'dl 
stimulate the efforts and mterest of the medical pro¬ 
fession and the general pubhc so that financial support 
for medical schools mav be mamtamed at a level 
consistent xx'ith sound medical educabon 

\ matching fonnula has been developed that wnU 
result m a 100% bonus to unrestncted or undesignated 
contnbubons At the close of the calendar year the 
receipts of the Nabonal Fund for Medical Educabon 
campaign, including the contnbubons made through 
the Amencan Medical Educabon Foundabon, will be 
totaled up and compared to the prex'ious x'ear For 
everx' dollar of receipts up to the prexnous years total 
the fund will receive a specified percentage—begin¬ 
ning at 70% m 1956 and diminishing slighth each vear 
oxer the next 5-to-lO-xear penou All receipts above 
the previous years total will be matched dollar for dol¬ 
lar from the Ford Foundation appropnabon This ac 
tually means that corporabons hav e an opportunitx to 
provide a 100% bonus when thex make unrestncted 
contnbubons to medical educabon through the \a 
tional Fund for Medical Educabon and phxsicians 
have a similar opporhinitv through the American Med¬ 
ical Educabon Foundabon on all unearmarked funds 

The importance of unearmarked funds if contnbu 
bons to the Amencan Medical Education Foundabon 
are to realize this bonus potentiahtv can be illustrated 
bx' xx’hat actuallv has happened in potential matching 
of the 1955 mcome Of the S760 5S9-14 contnbuted to 
the Amencan Medical Educabon Founuabon dunng 
that penod, only $422,812 is ax'ailable for Ford Foun 
dabon grant matching due to the fact that the re¬ 
mainder was earmarked by the donors for specific 
schools Thus the potenbal bonus on the differenbal 
consbtubng specificallx earmarked funds will be lost 
It IS to be hoped, therefore that, with this sbmulabng 
challenge presented bx the Ford Foundabon appro¬ 
pnabon, physicians will mcrease their unearmarked 
contnbubons to the Amencan Medical Educabon 
Foundabon so that the total available for all mechcal 
schools can be matenally angmented through thi<; 
matchmg potenbal It is a rare opportunitx' to make an 
mvestment of any land with the adx'antage tbic one 
offers If physicians desire to realize the maximum 
from their contnbubons to the Amencan Medical 
Educabon Foundabon this year, the challenge of un¬ 
earmarked gifts should be kept m imnd 
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STATE POLLS ON COVERAGE OF PHYSICIANS 
UNDER OLD AGE AND SURVIVORS 
INSURANCE 

Tlw following statement, tohich was prepared by 
Frank G Dickinson, Ph D , Director, Bureau of Medi¬ 
cal Economic Research, American Medical Associa¬ 
tion, summarizes the attitudes of thousands of 
members of our state medical associations on questions 
relating to the coverage of physicians under the Old 
Age and Survivors Insurance provisions of the Social 
Security Act A brief synopsis of this summary was 
presented to the House of Delegates at the 1956 An¬ 
nual Meeting m Chicago This memorandum to the 
Secretary, George F Lull, M D, sets forth the infor¬ 
mation in greater detail —Ed 

In addition to the short suniniarv (appended here¬ 
to) prepared for you and the Board of Trustees for the 
meeting of tlie House of Delegates in Chicago, June 
11-15, 1956, you suggested that I prepare (mimeo¬ 
graph) a rather full summary of the questions used 
by the state associations in their polls on coverage of 
physicians under the Old Age and Survivors Insurance 
provisions of the Social Security Act and the number 
of “ves” and “no” responses received from their mem¬ 
bers 


Resolution No 16 


Great variations in the questions asked by the state 
associations could be anticipated from a reading of 
Resolution No 16 adopted by the House of Delegates 
t the Chnieal Meeting in Boston, Nov 29-Dec 1, 
955 

ResoKed, that the House of Delegates of the American Medi¬ 
cal Association recommend to state societies that they poll their 
entire membership on this question, and that the results of the 
poll be transmitted to the Board of Trustees of the Ainencnn 
Medical Association as soon as possible 

The resolution obviously excluded a single nationwide 
poll Although there are advantages in having the 
state associations phrase their own questions, it must 
be understood that a compilation of the resulting 
polls IS not the same as a nationwide poll No national 
totals will be presented for any paiticular question, 
precise national peicentages foi and against compul¬ 
sory coverage are not obvious 

These polls do, however, clearly indicate tliat the 
great majority of responding members of the state 
associations are opposed to compulsory coverage of 
physicians under OASI provisions of the Social Se¬ 
curity Act On the other hand, the widespread en¬ 
dorsement of voluntary coverage revealed m so many 
of the state association polls may or may not mihcate 
agreement wilii the ngidly neutral position of our 


Hou^ of Delegates on voluntary coverage These 
are the only two generalizahons that appear to me to 
be warranted on the basis of the reports from the 
state associations 

In the last paragraph of your letter of Jan 4,1936, 
to the constituent associations you stated "We do not 
unsh to specify the questions or the manner m which 
you conduct the poll of your members We would be 
glad, however, to send you samples of questions and 
of pro and con statements that have already been used 
by medical societies ” You instructed me to implement 
this offer of assistance and to keep you posted from 
time to time on the progress being made Accordmgly, 
I answered requests for assistance by sending the 
following items post card forms used by the Indiana 
State Medical Association, the pro (by Dr Schildt) 
and con (Dr Pavey) statements on compulsory cover¬ 
age and the summary of the results prepared by the 
Ohio Medical Association, and the post card forms, the 
pro (by Congressman Kean) and the con (by myself) 
statements on the issue of the compulsory coverage, 
and the general letter used by the Essex County Medi¬ 
cal Society (New Jersey) In addihon, copies of past 
actions by our House of Delegates on social security 
and several editorials from The Journal were made 
available 

I do not beheve that I exercised any influence over 
these polls other tlian what might have resulted from 
my suggestions to some state associations that the 
members be permitted to express their views on the 
American Medical Association position—against com¬ 
pulsory but not opposed to voluntary coverage Many 
of the state associations developed pro and con state¬ 
ments of their own In the detailed summaries that 
follow, the breakdowns by age distribution are deleted 
because there are few of them, the age groupings 
varv, and the age distnbution for all members was 
not reported Compilations of rephes to questions on 
related subjects, for example, questions on approval 
or disapproval of the Jenkins-Keogb type of legislation, 
are deleted because they relate to other matters (As a 
matter of fact, the vote m favor of Jenkms-Keogh 
type biUs was large in 12 states and received greater 
affirmative response than most of the other questions) 

I earnestly hope that each consbtuent association wU 
pubhsh the results of its poll m full 

The proportion of rephes was higher m most states 
than I had expected, see below, in the summary for 
each state, the number of questionnaires distributed 
and the number of rephes received as of the cut-o 
date Wherever possible the questions have been 
shortened in order to save space in this compilation 


Thirty-Four Polls Opposed to Compulsory 

As stated in the short form of the report for ffie 
House of Delegates, the respondents to polls tiAen ^ 
34 state associations—countmg the Medical ocie 
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of the District of Columbia as a state association—and 
b) the constituent associations of Alaska and Hawaii 
lOted against compulsory coserage of physicians 
under OASI In ilphabebcal order, the state associa¬ 
tions are tliose of Alabama, Anzona, Arkansas, Color¬ 
ado, Delaware, Florida, Illinois, Indiana, Iowa, 
Kentucks, Mime, Minnesota, Missoun, Nebraska, 
Nevada, New Himpshu-e, New Jersey, New Mexico, 
North Cirohna, North Dakota, Ohio, Oklahoma, Ore¬ 
gon, Rhode Island South Carolina, South Dakota, 
Tennessee, Texas, Utah Vemiont, Virgima, Washmg- 
ton, West Virginia and the District of Columbia 

In most of these 34 polls the opinion of the members 
on xoluntarv coxerage was requested m one way or 
another The results of the poll by the South Dakota 
State Medical Association indicated a neutral posihon, 
m Indiana tlie members indicated opposibon to volun- 
tarj' coxerage In 23 of these state associahon polls 
some support for voluntary cox'erage xvas indicated 
The 23 state associabons are those of Alabama Ari¬ 
zona, Arkansas, Colorado, Delaxvare loxxa, Kenbick>’, 
Minnesota Missoun, Nex'ada, North Carohna, North 
Dakota, Ohio, Oklahoma Oregon, Rhode Island, 
Soutli Carohna, Tennessee Utah, Vermont, Virginia, 
Washington, and the Distnct of Columbia (and Alaska 
and Haxx'au) The remainmg 9 of these 34 polls are 
not clearly for or against xoluntarx' coverage (In 
addibon to these 34 states, polls bv 42 of the 61 com¬ 
ponent (count}’) sociebes m Nexv York gave some 
support for voluntar}' coverage ) In summary, 23 of 
the state polls mdicabng opposibon to compulsory 
cox erage—plus Alaska and Haxx an—proxaded evidence 
in one form or another of support of xoluntary coxer¬ 
age The neutral posibon of the Amencan Medical 
Associabon on voluntary coxerage xx'as not, hoxvexer, 
clearly tested 

Of the remammg 15 state associabons, 9 decided not 
to take polls of their members California, Idaho, Kan¬ 
sas, Montana, and Wyoming took no acbon on the 
resolubon, the Connechcut State Medical Society 
offered its 1954 poU, but I could not cast the results 
mto the form used herem, the Maryland, Mississippi, 
and Wisconsin associabons reported that them councils 
and/or houses of delegates had adopted resolubons 
opposing compulsory coverage but not opposmg vol¬ 
untary coverage Some might contend that the Nexv 
York and West Virgima associabons should be added 
to this group of mne because they reported onl> polls 
conducted by component sociebes—42 of 61 for Nexv 
York and 5 of 28 for West Virgima Of the remammg 
SLx state associabons, three hax e polls sbll m process— 
Georgia and Louisiana of their members and Michigan 
by component sociebes 

One or Three for Compulsory 

FmaUy, only three state polls could be, m mv judg¬ 
ment, mterpreted m favor of compulsory coverage, 
and only one of the three xvas conclusive The poll of 
the members of the Massachusetts Medical Societx 
mdicated, m my opmion, strong support for compul¬ 
sory coverage of physicians More specificaUy, 3,253 


fax’ored “inclusion of ph} sicians under Social Security^ 
and only 988 xx’ere reported “against such mclusion.^ 
(Apparently the absence of the xvord compulsory 
xvas not important because the emphabc pro statement 
made it clear that a check mark for “I am m fax'or of 
inclusion ” xx'as a vote for compulsor}’ coverage ) 
In Nexx’ York compulsorx coxerage xx'as faxored by a 
2,100 to 1,700 rabo m the 42 of the 61 component so¬ 
ciety polls, separate totals for each of the 42 polls xx’ere 
not reported Nobce should be taken in this case of the 
strong support for voluntaiy' cox erage, moreover, it is 
an incomplete poU of the membership of the Medical 
SocieW of the State of Nexv York The poll of members 
conducted by the Medical Societx' of the State of 
Pennsxlvama reqmres careful mterpretabon The re¬ 
sponse XX as exceUent—7,042 returned quesbonnaires 
from 11,840 distnbuted The members xxere not asked 
to vote on the quesbon per se but xx ere asked to x ote 
on the assumpbon that xoluntary’ coverage under 
OASI for physicians xvould never be axailable (It is 
noxv available for clergymen ) On this basis, and by a 
small margm, compulsorv coxerage xx’as fax’ored by 
3,680 members as compared xvith 3,362 opposed 

A careful examinabon of the reports from the mdi- 
vidual states xvill, I beheve, xvarrant the statement that 
a majonty of respondents in only' one of these three 
state associabon polls, namelx Massachusetts, xvas 
clearly and conclusively in opposibon to the A M~A 
posibon on OASI compulsory’ coverage This is the 
basic conclusion 

Neutral on Voluntary’ 

Unfortunately the use of a xanety of quesbons m 
the state associabon polls makes a tabulabon of the 
composite rephes from all polls, particularly on the 
compulsorv xersus voluntarx' issue, meamngless It is 
my personal opimon, formulated largelx on the basis 
of the state associabon poUs, that a nabonxxnde, smgle 
poU of the members of the Amencan Medical Associa¬ 
bon xvould overxvhehnmgly support its present 
posibon—opposed to compulsory’ but not opposed to 
voluntary coverage of physiaans under the OASI pro- 
x’lsioDs of the Social Secunty Act I doubt that such a 
poll xvould indicate a majonty m favor of xoluntary 
cox’erage as distmct from a neutral posibon on x’olun- 
tarx coxerage A threefold choice on xoluntary' cover¬ 
age—for, or opposed, or neither for or against—xx'as 
offered m none of these state associabon polls 

Short Form of Report on OASI Polls 

The House of Delegates at the Boston meebng 
recommended to state sociebes (Resolubon No 16) 
that they poU their entire memberships on the quesbon 
of mclusion of physicians under the Old Age and 
Survivors Insurance provisions of the Social Secunty 
Act and that the results of these polls by the state 
sociebes be bansrmtted to the Board of Trustees 

Although the quesbons asked and other features of 
the polls varied consider'-blv it can be concluded that 
the pc ' by 34 stii associabons and 2 temtonal 
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associations indicate opposition to compulsory cover¬ 
age of physicians under Old Age and Survivors Insur¬ 
ance, of tliese 34 polls, 23 mdicate some support of 
voluntary coverage and one indicates a neutral 
position on voluntary coverage Nine state associations 
will take no poll, three of these sent reports of actions 
y their councils opposing compulsory coverage and 
not opposing voluntary coverage, and a fourth state 
furnished part of their results of a 1954 poll that could 
not be interpreted for the present purposes Three 
state association polls are still (Mav 31) in process 
Finally, only three polls could be interpreted as favor¬ 
ing compulsory coverage, and only one of the three 
was conclusive 


Cainpilation of Questions and Responses^ 


1 MfcDICVL VSSOCIAl'lOV Ot TUE SPUE OF ALABAMA 
Op Comp —For Vol —\ 


Questloniiulrcs dlstrllmtul l.OoO 


Returns 7 !I 


Phjslclan coverage 


Should lie loft nut 

207 

Should have optional coverage 

•i21 

Shoud have compulsory toverugo 

37 


2 \R1Z0N\ MEDICAL \SSOCl \TION Op Comp-For \ ol-X 
Qiioiitlonnula^ (llstrilmtca 7rs 
UclumM liS 

In (mor o( comptiUory boclnl Sotnrilj 
\cii 1ft No lO.. 

In fu\or of \oI(intury Social Security 
^ts ill No 171 


3 IRKlNSAb MEDICAL SOCIEin 

Op Comp—For \ol—Not Op Vol (?) 

Questionnaires (IlstrlljutecI LiftO 
Returns 810 

Atulnat compulbor) to\crui,o ot pbjsltluns 785 

For \oIuntur) covuruto 411 

Vtulnst unj co\oruto whuto\or 374 

In fat or of compulsory coveruwe 51 


4 CVLIFORMV MEDICAL ASSOCIATION 
V poll was not taken 1 — 1—1 


a COLOR IDO STllE MEDICAL SOCIETE Op Comp-For Vol-X 
Questionnaires Ulstrlliutcd 1 OM 
Returns 1,149 

I favor compulsory Inclusion of physicians 101 

I favor voluntary Inclus'ou of physicians 822 

I oppose anj Inclusion of physicians 21tt 


*\\o have classifleil the results of the polls of ouch state ond torri 
torlal association us follovrs Op Comp (opposed to compulsory cover 
ago) and For Comp (In favor ot compulsory coverato) For VoL (In 
favor of voluntary covcrate) and Op Vol (opposed to voluntary cover 
ate), Not Op Vol [not opposed to voluntary coverute usually follovved 
by a (?)], an “\ ' indicates that wo thousht the results did not warrant 
a specific classlflcutlon Three iiuestlon marks were Inserted (or states where 
no poll was taken 

0 CONNECTlCOa STATE MEDICAL SOCfETA 

A poll was not taken I was unable to cast the results of the Iftsl 
poU In this form 

7 MEDICAL SOOIETA OP DELAM ARE Op Comp —For Vol —X 
Questionnaires distributed 39(1 
Returns not reported 

Are you In favor of Includlnt physicians in Social Security 
On a voluntary basis? 100 

On a compulsory basis? 12 

Not at all? 2o 


8 FLORIDA MEDICAL ASSOCIATION Op Comp -X—X 
Questionnaires distributed J 330 
Returns 1,585 
Social Security CoverufcO 

I would desire to be included 
1 would not desire to be Included 


279 

1,020 


MEDICAL ASSOCIATION OP GEORGIA 
A poll Is In process 

IDAHO STATE MEDICAL ASSOCIATION 
A poll veus not taken 1—1—i 

ILLINOIS STATE MEDICAL StlOIETY 
Op Comp—X—Not Op Vol (0 
Questionnaires distributed 0 907 

Aeamst sic'iai Security coveraKe on any basis 
For Social Security coverage 
For Social Security on voluntary basis only 

INDIANA STATE MEDICAL ASSOCIATION Op Comp-Op Vol-X 
Questionnaires distributed 8,613 

I wnnt*to^ ^under Social Security ™ 

Voluntary basis only 91 

I sod.. 8,»d.T 


2,017 

1,389 

018 
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w VY A ssTATiS MEDICAL SOCIETY Op Coum Fnr v 
Questionnaires dfstributed 2 ^ ^ —por Vol —\ 

Returns about 970 

'^^“^ 047 ' in Social Security by physicians 

'(»' ^rtlclpatlon by physicians 


14 KANSAS JIEDIOAL SOCIETY 
A poll was not taken '—f—? 


15 KENTCCEY STATE MEDICAL ASSOCIATION 
Op Comp—For Vol—X 
Questionnaires distributed 1,000 
Returns 1,089 

aoTu‘"°''^ 

v^oTunUry has'}™'' on . 

Yes 074 No 319 

ph^sRhins"*’"'”'’' evtourion of Social Security laws to cover 
Yes 329 No 463 


10 LOLISIANA STATE MEDICAL SOCIETY 
A poll Is In process 


17 MAINE MEDICAL ASSOCIATION 
Questionnaires distributed 837 
Returns 481 


Op Comp—X—X 


, - .utmaiuii lur uoeiors 01 meolcme under 

bociul Security If voluntary Inclusion is not avaUable under the law? 
Yes 194 No 2^ NJl 7 


18 MED A OHIR PAODLTY OF JURYLAND 

(Op Comp —X—Not Op Vol) 

A poll was not taken Council has approved A M A position 

19 MASSACHISETTS MEDICAL SOCIETY ForComp-X-X 
Questionnaires distributed fl 693 

Returns 4,o»4 

In favor of Inclusion of physicians under Social Security 3,2o3 
Against such inclusion 9^ 

No opinion 313 


20 MICHIG IN STATE MEDICAL SOCIETY 
Polls by component societies are In process 

21 JlINNEbOTA STATE MEDICAL ASSOCIATION 

Op Comp —For Vol —X 
Questionnaires distributed 3,300 
Returns 1,908 

Favored compulsory Social Security coverage 233 

Favored voluntary Social Security coverage ],!&> 

Opposed any Social Security coverage ^ 

22 MISSISSIPPI STATE MEDICAL ASSOCIATION 

(Op Comp —X—Not Op Vol ) 

A poll was not taken Council has approved A M A posltloa 

23 MISSOLRI STATE JIEDICAL ASSOCIATION 

Op Comp —For Vol —Not Op Vol (?) 

Questionnaires distributed 3 779 
Returns 1 721 

Do you lav or compulsory OASI coverage for all physicians? 
Yes 264 No 1 laJ 

Do you favor Voluntnry OASI coverage for physicians? 

Yes 933 No 657 


MONTANA MEDICAL ASSOCIATION 
A poll was not taken 1—1—1 

NEBRASKA STATE MEDICAL ASSOCIATION Op Comp-X-X 
Questionnaires distributed 1,208 
Returns 370 

I favor Inclusion of physicians In the Social Security Program 
(0 A 81 ) 100 , „ 

I oppose Inclusion of physicians in the Social Security Program 
266 

NEVADA STATE MEDICAL ASSOCIATION Op Comp—For Vol-X 

Questlormalres distributed 188 

Returns 141 , ^ ^ 

In favor of compulsory coverage of physicians under OAai m 
In favor of voluntary coverage of physicians (K) 

Opposed to any coverage ot physicians under OASI 44 

NEW HAMPSHIRE MEDICAL SOCIETY Op Comp-X-X 
Questionnaires distributed 610 
Returns 211 

I believe doctois should be Included under Social Security 

l^beUme doewrs should not ho Included under Social Security 
coverage 119 

MEDICAL SOCIETY OP NEW lERSEY Op Comp-X-X 
Questionnaires distributed 0 000 

I^^avor of compulsory Social Security for physicians iw*^ 
Oppose corapufsory Social Security for physicians 13*)^ 

NEW MEXICO MEDICAL SOCIETY Op Comp —X—Not Op Vol 
Questionnaires distributed 491 

Oo*^^^u want personal coverage under Social Security as It exh 
today? 

Yes 158 

Compulsory 27 
Voluntary 134 
No 189 

MEDICAL SOCIETY OF THE STATE OF NEW YORK 
Oompo%“"r;jS“J IfWS. by 42 of the 01 co.nponant societies 
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U63 


Do you fa\or participation by self-employed pbyslclaoa In Social Se¬ 
curity under Its pix-^nt compulsory form? 
res N2 I 7^7 

If not would you tn. In (a\or of Social Security If soma form of 
voluntary participation could bo worked out? 
ies-’O No £>22 

n. ilEDICVL SOCIETr OF THE STATE OF NORTH CAROLINA 
Op Comp —For \ o! —\ 

QaCfitlonnalres distributed 3 001 

Returns Idli , ^ . 

I favor compubory Inclusion of physicians Including myself and 
amendments to the \ct to do so o2 

I fa\or voluntary Inclusion of physicians Including myself and 
amcndraaita to the Vet to do so 023 

I do not favor Inclusion of physicians Includlnj, tnysrclf under either 
voluntary or compulsory provisions and therefore oppose any amend 
menu to the Act to do so G30 

Instructions were to check one of the above 


I favor compulsory Social Security for phy Icfjns 
Yes SO No 973 NR- 1-d 

I favor voluntary Social Security for physicians 
Yes 831 No 501 N-K Jd 


43 TEXAS ilEDlCAL ASSOCIATION Op Comp —X-X 
^estloonaires distributed 7 

1 favor compulsory Incluaion of phyalclans under Social Security ^6 
I am oppoitcd to compubory Inclusion of phy-ilclnns under Social 

SJiVMiHfr ? 77^ 


4i. tn VH STATE ilEDICAL ASSOCIATIO\ Op Comp—For \oL-X 
Questionnaires distributed about sOO 

Returns 2bo ^ . r- i i - 

Do you want personal coverate under Social Security as it exists 
today? 

Yes? 174 No? Cl 

Voluntary? luG Compulsory? 21 


tt. NORTH DAKOTA STATE MEDICAL ASSOCI VTION 
Op Comp —For VoL—X 


Questionnaires dbtrlbutcd 393 
Returns 2b3 

For compulsory Social Security 2i 

Vgainst compidsory Social Security W 

For voluntary Social Security idl 

Against voluntary Social Security al 


43 VERMONT STATE MEDICAL SOCIETY Op Corap—For VoL—X 
Questionnaires listributed about isO 

Returns 2C2 . , 

I believe physicians should be included on a corapubory basis under 
Social Security 37 

1 believe we should be Included on a voluntary ba^Is ls3 
1 believe we should pot be Included in Social Security 22 


C. OHIO STATE medic VL ASSOCIATION Op Comp-For V ol—X 
Questionnaires distributed 3 OoO 
Returns 4^12 

Do you favor extension of tho Old Age and Survivors Benedts cover 
age of the Federal Social Securf^ Act to physicians 
Yes 2,4 j9 No 2 411 

If your answer above is yes do you believe participation by phy 
flldans should be 

Compubory? 370 Voluntary? 2»0T0 

SL OKLAHOMA STATE MEDICAL ASSOCI VTION 


MEDICAL SOCIEn* OP VIRGINIA Op Comp—For Vo!—X 
Questionnaires distributed 2 4CU 

Returns ^ 

1 favor compubory coverage of physicians under the Social Security 
system G6 , , ^ 

I favor voluntary coverage of physicians under the boclal Security 
system 833 

I favor voluntary inclusion of physicians but favor compubory 
coverage under the Social Security system If voluntary IncluMon U 
not allowed 27 j 

I favor neither compubory nor voluntary coverage of physicians 
under the Social Security system 49o 


Op Comp —For VoL—X 
Questionnaires distributed 1 72o 
Returns 9^ 

Do you favor the extension of tho Old Age nod Survivors Benedts 
coverage of the Federal Social Security Act to physicians? 

Yes 444 No 510 

If your answer above la yes do you believe participation by phy 
sldons «hould be 

Compubory? 73 Voluntary? 0W3 

fo. OREGON STATE MEDICAL SOCIETY Op Comp —For Vol —X 
Quedtlonnalrea dbtributed 1 <ki0 
Reiuma 1 OOo 

Do you favor the compubory Induslon of phybldans In the Federal 
Sodal Security program? 

Yes No 776 

Or do you favor the voluntary induslon of pbysiduns In the Federal 
Sodal Security program? 

Yes 6o6 No 23 j 

la. MEDICAL SOOIETT OF THE STATE OF PENNSYLVANIA 
For Comp (?)—X—X 
Questloonalres distributed 11,540 
Returns 7 042 

If voluntary Social Security coverage for physldans (M D ) Is not 
made available 

I do favor compubory Sodal Security 3,CN) 

1 do not favor compulsory Sodal Security 3^2 

S7 RHODE ISI^D MEDICAL SOCIETL Op Comp -For Vol —X 
Questionnaires dbtrlbuted SOO 
Dsable returns 4 j0 

I favor compubory Social Security for all doctors 34 
I favor Federal Social Seoirity for doctors on a voluntary basb tor 
tho^ wishing It. 264 

If you voted for the second proposal would you be in favor of com 
pubory Sodal Security for all doctors If Federal Govemment 
would not allow it on a voluntary basis? 

Yes S3 

Xo 172. Of the 172 81 abo voted affirmatively on 
I am opposed to the Inclusion ol doctors in the Federal Sodal Security 
system lo2 

38. SODTH CAROLINA MEDICAL ASSOCIATION 
Op Comp —For VoL—X 
Questionnaires distributed l,3Sa 
Returns 746 

Do yon agree with the position taken by A.MJ4 opposing corapubory 
coverage of physldans under the Old Ago and Survivors Insurance 
provblons of the Sodal Security Act? 

Yes 334 Vo 66 

Do you believe that the law shou d provide for the voluntary coverage 
of phy&idonsT 

Yes 432 No 124 

If a majority of physicians favor compubory coverage do you think 
the A MwA should change its position? 

Yea 477 No 79 

89 SODTH DAKOTA STATE MEDICAL ASSOCIATION 
Op Comp—X—Not Op VoL 
Questionnaires dbtributed 472 
Returns 800 

Do you desire to be Included In the present plan of compubory Sodal 
Security? 

Yea 82 No 1S2 NK. 30 

Do you desire to be included In Sodal Security If allowed to do so 
on a voluntary basb? 

Tes 129 No 127 NJL 44 

40 TENNESSEE STATE MEDICAL ASSOOLATION 
Op Comp —For VoL—X 
Questionnaires dbtributed 2 433 
Returns 1,243 


45 W AbHlNGTON STATE MEDICAL AbSOCUTION 
Op Comp —For \ oL—X 
Questionnaires dbtributed 2,540 
Returns l,59u 

Do you favor extension of the Old Age and Survivors Benefits cover 
age of the Federal Social Security Act to physicians^’ 

Yes 1463 No 723 

If your answer above b yea do you believe partidpatlon by phy 
sldons should be 

compubory 2b2 \oluniary 

40 WEST \1BG1NLA STATE MEDICAL ASSOCIATION 
Op Comp—X—Not Op \oL 
Based on poUs by ^ ol the 25 component sodeties 

47 SI ate medical SOCIETL OF WISCONSIN 
(Op Comp— X— Not op AoL) 

The Society ba» repeatedly through both the Coimdl and the 
House of Delegates confirmed its position on Sodal Secnilty and 
thus it b fdt that a spedal poll need not be done at thb time. 

49 WYOMING STATE MEDICAL SOCIETY 
A poll was not token « 

49 MEDICAL SOCIETY OF THE DISTRICT OP COLUMBIA 
Op Comp—For VoL—X 
BoRots dbtributed 1 437 
Returns 737 

In favor of voluntary coverage o72 

In lavoi of corapubory coverage L23 (Of these, eight said they would 
prefer compubory coverage to none ) 

Opposed to both compubory and voluntary coverage 37 
Disapproved compubory coverage 5 

ALASKA TERRITORIAL MEDICAL ASSOCIATION 
Op Comp—For \oL—X 
Respondents So 

Do you favor compubory Sodal Security for physldans? 

les 1 No 34 NK. 1 

Do you favor voluntary joining of the Sodal Security system for 
physldans 

ies 21 No 13 N.B. 4 

Under a voluntary plan would you Join the Sodal Security syatem? 
Yes 11 Nr 19 N.R. 6 

HAWAU MEDICAL ASSOCIATION Op Comp—For VoL—X 

Questionnaires distributed 4ol 
Returns i>7 

Are yoa oppO!»ed to the compubory coverage of physldans under 
Sodal Security? 

Aes 2(b No 39 

Are you opposed to the voluntary coverage of physldans under Social 
Security’ 

Yea 27 No 229 


Note Late returns were received from Montana and Georgia The 
Montana house of debgates opposed compubory coverage of phy fefans 
Georgia mailed out 2,6 .t 0 questionnaires of which l,bo7 were returned 
•bowing the following results 

Do you fa\or extension of the Old Ace and Snrvirora Benefits CoTeraee 
Of the Federal Sodal Security Act to Indode physicians’ 

Yes 1403 44a No answer* 209 

Do you favor compubory Sodal Security for physldans’ 

Yes 277 No l^Oa No answer 4S5 

Do you favor voluntary Sodal Security for physldana^* 

Tea 1494 No 2£0 No answer 192 
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CALIFORNIA 

Isotope Unit -Tlie Department of Radiology, St Francis Hos- 
pitil, Uynvvood, announces the opening of a ridioactive isotope 
unit Outpatients will be seen by appointment 

Eshibit on Whiplash Injuries -On July 30, 8 p m, the Billig 
Clinic will present an s-ray exhibit on ‘Moderately Severe 
WInplish Injuries of the Cervicil Spine and Tlieir Radiological 
Di ignosis ’ and a paper by Dr Martin S Abel, San Francisco, 
based on espenment il studies The presentation will be made in 
the aiiditornim, Presbytenan Hospital-Olmsted Memonal, 1322 
N Vermont Ave , Los Angeles 


COLORADO 

Sta^e of Dr Florence Sabin in the Capitol-The Dr Florence 
K Sabm Memonal fund committee announces that tlie late Dr 
Sabm, scientist and pubhc health leader, will be honored with a 
statue m Statuary Hall in the Capitol m Waslungton, D C Dr 
Sabm served for several years as manager of the Denver Bureau 
of Healtli and Hospitals and as a member of the Denver Board 
of Health While the Colorado legislature has approved the 
placing of a statue m the nabonal Capitol, funds for the statue 
and its installation must come from pubhc contnbutions, which 
may be sent to the Dr Florence R Sabm Memonal fund com¬ 
mittee, 2371Dahha St, Denver 7 


Hospital News —Tlie Estelle Doheny Hospital w is recently 
opened m Los Angeles on L.ike Street, between Third and 
Miramar The five-story, 59,500-sq ft building is adjacent to, 
ind i division of, St Vincent s Hospitil, which has been run for 
more than 100 yeirs by tlie Duighters of Chanty of St Vincent 
de Piiil The new hospital includes the Estelle Doheny Eye 
Clime, 1 ridiology depirtmeiit, ind i 60-bed maternity section 

Seminar on Rhinological Surgery -Dr Maunee H Cotde, Chi¬ 
cago, wall give in advanced surgie il seminar on rhinological 
surgery' to his former students of the Pacific Coast, July 30- 
Aug 1, at the White Memonil Hospital, 1720 Brooklyn, Los 
Angeles, under the joint spoasorship of the departments of 
otolaryngology of the schools of medicine it tlie University of 
Southern C ihfomi i and the College of Mechcal Evangelists On 
Tuesday evening Dr Cottle will address the Los Angeles Society 
of Ophthalmology and Otolaryngology at the Los Angeles County 
Medical Association 

Workshops for the Handicapped — The United Cerebral Pilsy 
Associ ition of Los Angeles County’ and tlie sehooE of educ ition 
and of medicine at the Umversity of Califorma at Los Angeles 
wiU cooperate with Umversity Extension in holchng a conference 
on Plannmg and Operating Workshops for the Handicapped, 
July 30-Aug 10 Planned as in onentabon course for personnel 
interested in traimng, rehabilitating, counseling, or employing 
the handicapped, the workshop will be conducted at Haines Hall 
on the campus It will offer two units of university credit The 
university fee of $30 for die workshop includes a final dinner 
session Aug 10 

New Psychiatric Department —The new psy ehiatric department 
at Mount Smai Hospital and Clinic, Los Angeles, provides free 
and part-pay beds for mentally and emobonally dishubed adults 
Thirty-five beds will be available, half of them free Pabents, 
who will receive care for physical as xvell as mental needs, may 
be treated by their own psychiabists while hospitalized at Mount 
Sinai, but all care will be under supervision of the hospital staff, 
and a unifonmty of standards will be observed Twenty-four 
psychiabists, headed by Dr Steven D Schwartz, cluef of in¬ 
patient servie-e, have been appointed to die staff, and all have 
agreed to provide free care to the pabents m need The Psychi¬ 
atric outpabent dime is expected to be in operabon by the end 
of the summer Mount Sinai also is undertaking a major psycluat- 
nc research program 


sicians arc invited to send to this department items of news of gen- 
terest for example, those relating to society activities neW hospitals 
non. and pubhc health Programs should be received at least three 

before the date of meeting 


CONNECTICUT 

Narcohe Violation-Dr Isaac W Cornwall, 110 Darby St, 
Bloomfield, pleaded nolo contendere in Siipenor Court, Hart¬ 
ford, March 20, to a xaolabon of the state narcobc law On April 
10 he was sentenced to a term of one year The sentence was 
suspended after 90 days, and he was placed on probafaon for an 
mdetennmate penod 

Society News —The Cormecbcut State Medical Society’s com 
mittee on eye care has offered its services to Gov Abraham A 
Ribicoff for the study of defects of driver eyesight in relabon to 
automobile accidents Dr Clement C Clarke, New Haven, is 
chairman of the committee, established to promote improvements 
m eye care and to cooperate with various agencies concerned 
with problems of eyesight —The Eastern ^^^dham County 
Heart Association m cooperabon with the Wdlimanbc Distnct 
Heart Associabon presented its first afternoon symposium May 9 
at the Day Kimball Hospital in Putnam The program included 

Simon back, chief of the cardiac chmc Mount Sinai Hospital, New lorJc, 
Advances m Diagnosis of Coronary Artery Disease 

Wllham T Foley assistant clinical professor of medicine Cornell Uni 
versity Medical College, New York, Medical Treatment of Coronnij 
Artery Disease 

Horry E Ungerleider, director of medical research, Equitable Life As 
suronce Society of the Umted States New York Prognosis of Coroaaiy 
Artery Disease 


FLORIDA 

Narcohe Violabon —On April 6 Dr hlattliew N DePasquale, 
2417 Aravale Rd , West Pahn Beach, pleaded guilty to a viola¬ 
bon of the Flonda State Unifonn Narcotic Drug Act in the state 
court at West Pahn Beach and was fined $5,000 

Society News —The second Pro Tempore Program m Surgery was 
recently conducted at Mount Smai Hospital of Greater Miami by 
Dr Robert M Zolhnger, chairman, department of surgery, Ohio 
State University College of Medicine, Cohunbus The seinmar 
was open to all members of the Dade County Medical Associa 
bon and fellows of the Amencan College of Surgeons 


GEORGIA 

Personal —The Amencan Congress of Physical Medicine and 
Rehabihtabon has awarded to Dr Harriet E Gillette, in' 
the enbre sbpend of $1,000 of the Richard Kovacs Memona 
Fellowship fund This fund was established to help e ray 
expenses of a qualified physician wishmg to attend ® 
Intemabonal Congress of Physical Medicine, Aug -0-- , 
at Copenhagen, Denmark 
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ILUNOIS 

Socicl> Nc«s.-Ncv\K (.IcctLd oificcrs of the Illinois Ps>cliiitnc 
StK.ut> iiicliiili Dr Hiii?h f Camiicliael, prtsiclent Dr K. ilnnii 
Ciirfis Mce-prt'iclcnt iiicl Dr Alberto A De La Torre, secre- 
tan tr< isiin r all of Cine igo 

Climes for Crippled Children —Tlic UniverMt> of Illinois disesion 
of serMe-cs for cnppled elnldreii Ins sehednled the following 
elinie-s to which an> pn\"ite plnsieiin in i> refer children for 
consult iti\e sere ices 

Jul> 25 Viirone Coplc> Mcmornl Ilospitil Sprinefield (cerebral palsy ) 
Mrninnal Hospil il 

Jiib 26 BliKimiiietnn St Josi pli s Ibi pilil \lt \eniiiii Masonic Temple 
July 27 aiicaen lUiehls (canll icl SI James Iln pit il 

Chicago 

\mbulance Presented by Postal Employees—On June 19 the 
employees of the Chicago Post Olhee presented to the post ofhe-e 
dep.irtment the hrst postal nnhniance m the Umted Statts 
Jesignecf spta.irtc'ti'fy /or postiJ e’mergenctes flic n-fusJe 

possible through a fund created by small profits from soft drink 
lending machines in tlie postal system of Chie-ago and the profits 
earned by seieril posLd employee outings The first-aid unit of 
the Chicago post office meludes Drs Jerome H Tucker Joseph 
H Wyain and Van A Mekinncy and nine male nurses 

Society News—The Chicago Society of Internal Medicme re¬ 
cently elected Dr Joseph B Kirsner president Dr Fred E Ball 
yace president and Dr Franklin A Kyser, Evanston secretary- 
treasurer—The Dr Jerome D Solomon Memorial Research 
Foundation dunng the past decade has contnbuted 6219,220 73 
to Hektoen Institute for medical research and $32,659 22 to 
Cook County HosTutal —Officers of the Chicago Ophthalmologi- 
cal Society mclude Dr Frank W Newell, president-elect. Dr 
Kenneth L Roper, president Dr Orville E Gordon, vice-presi¬ 
dent Dr Joseph S Haas, secretary-treasurer, and Dr David E 
Shoch renamed corresponchng secretary —The Chicago Heart 
Association announces that on May 17 the Chicago Heart Fund 
stood at a milhon dollars for the first tune m its history This 
sum, yyhich evceeds by $250 000 the goal of the 1958 campaign, 
represents an mcrease of 20S oy er last year 

University Free Lecture Senes—The Umversity of Chicago is 
presenting a public lecture senes on Mediune and Social Re¬ 
search" under the sponsorship of the divisions of biological and 
social sciences and the National Opmion Research Center The 
senes opened July 12 yvith “Frontiers in Medico-Social Research” 
by Dr Chester S Keefer Wade Professor of Medicme, Boston 
Umyersity School of Medicme On July 19 “Epidemiological 
Approach to the Study of Disease was the topic of Dr John E 
Gordon professor of epidemiology. Harvard School of Hygiene 
and Pubhc Health Boston The foUoyvmg presentations have 
been scheduled 

July 26 AppbcaUon of Social Science to Medical Research Herman E, 
Hilleboe Albany N Y New York state commissioner of health 
Aug. 2 Medicme and the Sociocultural System, Benjamin D Paul, Ph.D 
associate professor of social anthropology Harvard School of Hygieo^ 
and Public Health, Boston. 

Aug. 9 Evaluating Mental Health Progranis Jack R Ewalt, Boston 
Massachusetts commissioner of mental health director Jomt Com. 
misiion on Mental Dlness and Health. 

Aug. 17 The Future of Preventive Medicine in the United State^ 
^\ilson G Smilhe professor emeritus of public health and preventive 
medicme Cornel Universit> Medical College New^ork and executive 
director State Chanties Aid Association of New lork. 

The pubhc iv cordially invited to attend the lectures, which are 
given free m Pathology 117, Billmgs Hospital, 950 E 59th St, 
5pm 


LNDIANA 

Society News -Officers of the Indiana Roentgen Society for the 
C’oining y ear are Dr William M Loehr, Indianapolis, president 
Dr Joseph D Imhof Muncie vice-president, and Dr Chester A 
Stay ton Jr Indianapolis secretary-treasurer 

Personal -Dr Joseph G S Weber Terre Haute, has been named 
president of the Terre Haute Board of School Trustees for one 
year He wall serve a total term of four years as a board mem¬ 
ber -Dr Paul D Gnmm vv ho resigned the supenntendency at 

tile Boehme Tuberculosis Hospital Evansvalle after a 25-year 
tenure recently returned to the hospital as supenntendent and 
medical director 

Expansion of Cardiovascular Research—The Indiana Heart 
Foundabon recentlv announced plans for expansion of heart re¬ 
search at the Indiana Umversity Medical Center through estab¬ 
lishment of the Maurice Early Chmc Cardiovascular Research 
Laboratones The research which wall center around the prob- 
?ems of high blood pressure anti the ghj szolagical meebsmes 
mvolved m this and related types of heart disease, wall be directed 
by Dr Walter E Judson Boston who has been on the faculty of 
the Boston Umversity School of Medicme and associated with 
the Peter Bent Bnghani and other hospitals of the Boston area 
for the past slx y ears 

KANSAS 

Society News —The Kansas Radiological Souety recently elected 
Dr Abraham \1 Chemer Hays president Dr Levvas G Allen, 
Kansas City, vace-president and Dr George S Ripley Jr, Salma 
secretary -treasurer 

Grant to School of Psychiatry —The Alfred P Sloan Foundabon, 
Inc, New lork, has made a grant of $150,000 to the Menmnger 
Foundabon Topeka in support of the Menmnger School of 
Psychutry In accepbng the grant. Dr William C Menmnger 
said One of the major factors retardmg our advance towards 
the conquest of mental illness is the cnbcal shortage of properlv 
trained personnel particularly psychiatrists” It was announced 
that as of July 1, 140 fellows would be studvmg at the schooL 

MASSACHUSETTS 

Lecture on Medical Ethics —Douglas Horton D D , dean of the 
Harvard Divimty School Cambndge, dehvered the 1956 George 
W Gay Lecture on Medical Ethics Rehgio Medici, before 
students and faculty of the Harvard Medical School, Boston 
May 16 The Gay Lectures on Medical Ethics were established 
m 1917 through a gift to Harvard Umversity by the late Dr 
George W Gay (Harvard Medical School, class of 1868) one 
of the first chmeal teachers m the medical school Income from 
the gift w as set aside for the support of lectures “to the adv anced 
or graduating classes m the Medical School upon Medical Ethics 
and upon wise and proper methods of conduebng the busmess of 
physicians as relates to fees, coUeebons, mv estments etc ” 

Personal —Dr Joseph J Stapor medical director of the General 
Motors Corporabon assembly plant at Framingham Fas been 
appointed director of the bureau of mdustnal hygiene of the 

Connecbcut Department of Health-Dr George P Berry dean 

of the faculty of medicme. Harvard Medical School Boston 
recently vv ent to Beirut, Lebanon for a meebng of the board of 
trustees of the American Umversity of Beirut, of which he is a 

member-Dr Samuel Proger, professor of medicine Tufts 

College Medical School, Boston and physician-m-chief. New 
England Center Hospital Boston, recendy served as physician- 
m-chief pro tempore at the Rhode Island Hospital, Provi- 
dexure —Dr Theodoxe Frsriier-Galati, 'Laivreace is studying 
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Dr Baer who reported for duty on July 1, formerly hved in 
Worthington His hvin brotlier, Dr Robert D Baer, has a general 
pnctice in Dalton ~Dr William A McCleUan, Oxford, has 
joined the staff of the University of Tennessee College of Medi¬ 
cine, iMemplus, as assistant director of tlie department of general 
practice succeedmg Dr Louis F Rittelmeyer, who heads the 
cltpar ment of general practice at the University of Mississippi 
^ Icdicme in Jackson —On his retirement. Dr John 
t 1 ucker, who had had the longest career with the Cleveland 
Clinic of my of its physicians, was honored at the annual dinner 
of the staff, which presented him with an antique gravy boat and 
1 citation that read in part ‘In affectionate regard, from his 
colleagues of the Cleveland Clinic, many of whom he led through 
their fonnative professional years, all of whom he has inspired 

by his unequivocal devotion to the high ideals of medicine ”_ 

Dr Robert M Steelier, president of the board of trustees of the 
Cleveland Health Museum, has been invited to give papers on 
the heredity of short thumbs and various types of arthritis at the 
first International Congress of Human Genetics in Copenhagen, 
Denmark, Aug 1-6 He will also address the Scandmavian 
Rheumatisiii Congress in Sweden, i similar group in Finland, 
ind a number of medical schools and hospitals m Afnca 


OREGON 

Memorial to Dr Dillehunt —The Richard B DiUehimt Memorial 
Surgerj' in Portland wis dedicated Apnl 18 by Dr Harry C 
Bkur, To, president of tlie University of Oregon Medical School 
Alumni Association, Dr David W E Baird, '26, dean of the 
medical school, and Dr Leo S Lucas, ’23, senior consultant in 
orthopedic surgery, on behalf of the alumm association Dr Blair 
s,iid, in pirt ‘Tins surgery is a fitting tribute to the man who 
first envisioned it Here, future surgeons will contmue to carry 
on the precepts that Dr Dillehunt taught m his years of dedi¬ 
cated scrx'ice to children Dr Dillehunt m many ways was a 
pioneer When he first assumed responsibility for the medical 
school, this whole ire i was a bramble patch on what was gener¬ 
ally referred to as an inaccessibly high and distant hill It was he 
who recognized the possibilities of the site, and it was he who 
fashioned a model of tlie future medical school to place before 
the Legislature as a concrete illustration of his hopes and dreams 
His years of toil, of continuous shaving for an inspired—and 
at fames seemingly hopeless, ideal, have already consecrated the 
school—the hospital—tins surgery-and all additions yet to come, 
to his memory But its name can always serve as a reminder of 
his stniggle and achievement ” 


of scientific papers by senior students A paper bv Dr Ami, 

M Puleo Euclid, Ohio, entitled “The 

announced as the best submitted durmg the current year 

RHODE ISLAND 

State Medical Election-Newly elected officers of the Rhode 
Island Medical Society include Dr Charles L FarreU, Pawtucket 
president, Dr Joseph C Johnston, Providence, vice-president' 
Dr George W Waterman, Providence, president-elect, Dr’ 
Thomas Perry Jr , Providence, secretary, and Dr John A DiUon 
Providence, treasurer ’ 


Soma Weiss Award-David Korn, Providence, a second >ear 
student m the Harvard Medical School, Boston, has received die 
1956 Soma Weiss award for undergraduate research in the 
medical school and the Harvard School of Dental Medicine foi 
his paper, “Glycerol Dissimilation m Acetobacter Suboxydans.” 
The award honors the late Dr Soma Weiss, former professor of 
the theory and practice of physics at Harvard University 


SOUTH CAROLINA 

Dr Lynch Honored -At the Marlboro County Annual Meetuig, 
the Pee Dee Medical Association presented Dr Kenneth M 
Lynch, president of the Medical College of South Carolina, 
Charleston, with a silver tray msenbed ‘Dr Kenneth M Lynch 
With Grateful Acknowledgment For His Contribution to Medi 
cal Progress in South Carolma, The Pee Dee Medical Associa 
tion, January 1956 ’’ 

Personal —Dr Edwm Boyle Jr, mstructor in medicine at the 
Mechcal College of South Carolma, Charleston, will parbcipite 
in a symposium on artenosclerobc cardiovascular disease to be 
held m Basel, Switzerland, by the Swiss Academy of Science, 
Aug 8-10 His subject will be ‘ Lipoprotem Metabolism and 
Atherosclerosis ’’ Durmg the past four years Dr Boyle has been 
semor clinical investigator at the metabolism section of the 
National Heart Institute, Bethesda, Md 


GENERAL 

Kappa Delta Award —The committee on scientific mvestigation 
of the Aniencan Academy of Orthopaedic Surgeons announces 
that all manuscripts for the annual Kappa Delta award for tlie 
outstanding scientific contribution m orthopedic surgery should 
be forwarded to the chairman of the comnuttee. Dr Donald B 
Slocum, 132 E Broadway, Eugene, Ore , by Aug 15 This is a , 
departure from previous years when final selection was not made 
until Oct 1 


PENNSYLVANIA 

Society News —At the annual meeting of the E.istem Pennsyl- 
vama chapter of the Arthnfas and Rheumatism Foundation, Dr 
Philip R Trommer, Philadelphia, was elected president and Dr 

Harry E Banghart, Philadelphia, vice-president-The Pennsyl- 

vama Radiological Society recently elected Dr James M Con¬ 
verse, Wilhamsport, president. Dr Lewis E Etter, Pittsburgh, 
president-elect. Dr Richard R Hoffman, Lebanon, first vice- 
president, Dr Jolm W Hiust, Altoona, second vice-president, 
and Dr Walter P Bitner, Harrisburg, secretary-treasurer 


Philadelphia 

Dr Babcock Honored by Surgical Society —At its 49th annual 
banquet at Alden Park Manor, the Babcock Surgical Society paid 
tribute to Dr W Wayne Babcock, enientus professor of surgery. 
Temple University Medical Center Dr Babcock was appomted 
professor of surgery m 1903 when tlie medical school was txvo 
years old Guest speaker of the evenmg was Dr W Edward 
Chamberlain, head of the radiology department at the center 
Dr Wilham N Parkinson, dean, also addressed tlie more than 
100 guests The society, which annuity numbers 50 medical 
students, was founded m 1907 and is dedicated to presentation 


Grants in Pediatncs —The Playtex Park Research Institute an 
nounces that, as a consequence of a change m tune for its annual 
meefangs from May to October, the deadhne for fifing grant 
applications to tlie institute has been changed from Marcfi 1 to 
Aug 1 Grants approved by the institute’s board at its annual 
meeting in October will become effective on the first of the 
followmg year Insbtute grants are hmited to proinismg yoong 
investigators witli challengmg research programs m the field o 
pediatncs ’’ Grant apphcation forms may be obtained from e 
Office of tlie Institute’s Secretary, 8415 Empire State Bldg.i eiv 
Yorkl 


(creeiung Committee for Fdipino Nurses and Doctors AppIyi^S 
o U S Hospitals -A group of medical Rotanans m Mamli, . 
las set up a medical and nursing screemng committee, iw 
:)r Gumersmdo Garcm, director of Mary Johmton ■ 

vlanila The comnuttee will screen the applicants be ore se 
heir applications and credentials to die Umted a iK ^ 
lommittee is workong m harmony with die desires o 
Embassy m Mamla and can supply a list of .(unon 

ipphcants to any hospital m the Umted World 

nay wnte direcdy to Mr Charles R Kirk, Pan m 

kinvays, 300 N Michigan Ave, Chicago, as a conv 
ransmitfang requests to Manila 
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Grants for Nutntion Rcstarcli —The Nutrition Foundation Inc 
(99 Park Me, New lork 16) has approied 21 new grants for 
research m nutrition unounting to 9251,830 and bringing the 
total funds granted hi the foundation to $3 800 000 These 
grants ha\e gone to 76 colleges and universities in the United 
States Canada and Central -linenca in support of basic research 
and education The program is \\ holly supported b> members of 
the foundation wathm the food and related industnes to assist 
universibes and iiuh 1 ic-i 1 schools in basic nutrition studies, to en¬ 
courage supenor truning of >oung scientists m university grad¬ 
uate and meehcal schools to support sound educational measures 
that would be of grcitcst benefit to the pubhc, and to aid m 
soluhon of nutntiorul problems 

Research Fellowships and Grants —The Life Insurance Medical 
Research fund will receive applications for the foUowang awards, 
available July 1, 1957 (1) until Oct 1 appbcations for post¬ 
doctoral research fellow ships in any field of the medical sciences 
with preference to those who wish to work on cardiovascular 
function and ihseise or related fundamental problems (mimmura 
sbpend $3,800 wath allowances for dependents and necessary 
travel), and (2) until Nov 1, grants to insbtutions m aid of re¬ 
search on cardiovascular problems Support is available for 
physiological, biochemical and other basic work broadly related 
to cardiovascular problems as vv ell as for chnical research m this 
field. Approximately one million dollars will be available for tlie 
two types of award Information and appheabon forms may be 
obtained from the Scienbfic Director, Life Insurance Medical 
Research Fund 343 E 46th St, Nevv 'iork 17 

Prize in Obstetnes and Gynecology —The Amencan Associabon 
of Obstetricians and Gynecologists offers “The Foundabon Prize 
($300) to (a) mtems, residents or graduate students m obstet¬ 
nes and gynecology and (b) persons with an M D degree or a 
scientific degree approved by the prize award committee, who 
are acbvely pracbemg or teaching obstetnes gynecology or 
engaged in research in these fields Manusenpts must be hmited 
to $5,000 words, typewritten double spaced on one side of the 
sheet and presented under a nom de plume, together with a 
sealed envelope bearing the nom de plume and containmg a card 
showing the name and address of the contestant Three copies of 
manusenpts and illustrabons entered in a given year must be m 
the hands of the president of the foundabon before April 1 The 
award will be made at the annual meebng of the associabon, 
when the successful contestant must appear in person to present 
his contnbubon. The successful contestant must meet all ex¬ 
penses incident to this presentabon Inquines should be ad¬ 
dressed to Dr Frank R Lock, Secretary Bowman Gray School 
of Medicme of Wake Forest Gollege Winston-Salem, N G 

Research Awards in Gardiology —The American Heart Associa¬ 
bon is acceptmg appheabons by research invesbgators for sup¬ 
port of studies in or related to the cardiovascular field Awards 
will be for the fiscal year beguimng July 1, 1957 Applicabon 
deadhne for research fellowships and established invesbgator- 
ships is Sepb 15 and for grants-m aid, Nov 1, 1956 Awards are 
made m the foUowing categories 

Establlahcd Invesbgalorship* Anv aided for pcnodi of op to fi\e yean 
lubject to annual review in amounts ranging from $8 000 to 39 000 
per annum to scientists of prosed ability who base developed in their 
careers to the point where they are independent investigators 

Research Fellowships Awarded to young men and women with doctoral 
degrees for periods of one to two years to enable them to train as in¬ 
vestigators under experienced supervision Annual stii>ends 33 500 
$5 600 

Grants-ln Aid Llade to experienced investigators in varying amounts up 
to 310 000 to provide support for specified prefects. 

The association also maintains a limited number of Career In- 
vesbgatorships, gi\en to scientists of imusual capacity and 
accomplishment to assure them of financial support throughout 


iheir productive lives Career In\ estigators are selected on the 
initiative of the Heart Association Research Committee and not 
from appbcations Information and appheabon forms are avail¬ 
able from the Medical Director Amencan Heart Associabon, 44 
E 23 St, New York 10 


Prevalence of Poliomyehtis —Accordmg to the National Office of 
Vital Statistics the following number of reported cases of poho- 
m>elitis occurred m the Umted States and its temtones and 
possessions in the vv eeks ended as mdicated 


Area 

Sew Eoglaad States 
Maine 

New Hampshire 
VemioDt 
3IussachULetts 
Rhode Island 
Connecticut 

Middle VtJantIc States 
New ^orL 
New Jersey 
Pennsylvania 

East North Central States 
Ohio 
Indiana 
IllinoU 
Michigan 
Wlaconslo 

West North Central States 
Mlnne:^ota 
Iowa 
Ml«souri 
North Dakota 
South Dakota 
Nebraska 
Kansas 


South Atlantic States 
Delaware 
Maryland 

DUtrlet of Columbia 

MrglnJa 

West Mrglnia 

North Carolina 

South Carolina 

Georgia 

Florida 

East Sooth Central States 
Kentocky 
Tennessee 
Alabama 
Mississippi 

West South Central States 
Arkansas 
Louisiana 
Oklahoma 
Texas 


Mountain States 
Montana 
Idaho 
Wyoming 
Colorado 
New Mexico 
Arizona 
Utah 
Nevada 


Pacific States 
W ashlngtoo 
Oregon 
California 


Territories and Possessions 
Alaska 
Hawaii 
Puerto HIco 

Total 


June 23 llkiO 

-4-^ 

Total Jane 


Paralytic Ca-.es ISw 

Type Reported Total 

1 1 1 

111 

114 

1 

1 

4 8 Id 

4 

3 10 

1 1 12 

1 3 4 

3 10 13 

3 3 0 

4 4 

6 

1 3 

2 4 

I 1 

1 
1 

5 


4 

3 

0 



i 

2 

3 

8 



1 


4 

3 

1 

3 

8 


1 

4 

3 

8 

14 



3 

5 

1 

4 

3 


1 

3 


4 

7 

1 

4 

1 

12 

15 

12 

1 

S 

3 

19 

37 

4a 



2 

1 

1 

7 



1 


1 

3 


4 

3 

1 

i 

1 


3 


2 3 2 

3 4 3 

20 38 33 


1 1 

1 

4 2 

Od ISa 250 


Society News —The Amencan Otological Society recently 
elected Dr John R. Lindsay, Chicago, president Dr Dean \1 
Lierie Iowa Gity, vice-president, and Dr Lawrence R. Boies, 
Minneapolis, secretary The next annual meebng wiU take place 

at the StaUer Hotel, Washmgton, D G , May 4, 1957-^At the 

annual meebng of the Amencan Diabetes Associabon, Dr Fred- 
enck W Williams, Nevv York, was elected president Dr John 
A. Reed, Washington, D G., first vice-president. Dr Alexander 
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Marble, Boston, second vice-president, Dr Franklin B Peck Sr 
Indian ipohs, secretary, and Dr William H Olmsted St Louis’ 

ObstetriL I*’® Amencan Academy of 

SlTeTnrow to Amencan 

o lege of Obs etricians and Gynecologists Dr Ralph E C imp- 

bell Madison, Wis , is president of the college, which maintains 
l.eadquarters at 116 S Michigan Ave, Chicago 3 The nest 
mmial meeting of the college will convene at the Palmer House 
m Clue 'go. No\ 7-9 —Newly elected officers of the Amencan 
Collep of Physicians include Dr Walter L Palmer, Chicago 
presichiit, Dr Richard A Kern, Philadelphia, president-elect, 
Drs Chester M Jones, Boston, George H Anderson, Spokane, 
ish and Truman C Schnabel Sr, Philadelphia, first, second, 
and third vice-presidents, respectively. Dr Wall ice M Yater, 
W islimgton, D C, secretary general, md Dr William d’ 
Stroud, Philadelphia, treasurer (reelected)—The Psonasis Re¬ 
search Association, i nonprofit organizabon established "to raise 
funds to finance research m the disease of pson isis, ’ innounces 
the following members of the advisory board Dr Arthur C 
Curtis, Ann Arbor, Midi, chairman, and Drs Frank C Combes. 
New York, Ira L Schamberg, Elkins Pirk, Pa, Julius E Gms- 
berg, Chicago, Henry E Michelson, Minneapolis, Raymond R 
Siiskmel, Cmemnah, John A Conroy, Newton, Mass , Joseph M 
M ilonej, San Cirlos, Cihf, and Hermm V Alhngton, Oakland, 
Calif The .issoeiation plans eventually to have sufficient funds 
to support rese.ireh on a number of dermatoses Doctors inter¬ 
ested miy address Psoriasis Research Association, Mrs Diane 
Mullins, Presielent, 161 Roekridgc Rel, San Carlos, Calif — 
la its 1955 mmi il report, the National Society for the Prevention 
of Blindness (1790 Broadw.iy, New York 19) states that during 
1955 an estiin ited 27,000 Americans lost their eyesight, bringing 
the total number of blind m the United States to more than 
334 000 The annual cost of earing for these sightless persons is 
Slid to be iboiit 150 million dollirs Now' in its 48th yeir, the 
soeiet>’ sqionsors i threefold ittaek on blindness through year- 
round programs of education, reseireh ind service, made pos¬ 
sible by voluntary contributions 


FOREIGN 

Meeting of Obstetricians and Gynecologists—fhe fiist congress 
of the Intemation il Profession il Union of Gynecologists and 
Obstetricians will convene in M lelrid, bept 28-29, to discuss 
(1) insurance, (2) speciah/ation, and (3) aid to young g\nc- 
eologists and obstetneians Information may be obt lined from the 
secretary general. Dr J Coiirtois, 1, rue R.ieine, Saint-Gerinain- 
En-L lye, Francx' 


Society News —The Allgemeine Aerztliehe Gesellseh ift fur 
Psychotlierapie’ (General Medical Association for Psychother¬ 
apy) held Its meeting in Freudenstadt, Germany, Apnl 26-28 
Topics discussed elunng the convention were ‘Sociology and 
Psychotherapy,’ ‘ Psyehosomatics,” 'Clinical Psychotherapy,’’ 
and “Group Psychotherapy’ Pirtieipants came from Germ my, 
Switzerland, Austria, France, Sweden, md the United States 
Drs Gerhard Hoffmann, Cleveland, and George E Voegele, 
Columbus, Ohio, presented papers 


German Medical Association Headquarteis -On April 29 the 
German Medical Associition inaugurated its new headquarters 
m Cologne, Gennany, dunng the meeting of the 26th Council 
Session of the World Medical Association, winch convened in the 
new meeting rooms The building will serve is the center of the 
German medical profession and in addition will house the offices 
of the editorial staff of Arztliche Mttteihingen, the official publi¬ 
cation of the German Medic il Association, which is issued three 

tunes a month 


International Genetics Symposium -This Symposium, organized 
by the Science Council of Japan with the coUaboration of the 
universities of Tokyo and Kyoto, the National Institute of Genet- 


jama, July 21, 1930 

ICS, and the Japanese Societies of Genetics anrl nr,.^i 
Wd Tokyo and Kyoto, Japan, S 
of the International Union of Biologreal Scenees The pnrZS 
agenda includes (1) Physical and Chemical ApproacTest 
roblems in Chromosomes, (2) Problems in Applied Genetics 
(Induced Mutation, Heterosis and Resistance, Polygenic Inlien 
tance Micro-organisms and Viruses, and Blood Groups), and 
(3) Sffindarcbzation of Nomenclature and Symbols of Genes 
The official language for the sessions will be English All coni 
mumcations regarding the symposium should be addressed to tk 
Secretary, International Genetics Symposium 1956, Science 
Council of Japan, Ueno Park, Tokyo, Japan Telegraphic address 
Sciencouncil Tokyo 


EXAMINATIONS 
AND LICENSURE 


EXAMIN’LVG BOARDS IN SPECIALTIES 


Asieiucan BoAno of Dehmstolocs Written Vunons centers July 26 l 
Oral St Louis Oct 13-15 Final date for filing appUcatioiu «is 
Ajiril 1 Sec Dr B M Keslen One Haven Ave Nen Yort 32 
AittHiCAV Bo MID OF Internal Medicine Written Oct 13, 1956 Final 
date for filing application was May 1 Oral Examinations In 19S6 
New York City, Sept 21-25 Final date for filing npplicabon was April J 
E\ee Sec Dr William A Werrell, 1 tVest Mam St, Madison 3 Wie 
American Board of Neurological Suhceks Esommation gi\cn hvice 
innually in the spring and fall In order to be eligible a candidate mint 
base his application filed at least six months before the exuminution lime 
Sec. Dr Leonard T Furlow Washington University School of Medicine 
St Louis 10 


AMtRicvN Board of Oustethics and Ginecologv Part I 1957 tppH 
cations for certification for the 1957 examinutioos are now being accepted 
Cimdidates making new application or requestmt, the reopening of an 
an application must do so before Oct I 1956 Applications are to be 
accompanied bv a list of hospital admissions Written Part I Various 
cities of the United States Canada and military centers outside the couU 
ncDtiil United States Feb I Dr Robert L Faulkner 2105 Adelbeil 
Road Clevc and 6 

Amlhic vs Board of Oi’HTIialmolocv Practical txuminuttoii St Loiin 
Oct 20-24 W rilltii Jim 2l 1957 App itatioiix nnut be filed befuie 
July 1 19o6 Sec Dr Merrill J King Bo\ 236, Cape Cottage Braach, 
Portiand 9 Sliiiiie 

Americaa Board of Orthopaedic Suhceuv Oral Part II Chicugo, Jon 
nary 1957 1 hull date for filmg application is Aiig 15 Sec. Dr Sam 
W Banks 116 South Michigan Ave, Chicago 3 
Ambrica.n Board of Otolarvngologi Written and Oral Clucago Oct 
8-11 See Dr Dean M Lierle University Hospitals Iona City 
Amekican Bovno of Pathologi Written for Pathological Aiiatoiiip ami 
Clinical Pathology, Oct 4-6 Final date for filing iipphcation is Sept 1 
Sec. Dr Edvviud B Smith 1040-1232 W Michigan St, Indianapolis 7 
Amehica.n Boaiid of Pediatrics Oral, Part II New fork City Oct 12 
14 and San Francisco, Dec 7-9 Sec Dr John McK Mitchell, 6 Cush 
iiiim Hoad, Roseniont Pa 

American Board of Pi..vsnc Surcehx MiamL Oct 17-19 Cones Sec- 
Mrs Estelle E Hillcnch 4647 Pershmt, Ave St Loins 8 
Amlhhan Bovrd of Preve.niive Medicine Oral and Written PiMIc 
Uciiith PhiliideJphia, Nov 8-10 Sec, Dr Ernest L Stebbins OIS 
\v lie St Biutmiorc Md 

Amlhican Board oi Phoctolocv Oral and Written Philaddphm Sept 
2J hinnl date for filing iippncation was June 26 Sec , Dr Stuart T n“r< 
520 Franklin Ave , Garden City, N Y 
AviEHitAN Board of Psxciiiaihi and Neuholocv Oral New 

lu-n and New Orleans Mur 18-19 See Dr David A BoyO P 
102-110 Second Ave SW ilochester Minn 
Avilrican Board of Hadiolocv Los AngeJes Sept 30 Oct 4 
for filing upplicaUon was June 1 Sec Dr B K Kirkim Ka i 
BlJg , Rocliester Minn , 

Anieiucan Board of Sunctnv Part I Various Centers j; 

United States and m Cerium Military Centirs Abroad Oct 31 
Bullalo, SLpt 24-25, Chicugo Oct 15-16 New Haven Nov 1^-^ 
KiuisiLs City Kail Dec 10-11 Los Angeio, Jan Apnl 

Jm 17-18 Houston Feb 18-19, Nushvalle Miir 11 12 Boston 

8-9 and New York June 10-11 

Amehicar Bovrd of Urolocs February 1957 Sec Dr iVilbaui 
Wisbnrd, 1711 N Capital Ave Indiimapolis 7 

Board of Thoracic Suhcers Written \ arious 

country. Sept 7 Fmal date for filing appliralions doiaiit 

quent written examination will be held m I Uol 

date for regctration is Dec 1 1956 Sec Dr William \l lulu 

Tay lor Ave Detroit 2 
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DEATHS 


Bennett, James Ha>Tjes ® Baldwinssille, N Y, bom ui Canul' 
lus, Feb 22, 1909 Sstucuso (N 1 ) Umsersity College of 
\Iedicme 1933 member of the American Academy of General 
Practice m Jub 1955, was aw"arded a plaque by the Onondaga 
Counh chapter of the New ^ork State Academy of General 
Practice, of which he w is p est-president in recognition of he« 
imtinng elforts m behalf of the general practice mosement 
school phesician in Baldwmsialle for many yeirs and sened a? 
president of tlie New kork State School Physicians Association 
1953-1953 on the idvasory conimittce to the commissioner of 
education and commissioner of health 1954-1955 m 195.^ 
honorarv president of the New \ork State Health Officers Asso' 
ciahon of which he was se ere tars-treasurer from 1951 to 1953 
and president eleet 1953-1954 for mans sears health officer of 
the tossai of Van Buren past-president of the BaldssanssdlliJ 
Chamber of Commerce inember and past-president of thti 
Baldssanssalle Kissaius Club for tsso years a director of th^ 
Baldssanssalle Federal Sisangs and Loan Association on May 7 
1956 ssas cited bs the NlcdicaJ Society of the Stale of isesv 
dork as tlie state s outstanding general practitioner for 1955 
for many years on the courtess staff of the Albert Landlcy Lc^ 
Memorial Hospital in Fulton and the Syaacuse (N Y ) Me¬ 
morial Hos-pital died May 8 aged 47, of carcinoma of the 
rectum 

Bensley, Robert Russell, Chicago bom in Hamdton Ontano 
Canada, Nov 13 1867 Umsersity of Toronto Faculty of Medi¬ 
cine Toronto Canada 1892 issistant demonstrator of biology 
from 1892 to 1899 at his alma mater and demonstrator from 
1899 to 1901 sshen he jomed the disasion of biological sciences 
Umsersity of Chicago as assistant professor of anatomy later 
becoming associate professor professor and chairman of the 
department and smee 1933 professor ementus from 1905 to 
1933 director of the Hull Laboratory of Anatomy at the Um¬ 
sersity of Chicago sasiting professor at Washington Umsersity 
m St Louis 1930-1931, past-presadent of the American Associa¬ 
tion of Anatomists m 1952 assarded the Bantmg medal froni 
the American Diabetes Association m 1919 received the honor¬ 
ary degree of doctor of science from the Umsersity of Toronto, 
Toronto, Canada a pioneer in the rmcroscopic msesbgation of 
cell structure and m the study of the pancreas died m St 
Lukes Hospital June 11 aged 88 of caremoma of the nght 
lung and hs er 

Spam, Will Cook ® Nesv York City, bom m Murfreesboro 
Term. Aug 10, 1891, Vanderbilt Umversity School of Medi¬ 
cine, NashsiUe Tenn. 1918, elmical professor of medicme at 
the Nesv York Umsersity Post-Graduate Medical School, for¬ 
merly on the faculty of the Nesv York Medical College Flower 
and Fifth Avenue Hospitals, specialist certified by the American 
Board of Internal Medicme served as secretary of the Associa¬ 
tion for the Study of Asthma and Allied Conditions for some 
20 years, becommg secretary to the Amencan Academy of 
Allergy, formed by a merger m 1943, resigned m 1945, felloss 
of the American College of Physiaans attendmg physician and 
director department of allergy Umsersity Hospital consultant 
m allergy John T Mather Memorial Hospital m Port Jefferson 
N 5 died May 12, aged 64 

Baffin, David Bernard ® Nesv tork City bom m 1891 Nesv 
York Homeopathic Medical College and Flower Hospital, Ness 
York City, 1918 associate clinical professor of dermatology and 
syphilology at the Nesv York Umversity Post-Graduate Medical 
School served on the faculty of the Nesv York University Col¬ 
lege of Medicine specialist certified by the Amencan Board of 
Dermatology and Syphilology member of the Amencan Acad¬ 
emy of Dermatology and Syphilology on the staff of the Nesv 
^ork Skm and Cancer Hospital died April 15, aged 64, of 
cancer 

Beyer, Louis J^ Buffalo bom in Buffalo June 1, 1876, Umver¬ 
sity of Buffalo School of Medicme 1899, an associate member 
of the American Medical Association, hfe member of the Amer- 


6B Indicates Member of the American Medical Association. 


tcan Academy of Ophthalmology and Otolaryngology, fellosv of 
the Amencan College of Surgeons specialist certified by the 
Amencan Board of Otolaryngology, formerly on the faculty of 
his alma mater, served as chairman of the cits board of health 
on the staffs of the Millard Fillmore Edward J Meyer Me- 
mon.ll and Children s hospitals died April 8, aged 79 of 
artenosclerobc heart disease 

Baker, Hugh Worthington ® Vineland, N J Umsersity of 
Pennsy Isunia Department of Medicine, Philadelphia, 1902, 
served on the staff of the Newcomb Hospital died April 30 
aged 77 of coronary thrombosis 

Barkan, Elias, Brooklyn N 1 Long Island College Hospital, 
Brooklym, 1916 member of tlie Medical Society of the State of 
New 5ork Amencan Academy of General Practice and the 
Industnal Medical Association died m St John s Long Island 
City Hospital in Long Island City Jan 21 aged 62 

Barr, Richard Alexander ® Gallatin, Tenn Vanderbilt Um¬ 
sersity School of Medicine, Nashville, 1894, professor ementus 
of climcal surgery at his alma mater, member of the Southern 
Surgical Associabon fellosv of the Amencan College of Sur¬ 
geons veteran of the Spanish-Amencan War served overseas 
durmg World War I, on the staffs of Vanderbilt, Nashville 
General and St Thomas hospitals in Nashville, died April 4 
aged 84 of Stokes-Adams syndrome 

Barron, Edward Wilson ® Maiming S C Medical College of 
the State of South Carolina, Charleston 1912, specialist certi¬ 
fied hy the Amencan Board of Pediatrics veteran of World 
War I, formerls pracbeed m Columbia, where he was on the 
staffs of the Columbia and South Carolina Baptist hospitals, 
died in the Clarendon Memorial Hospital March 14 aged 79 

Baughman, Mary Barney ® Richmond Va. Medical College of 
Virginia Richmond, 1922 served on the staffs of St Elizabeths 
and Stuart Circle hospiitals died March 30 aged 81 

Baxter, Geoffrey Haslam, Berkeley, Calif, Umversity of Cah- 
fomia Medical School, San Francisco 1924, veteran of World 
War I for 23 y ears neuropsy chiatnst for the Veterans Adminis- 
trabon retirmg Aug 18, 1953, died Apnl 26, aged 57, of 
coronary occlusion 

Beasley, James William $ Geneva, Ala , Medical College of 
Alabama, Mobile 1896 died m the Frasier-Elhs Hospital m 
Dothan Apnl 12 aged 85 of cirrhosis of the hser 

Bertolet, John Allan, Philadelphia Jefferson Medical College of 
Philadelphia, 1916 specialist certified by the Amencan Board 
of Otolaryngology, past-treasurer of the P hila delphia County 
Medical Society served overseas durmg World War I formerly 
county coroner on the staffs of the Jefferson Medical College, 
Episcopal, and Graduate hospitals, died m the Veterans Ad- 
mlnistrabon Hospital, CoatesviUe, April 6, aged 66 of arteno¬ 
sclerobc heart disease 

Betzer, Burl * Stayton, Ore Umversity of Oregon Medical 
School Portland 1931 member of the Amencan Academy of 
General Pracbee on the staff of the Sanbam Memorial Hospital, 
where he died April 17, aged 50, of heart disease 

Burney, Horace $ Mdton, Mass, Harvard Medical School, 
Boston, 1901, professor of surgery ementus at Tufts College 
Medical School, Boston at one time on the faculty of his a1ma 
mater served durmg World War I member of the Amencan 
Surgical Association fellow of the Amencan College of Sur¬ 
geons a trustee of the Boston \IedicaI Library, for many years 
on the staff of the Boston City Hospital, died m AVeffesley 
March 19, aged 81 

Blakey, Abram Post ® Jersey City N J , Georgetown Umver¬ 
sity School of Medicme, Washmgton, D C 1924, on the staff 
of Greenville Hospital, formerly assoemted with St Francis 
Hospital, died March 26, aged 58, of coronary thrombosis 

Bodman, Edward Whibiey ® San Marmo, Cahf. Rush Medical 
CoUege, Chicago 1907, served durmg World War I, at one 
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utenoscl^osfs '^6. of 


\ ’ r?""^ Tenn , University of Tennessee 

Medical Department Nashville, 1908, veteran of the Spanish- 

son ntr/T’ T, ''v Hospital in John- 

son City died m the Veterans Administration Center, Mountain 
tiome, April 3, aged 77, of cancer 


Briscoe, Samuel Mason, Fort Worth, Texas, University of Texas 
School of Medicine, Galveston, 1904, died m the Hams Hos¬ 
pital heb 3, aged 72, of lobir pneumonia, artenosclerotic heart 
disease, md artenosclerotic kidney disease 


Broaddus, John Oliver * Albany, N Y, Wayne University 
College of Medicine, Detroit, 1943, interned at the Grace Hos¬ 
pital in Detroit, on th,. ficulty of Albany Medical College 
served during World War II, died in the Albany Hospital Apni 
12, iged 40 


B-own, Ravmond Samuel ® Morris, 111, Rush Medical CoUege, 
Chieigo, 1905, fellow of the American College of Surgeons, 
formerly practiced in Joliet, Ill, where he was on the stalls of 
at Joseph’s and Silver Cross hos-pitals, died in Newport Beach, 
Calif, April 18, aged 77, of myocardial infarction and arterio¬ 
sclerotic he irt disease 


Brown, Warren Griham, Osige, Iowa, Hush Medical College, 
Chieigo, 1893, died March 30, iged 91, of heart block 

Buckman, Robert John ® Charlestown, Ind , University of 
Louisville (Kv ) School of Medicine, 1930, physician for the 
Goodyear Engineering Corpor ition at the Indiana Arsenal, died 
Vpnl 12, aged 52, of vinis pneumonitis 


JAMA, July 21, 1956 


Physicians, on the staff of St 
aged 50, of cancer 


Mary’s Hospital, died March 28, 


L ur > , 7 ’ ‘i-t-uou, s.iuu, iNormwestem Um 

versity Womans Medical School, Chicago, 1896, one of the 
founder and formerly medical superintendent of the Hinsdale 
lU ) Samtanum and Hospital, served as medical duector of 
the Qmncy (lU ) Memorial Samtanum, died March 11. aged 


ix.cuo s, jo„u man, Miami tjeacti, Fh, Vanderbilt Umversih 
School of Medicme, Nashville, Tenn , 1948. interned at the Neu 
York Hospital, New York City, where he served a residencv 
aw-ixcled the Bronze Star with Oak Leaf Clusters and the Mr 
medal for service m the Korean war, died March 25 aged 30 
of a heart attack ’ ’ 


Nourse, John Darlington, Cleveland, Western Reserve Univer¬ 
sity School of Medicine, Cleveland, 1916, member of the Ohio 
Stite Medical Associabon and the Amencan Academy of 
Pediatrics, specialist certified by the Amencan Board of Pediat¬ 
rics, on the staff of the Babies and Children's Hospital, died 
Apnl 6, aged 64 of cerebral thrombosis 

Prather, Robert Clark * Phenu City, Ala , Medical College of 
Alibima, Mobile, 1898, past-president of the Russell County 
Medical Society, a director of the First National Bank of Co¬ 
lumbus, on tile staff of the Homer D Cobb Menional Hos 
pital, where he died Apnl 14, aged 80, of carcinoma of the 
prostate 

Pryor, Joseph William, Lexington, Ky, Umversity of Missoun 
School of Medicine, Colmnbia, 1876, an associate member of 
the Amencan Medical Association, died March 17, aged 99, 
of neplinhs 


Byrne, Joseph Laurence ® Bay Shore, N Y, Tufts College 
Mtdital School, Boston, 1929, member and president of the 
medical stiff of Southside Hospital, died m Pompano Beach, 
Fla, April 2, iged 51, of inyocarchd infarction md coromiry 
irtery disease 

Jenkins, Valentine Everhart ® Miana Beach, Fla , Emory Uni¬ 
versity (Ga ) School of Medicine, 1945, specialist certified by 
i le Amencan Board of Internal Medicine, on the staffs of the 
J ickson Memonal Hospital m Miami, where he interned, and 
ot Francis Hospital, died in New York City March 30, iged 34, 
of c-incer 


\Ia-tm, James Hardy ® Ironton, Mo , Beaumom Hospital Med¬ 
ic il College, St Louis, 1901, served dunng World War I, died 
in the Veterans Administration Hospital m Poplar Bluff March 
19, aged 77, of cerebral thrombosis and thrombosis of the left 
femor il artery 


McAlpm, Robert Boyd, Morocco, Ind , Medioil College of Indi¬ 
ana, Indianapolis, 1902, died March 19, aged 86, of cerebral 
hemorrhage 


McCollum, Isaac Newton ® Conway, Ark , Umversity of Louis- 
vi'le (Ky ) Medical Department, 1894, for m iny years member 
of the school board, served as chief of staff at tlie Conway 
Memonal Hospital, died m the Veterans Administration Hos¬ 
pital m Little Rock March 10. aged 89, of cerebral tlirombosis 
md artenosclerosis 


McCommon, William Alexander ® East Palestine, Ohio. Oluo 
Medical Umversity, Columbus, 1897, died March 30, aged 87, 
of a fractured hip received in a fall last October 


Mitchell, Fredenck Emerson, Bellevue, Ohio, Ohio State Uni¬ 
versity College of Medicme, Columbus, 1943, interned at tlie 
Mount Carmel Hospital, Columbus, where he served a resi¬ 
dency member and secretary-treasurer of tlie staff of the Belle¬ 
vue Hospital, where he died Apnl 5, aged 38, of coronary 
disease 


ditchell, George Milner ® Jacksonville, Fla , Atlanta ( Ga ) 
College of Physicians and Surgeons, 19^, served dunng World 
I, died m the Bapbst Memonal Hospital March 30 aged 
12 of rupture of the heart, myocardial infarction, and occlusion 
af the antenor descendmg coronary artery 

If Tames Ivan ® Rochester. NY, Syracuse Umversity 

Sege of Medicine, 1931, feUow of the Amencan College of 


Sadler, Joseph Graham, Henderson, Tex is, Vanderbilt Univer¬ 
sity School of Medicme, Nashville, Tenn, 1897, member ot the 
State Mechcal Association of Texas, died m the Henderson lie 
morial Hospitil Jan 27, iged 81, of icute congestive lu.iri 
disease 


Silsby, Samuel Schoppee ® Bangor, Maine, McGill UniversiK 
F lenity of Medicme, Montreal Canadi, 1926, fellow of the 
American College of Surgeons, consultant, Presque Island 
(Maine) General Hospibil inJ the Bmgor State Hospital, on 
the staff of the Eastern Maine General Hospital, where he died 
Feb 12, aged 57, of coron iry occlusion 


Terry, Roy Albert, Pasadena, Cahf, Indiana University School 
of Medicine, Indianapolis, 1910, fellow of the Amencan College 
of Surgeons, for many years practiced in Long Beach, wh^rc 
he was at one time secretary of the boird of health, a founder 
and president of the Seaside Hospital, and on the staffs of Long 
Beach Community and St Mary s Long Beach hospitaL, served 
on the state board of healtli, ched m the CoUis P and Howard 
Huntington Memonal Hospital Apnl 8, aged 69, of aneurjsin 
of the lorta 


Toenhart, Otto Ench ® Milwaukee, Harvard Medical School, 
Boston, 1934, died March 31, aged 52, of a heart attack 


Tracy, Mary E , Cmcmnati, Cmcinnati CoUege of Medicine and 
Surgery, 1902, for many years distnct physician for the heilth 
department of Cmcmnati died April 22, aged 85 

Trexler, Jacob Amos, Lehighton, Pa , Jefferson Medical College 
of Pliikidelphia, 1901, an associate member of the Amenein 
Mechcal Association, for many years secretary of the Dirbon 
County Mechcal Society, which he served as president, for 
ye.m. Lelughton School Distnct physician, died Apnl 15, ageu 
83 


mer, William J, Longview, Texas, University of 
y ) Medical Department, 1910, died in the Gregg i lenio 
spital Feb 23, aged 70, of pulmonary embohsTii 

mer, Virgd Alonzo, Lewisburg, Ky. Umversity of 
y ) Medical Department, 1909, ied Jan 21, age -> 
ihrosclerosis and luremia 

irkman, Howard, Hermann, Mo, Barnes 
Louis. 1909, member of the Associatira 
V Surgeons, on the staff of St Francis Hospital m Wasmng 
' died m Barnes Hospital. St Louis, March 29, aged 75, 
inchogemc carcinoma 
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\USTRIA 

Effect of Acetazolaniide in Diseases of the Brain —At the 
meeting of the SociLt> of Ph>siciani m \ lenn i on Ma\ 11 Drs 
k Pateiik\ ind H Petschc stated tint icet-aohniidL e\erts a 
fa\orable effect on neurological ssTidromcb with cerebrd edenn 
as a dangerous complication as for c sample on status tpilcp- 
bcus, expanding tumors inside the cranium and enceplnlitis 
It also reduces the frequenc> and the se\ent> of cert iin epileptic 
attacks Electroencephalogriphic eMinmations of 3-1 patients 
\ndi vanous forms of epilepsj status epdcpticus tumors and 
eneephdites showed that acetazolaniide stabilizes the cerebrd 
waxes The delta wave's ire dimineshcd ind the bis.il alpha 
rhvthm m hvperv entiLition is mhibite'd b> acef izoHmide Thes 
effect of the dnig justihes its use for the treatment of those 
t>’pes of epileps> m w hicli parov> smal signs ire prcdomin int in 
the electroencephalogram 

Changes in Blood Pressure in Ophthalmic Operations.—At the 
same nicebng Dr G Giiist state'd that 67x or the pitients 
operated on at die ophthalmologic clmie have been over 50 
vears old and therefore it an age at which vascular disc tscs 
and hj'pertension are common An additional increase m blood 
pressure Ls as.soeiated wnth operations on the e>es and is due to 
apprehension Occasionally during operation the blood pressure 
may mcrease 80 mm Hg above Its mitial level The risk of 
hemorrhage m these patients should therefore not be under 
estimated At the climc the agents that heretofore have been 
used to decrease amaety and lower the blood pressure proved 
inadequate but the lytic cocktail m effective doses vv-is sahs- 
factory One and a half hours before the operation an mtra- 
muscular mjection of one-half of the cocktail is given and 10 to 
12 minutes before the operahon an additional dose is given 
intramuscularly or prometliazme combmed with mependane 
greatly diluted m isotomc sodium clilonde solution is given 
mtiavenously until the patient s consciousness is greatly reduced. 
At the same tmie local anesthesia is produced m the usual way 
The followmg comphcations occurred m 141 pitients who 
received this preoperative treatment Removal of inliibitions 
associated wrth talkativeness and restlessness occurred in four 
patients who were treated with small doses of pentobarbital In 
two patients the blood pressure was lowered to 80 nmi Hg so 
that dnp infusion of levarterenol became necessary Pulmonary 
infarcbon occurred m a pahent with severe vancose veins and 
repeated thromboses m the legs and bronchopneumonia occurred 
m one pabenL Because of the occurrence of pulmonary embolism 
after ophthalmic operahons the coagulabon factors vv ere studied 
m pabents who received preoperabve treatment with the lyhc 
cocktail and m those who were not treated preoperabvely In 
the course of the operabon, prothrombm time by the Qmck 
test was reduced on the average by 30S m the unprepared 
pabents and by X6% m those who received preoperabve treat¬ 
ment The acbon of the prothrombm was the same m both 
treated and untreated pabents it decreased untd the start or 
the end of the operabon and then It increased. Factor 5 had a 
shght tendency to rise in both groups, and occasionally it rose 
up to 75S m some of the prepared pabents In all patents up 
to the end of the operabon factor 7 showed a tendency first to 
fall and then to nse Recalcificabon bme and anhthrombm 
hme vv ere normal in aU patients. The number of eosinophils m- 
creased m the unprepared pabents untd operabon was started 
and then there was a pronounced drop In the patients who 
received preoperabve treatment, the number of eosmophils 
started to drop from the bme of the mtramuscular mjeebon of 


The ilenu in theve letters are contributed b> regular correspondents in 
the various foreign countries. 


the cocktail The number of thromboevtes increased somewhat 
ind in extreme c*ases up to 907 These changes in the blood 
C'liivc'd no significant comphcations The thromboses that were 
observed m the legs of 2 pabents on the day after adniLssion and 
the cases of pulmonary embolcsin seen in 21 of 4,2i6 pabents 
over >5 vears of age and that occurred several davs after the 
operahon might have some as vet iinknowai relabonship wath 
the pabent s evcitenient before and during the course of the 
operabon 

Pulmonary Abscesses mChddren — At the niecbng of the Society 
of Austrian Physiciins in \ leiiiu in rvpn Dr G balzer 
reported that the onlv two causes of puhiionary abscesses m 
childhood arc hem itogenous mfection and the aspirahon of 
foreign matter About 707 of the latter occur after tonsiUectomv 
This fict IS not well known and therefore these abscesses mav 
be tre-ated for prolonged penods as tuberciuous lesaons If the 
correct dugnosis as not made untd several months have elapsed 
a cure can no longer be obtamed wath conserv'ahve methods and 
a rc-sechnn must be performed If the possibihtv of aspirahon 
ifter tonsallectomy is considered early—and the tonsdlectoray 
might have been done several weeks before the appearance of 
the first pulmonary symptoms—a cure may be obtamed by givang 
large doses of a broad-syiectruni anbbiohc 

Photogenic Epdepsv —At the same meetmg Dr J Ganglberger 
and Dr B Gvelko stated that the term “photogemc epdepsy” 
was onginally thought of as electroencephalographic but at 
present it desenbes a clmical tvpe that belongs to the genume 
reflex epilepsies m which various effects of hght, paiticularly 
those ehcited promptly by rapid changes m bnghtness are 
factors An attack may be produced by dnving along a picket 
fence when the sun is low reflected simhght on snow or water, 
a mere change from shadow to simaght and parhcularly by 
vvatchmg niohon pictures Clmic-aily predominant are my¬ 
oclonus temporary loss of consciousness peht mal, and grand 
maL Of the speakers 75 pabents 50 were women Treatment 
with the foUovvmg drugs is recommended diphenv Ihy dantom 
sodium or mephobarbital (Prommal) combined with 3-ethyl- 
5 5-dimethyloxazohdme-2 4-dione (Pehdion), and parbcularly 
phenylchloroacetylurea (Connhadon) because of its low toxicitv 
Protechon against sbmuh from outside by vvearmg large sun 
glasses IS also recommended 

The Doctor and the Parrot.—Several newspapers m Vienna 
earned an mtereshng item on the operetta “Wiener Blut,” 
which has been having a popular run m the Volksoper One 
of the stage props is a parrot which is rented each evemng 
from an animal trainer who receives SI 35 for each perform¬ 
ance In tompansoD, an actress who appears as a mute receives 
62 cents for each performance Someone however observed 
with constemabon and surprise that the physician the most 
miportant highly trained and expenenced professional person 
behmd the scenes, who by law is required to attend each 
performance receives only 59 cents. He must arrive one hour 
before the begmrang of each performance and cannot leave 
unbl every member of the cast and theater personnel, includ¬ 
ing the cloakroom operators, have departed It has been sug¬ 
gested tha^ perhaps the attendmg physician w ould do better 
if he could “make like a parrot," or ev en a mute 

Tuberculosis Among Physiaans.—Tuberculosis is far more 
prevTilent among physiaans than m any other professional 
group In the past three y ears all phy sicians who w ere ac- 
c-epted for residenaes m hospitals controlled by the city of 
Vienna were examined wath the result that an advanced state 
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of tuberculosis w!is found m 17 of the total number (241) 
In the group of 179 who were under 30 years of age. 13 ad¬ 
vanced cases were discovered This proportion is far above 
1 C avera^ for Austria General practitioners are most reluc¬ 
tant to submit to medical examination and treatment Due to 
the intense feeling that the physicians have against socialized 
medicine, the profession as such will not accept medical in¬ 
surance for their group The official Chamber of Physicians 
have greatly resented the inroads of socialized medicine m 
Austria ind consequently the physicians, m contrast to all 
other citizens, do not have medical insurance of any kind 
other than the professional courtesy extended by one physician 
to another 


FRANCE 

Paralysis Agitans —At a meeting of the Medical Society of 
Pins Hospitals on Feb 17, M A Rouquier stated that there is 
no real cure for paralysis agitans because of the degenerative 
lesions in the corpus striatum and the cerebral peduncle Since 
the early lesions m the young are prefrontal, it is necessary to 
suppress tile focus of prefrontal encephalitis before the process 
becomes chronic and irreversible One of the author's pahents 
had been given electroconvulsive therapy without benefit, then 
a bilateral resection of the prefrontal areas was performed After 
the operation there was a penod of agitation, imtabiUty, and 
impulsiveness, which was controlled after three months’ sleep 
induced by chlorpromazine and Phenergan Most of the pafaent’s 
former manifestabons disappeared, and he was able to resume 
his work as a farmer In another patient a Parkinsonian con¬ 
traction of the forearm disappeared after a prefrontal topectomy 
Four years after the operation, the patient’s handwriting and 
abihty to work were normal 


Treatment of Emaciation with Reserpine —At the same meet- 
mg, J Durlach said that he gave 10 pahents with conshtuhonal 
einaciahon 0 75 mg of reserpine three fames a day and obtained 
good results m 9 He beheves that the drug acts on the dien- 
cephalon by decreasing nervous tension responsible for the 
emaciation 


Hislotherapy m Artentis Obliterans —In the Annales d’histo- 
tberapie (no 25, 1956), L Gosse reported that he treated 57 
patients with artenbs obhterans who were 50 to 85 years old 
with subcutaneous mclusions, microiniplantations, and mtra- 
muscular injecfaons of ammon and with use of placental extracts 
Amputations were required m only five of these patients 
Definite improvement was observed in 19 patients and an arrest 
of the progress of the disease m 27 These figures are an im¬ 
provement over results obtained with older methods of treat¬ 
ment 


Complications of Anticoagulant Treatments —Beaumont md 
Pamt m Le Sang (no 7, 1955) reported a senes of 1,500 
pahents treated with anhcoagulants Complicahons occurred in 
99 Hemorrhages were localized m one point m any given 
case-most frequently the kidneys or intestines The most 
senous are those of the brain or meninges In 50 pahents some 
hemorrhages occurred without any senous disorder of coagu- 
lahQtv Most pahents taking anhcoagulants react like hemo¬ 
philiacs 


Hvner and Hypofolhcuhmc Psychosis -H Baruck m Semaine 
des Upitaux (32 323, 1958) said that hyperfollicuhneima 
IS frequently associated with ideas of persecuhon and eroto¬ 
mania Feehngs of guilt may give way to hatred and 
aggressiveness Experiments on female cats show that the 
hvnerfollicuUnemia provokes erohcism, then aggre^iveness 
T^ter the animals become obese and listless The author gives 
corpus luteum rather tlian androgens The hypofolbculimc psy¬ 
choses often assume the aspect of a breakdown with cenestho- 


jama, Ju1> 21, 1950 

of her body and considers it as dead She feels powerleranH 
desperate Some disorders of capillary irrigation are produced 
by an estrogenic deficiency In these patients the oscdlonietac 
index IS decreased The author treats these pahents with esfa^ 
gens but only after an estrogenic deficit has been demonstrat^ 
Psj'chotherapy is necessary for both these diseases 


Deafness Treated by Heparin-In Presse m^dtcale (Jan 7) R 
Mayoux and his co-workers report a series of 100 pahents who 
were hospitalized and who were given 250 to 300 mg of 
heparin per day for eight days Of 95 xvho were deaf, improve- 
ment was noted in 52, of 61 who had ringing m the ears 46 
were either improved or cured (m one of these the nn^ng 
had lasted 40 years), and of 32 who had vertigo, 15 were 
cured and 7 greatly improved The results were not so good m 
the patients with irreversible structural changes due to ar¬ 
teriosclerosis or to altered capillary permeabihty 


INDIA 


Use of Chlorpromazine m Hypnosis -M L Gujral and his co¬ 
workers investigated the effect of use of chlorpromazme on the 
depth of hypnosis produced by phenobarbital and 2-ethyl 3- 
orthototyl-4 (3-H)-qmnazohnone (QZ-2), a new hypnotic drug 
(Journal of the Indian Medical Profession, May, 1956) Different 
drugs or combinations of drugs were mtroduced mto the stom 
aclxs of rats The hypnotic effect of the drug was judged on the 
basis of the loss of righting reflex Chlorpromazme when used 
alone bad no appreciable hypnotic activity Doses that produced 
loss of nghting reflex also caused a number of deaths Chlorpro¬ 
mazine was then combined m much smaller doses' with pheno¬ 
barbital and with QZ-2 The doses of the latter two drugs 
required to produce loss of nghting reflex were also reduced 
when given m combination with chlorpromaane Chlorproma¬ 
zme thus enhances the hypnotic effect of phenobarbital and 
QZ-2 


Autovaceme for Intestinal Diseases —D C Lahin and his co¬ 
workers report that they treated 52 patients with chrome mtes- 
bnal disorder of unknown ebology with autovacemes prepared 
from organisms grown m selective pathogen culture mediums 
(Journal of the Indian Medical Association, May 1, 1956) Man¬ 
agement of chrome intestinal disease is difficult m the tropics 
The Endameba histolytica, a few other protozoa, and the dysen 
tery bacilh are known to be the chief causes of these disorders 
In some patients, however, none of these pathogens can be iso¬ 
lated Study of the bacterial flora prevailing m tlie mtestines in 
these patients revealed it to be so heterogeneous that none of the 
organisms found could be defimtely said to be the cause of tlie 
condition None of the authors’ patients were permitted to take 
any amebicidal or bactericidal drug during the treatment The 
immediate result was excellent m 38, good m 9, fair m 4, and 
poor m one Further foUow-up revealed that 21 patients maui- 
tamed the improvement for at least one year, 12 had relapses 
after six months, 5 after txvo months, and the rest of the patients 
could not be located 


Heredity and Cirrhosis of the Liver m Infancy-J Snvastam 
found a family lustory of cuxhosis of the hver m , 

of 50 patients with this disease (Indian J M Sc 10 191,19501 
The disease is three or four tunes as common m boys as m girls 
There appears to be no set pattern of affection as regards the sa 
of the affected infants or occurrence of the disease m their si 
Imgs The author has suggested the possibihty of “ 

hentance as one of the causative factors The excess in oys 
be due to sex-lmked inlientance 


tional Cancer Research Center —The foundation stone of th 
tional Cancer Research Center was laid 
>y the Umon Fmance Munster, who called for ^ 
lemmation of knowledge about the prevention and early 
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ment of cancer He Mid th it general practitioners must lie kept 
posted witli the basie faets not only about eancer but also about 
the latest adrances in the knowledge of the disease, so that even 
if the) do not diagnose the condition at least they m dl suspect 
it earl) enough for curatiie treatment to be guen The public 
must also be taught the earlv warning signs Arrangements must 
also be made to make avadable to the country as many specialists 
in this field as possible, so that, where the disease is suspected, 
tliere wall be someone available who can advise further The 
center wall be attached to the All-India Medical Institute and 
wall serve as i nucleus for research as well as treatment of cancer 
It vvoll hue 50 beds and should be completed by tlie end of 
this >ear 

Isolation of Covsackie Viruses.—Prehminary studies on tlie se¬ 
rums from nonnal human beings of vanous ages in Bombay 
showed the presence of neutrahzing antibodies in the serums for 
at least four of the known unmunologic types of Covsackie vi¬ 
ruses, indicatmg the endemicity of this infection m Bombay, 
according to Banker and Phatak (Journal of Postgraduate Medi¬ 
cine, April, 1956) Strains of this group of viruses can frequend) 
be recovered from the feces of patients sullenng from paralytic 
and nonparal)bc polioni) elitis Such strains have also been re¬ 
sponsible for aseptic meningitis epidemic pleurodynia, pappataci 
fever, herpangina and encephalitis They differ unmunologically 
from pohom>ehtis voruses and do not cause distinctive signs or 
lesions of pohom>ehtis when injected into monkeys The epi- 
deimological observations suggest that the infection is most 
common in young children and durmg the late summer months 
Widespread mimunizabon of the population accounts for the age 
(hstnbution These vonises have been found in the feces and 
throat swabs of nonnal people as well as patients suffering from 
many lands of illness Throat savabs and fecal samples for three 
consecutive days and two-phase blood samples at an mterval of 
about three weeks were collected from patients with pohomyeb¬ 
bs, pleurodyma ascendmg myehbs, and encephahtis Of 112 
pabents studied Coxsackie varus was found in the feces of 21 
pabents with poliomyelitis, one with ascending myehtis one 
with pleurodynia, and two with encephalitis The vinis strains 
were isolated by inoculatmg newborn albino mice with processed 
fecal samples From the histopathological standpomt, 23 of the 
25 strains were found to belong to Dolldorfs group \ Cross 
neutrahzabon tesis usmg hyperimmune serums prepared in adult 
nuce revealed at least six antigemcally distinct types among the 
locally isolated strains Intracerebral inoculation of monkeys 
with 35 of these fecal samples revealed the presence of pohoni) e- 
hbs vims m seven In two of these samples, the simultaneous 
presence of Covsackie varus was found by moculation of newborn 
mice The large number of isolabons of Covsackie vims from 
children suffering from pohomyehbs provides evidence for wide 
local distnbubon close epidemiological relabonship, and identi¬ 
cal seasonal occurrence of these two groups of viruses 

Local Anesthebes —Arora and Shamia mvestigated tlie local 
anesthebc acbon of a large series of recently synthesized com¬ 
pounds to find an improved local anesthebc (Indian ] M Sc 
10 197, 1956) They compared the local anesthebc inflamma¬ 
tory, and toxic acbvity of P-pyrrolidinoethyl p-n-propoxybenz- 
oate (Pyrrolocaine) hydrochloride and di-fo-methovyphenyliso- 
propyl)anune lactate (U-0045) with that of cocaine and procaine 
hydrochloride They found that as a surface anesthebc when 
compared to cocame, Pyrrolocame had a relahve rahng lower 
than one, but U-0045 was 14 hmes more potent from the stand¬ 
pomt of mtensity and 20 times more potent in duration of anes¬ 
thesia As an infiltrabon anesthebc Pyrrolocame showed 2.5 and 
10 bmes greater potency as compared to procaine regardmg 
mtensity and durabon of anesthesia The correspondmg figures 
for U-0045 were 5 8 and 12 8 As a spinal anesthebc the tivo 
compounds showed anesthebc mdaves of 2.3 and 2.5 respeC- 
bvely, using that of procaine as 1 


NETHERLANDS 

Pension for All Citizens —Begmnmg Jan 1, 1957, a law will 
become acbve m the Netlierlands whereby a nabonal pension 
will be paid to all Dutch citizens 65 years of age and older 
Married couples will receive about $1,000 and smgle persons 
about $600 per year Every citizen will pav a prenuum for this 
pension payable at the same time as his taxes and equal to about 
72 of his yearly Income, but not more than $31o per year In 
view of the amount payable, this national pension carmot be 
considered as a complete coverage for old age Currently exisbng 
pensions may be reduced by a maxmium of 802 of the national 
pension This wall in any event constitute an annual mcrease m 
total pensions of about $200 for couples and about $120 for 
single persons Because of the increasmg proportion of persons 
over 65 years old m the populabon it has been esbmated that 
by Jan 1, 1957, this pension wall be paid to 712,000 persons, 
or about 62 of die total Dutch population 

Dutch Physicians to Practice in South Afnca —Several years ago 
an agreement was signed by the governments of the Umon of 
South Afnca and the Xetheslands by which a limited Qiunbet 
of Dutch physicians were to be admitted to the prachce of medi¬ 
cine m South Afnca For 1956 this number is 12. To be ehgible 
for registiabon, an applicant must submit a certificate supphed 
by the Minister of Social Affairs and Public Health, m which he 
states that the Netherlands has no objections to his appomtment 
The final decision remains in the hands of the medical council in 
South Afnca Such a physician must have studied for at least 
five years before his licensing evammation, of which the last 
three must have been at a university m the Netherlands, and 
he must have spent at leiat one year as practicmg phvsician 
in a hospital 

Traffic Accidents —The Statistical Bulletin of the Central Bureau 
of Statistics (April 27) states that m the Netherlands m 1955 
there were 34,959 traffic accidents on the pubhc highways, of 
which 1 488 were fatal, 19 125 persons were senously and 14,346 
shghdy injured In an additional 82,912 accidents, there was only 
material damage These figures are 10 to 202 higher than those 
of 1954 The greatest proportionate increase m accidents was m 
smaller towns The large number of victims were cyclists 
(10,631), of whom 370 were killed 

Lung Cancer m Dogs —The mcrease m lung cancer m man ls 
paralleled by an increase of lung cancer in dogs according to Ten 
Thijc and Ressang (Nederl Tijd^chr geneesk 100 1207 1956) 
From 1924 to 1954 autopsies were performed on 9,781 dogs, 
and of the 22 cases of lung cancer observed, 16 were found m 
the last four years There api;)eared to be no mcrease m recent 
years m tlie average length of life of the dogs studied The lung 
tumors of the dogs are usuallv large It is therefore unlikely that 
the increase in lung cancer observed is the result of the greater 
attention paid to this form of caremoma The epidermoid type 
of lung carcinoma often encountered m men rarely appears in 
dogs In these animals, most cases are cyhndncal caremoma 


PERU 

Mammary Cancer—In a report on recent advances m the 
surgical management of mahgnant tumors. Dr Eduardo 
Cdceres Graziam (Retista del ciernes mMico voL 6, no 2, 
1955) points out that, although m the performance of radical 
mastectomy little or no importance is currently given to wide 
excision of the skin and sufficient dissecbon of the skin flaps to 
assure a total extirpation of all mammary tissue, both measures 
are sedulously prachced at the National Institute of NeoplasUc 
Diseases and at least 4 fingerbreadths of skm surroundmg the 
tumor are excised no matter how much skiu must be removed. 
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?!nWv the fact that excision of the 

fenr^ criticized, due mainly to the baseless 

ear of producing secondary edema m the arm, this procedure 
has been earned out m 16 radical mastectonues without causing 
any complications Since September, 1954. block resection of 
tlie internal mammary lymph node chain has been performed 
as part of every radical mastectomy In one patient with an 
ulcerated cancer of the right breast, winch recurred with 
multiple generalized metastases after roentgenotherapy and 
castration by means of \-rays, a hypophysectomy was performed 
Thirteen months after the operabon the patient looked well, 
the lesion had subsided, the pain had disappeared completely, 
and the arm had regained its motion and usefulness Postoper- 
atively the patient had only transitory diabetes insipidus 


Peritoneal Echinococcosis-In the same issue of tlie Reolsta 
del viernes medico. Dr Victor Maccagno Ferrero reports 10 
Cvises of peritoneal eclnnococcosis secondary to rupture of a 
hepatic hydatid cyst Most of the pabents were young women 
and three were children behveen 6 and 12 years old All of them 
caiiio from highly endemic areas None of them nofaced symp¬ 
toms when rupture of the cyst occurred Blood cell counts showed 
anemia m seven, eosmophiha m two, and a posihve Casom reac¬ 
tion m all Radiographic study of tlie thorax disclosed a total or 
parhal diaphragmatic elevabon in seven of the pabents, whereas 
roentgenograms of the abdomen showed no diagnosbc signs ex¬ 
cept for calcified cysts in some patients At openibon two pabents 
were found to have the nodular or pseudohiberculous form of the 
disease The cysts were vanouly located m the peritoneal 
cavity, the great omentiun bemg the structure most frequently 
involved In some patients the extension of tlie lesions necessi¬ 
tated radical operabon, but no operabve death occurred Long¬ 
term follow-up revealed residual abdominal evsts in txvo of the 
patients 


Medical Treatment of Tuberculosis —In Remsta midlca del 
Hospital obrero (vol 4, no 4, 1955), Dr Leopoldo Mohnan 
Balbuena reports on the results m 431 pabents xvith pulmonary 
tuberculosis who xvere treated medically In this senes, 322 
pabents were ambulatory and 109 were hospitalized Each 
pabent was given one of the following regimens streptomycin 
and isoniazid, sbeptomycin and ammosaheyhe acid, or a com- 
binabon of the three drugs In ambulatory pabents with incip¬ 
ient lesions (69), the highest rate of favorable radiological 


responses was obtained in the group treated with the sbepto- 
mycin-isomazid conibinabon (79^) and the highest rate of 
chmeal and bacteriological responses was observed in the 
group treated xvith the isomazid-aminosahcyhc acid combi- 
nabon (100%) On the other hand, in hospitalized pabents (16) 
with the same type of lesions, the percentage of radiological, 
chnical, and bacteriological improvement was 100^ for all 
the groups In ambulatory pabents with mildly advanced 
lesions (162), the greatest radiological improvement xvas 
observed m the group treated xvith the streptomycin-isomazid 
combinafaon (90%), but the group treated xvith the isomazid- 
ammosaheyhe acid combinabon showed a comparable rate of 
favorable responses (88%), and the greatest cluneal improve¬ 
ment was observed in the group treated with the ammosaheyhe 
acid-isomazid combmabon (100%) In hospitalized pabents 
with the same type of lesions (39), however, the percentage of 
chnical, as well as radiological, improvements was equal m all 
groups (about 93 5% for radiological and 92 5% for chmeal 

^"^Iii°the amLlatory pabents with far-advanced lesions (91), 
the best results were obtained m the group treated with the 

streptomycm-isomazid-ammosahcyhc acid combmabon (8-% 

showed radiological and 85% chnical improvement) The same 
apphed to hospitalized patients with the same type of lesions 
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(54) With this combmabon, 80% shoxved radiological and So? 
chmeal improvement The isomazid-aimnosahcyhc aad combt 
bon xvas the next most effecbve, xvith it 76% of the pabents 
shoxved radiological and 78% chmeal improvement The author 
included fet these three powerful drugs should be eoinloyed 
by the speciahst in order to produce the best results and to 
prevent the development of drug-resistant organisms 


SWEDEN 

Epidemic Hepahtis from Oysters-An outbreak of hepabhs 
m Sweden last November and December xvas qmckly traced to 
a seaside village supplying oysters to Stockholm, Goteborg, and 
other towns The sensabonal coverage of this outbreak by the 
lay press led to a wholesale boycott of oysters, and it was some 
time before the medical press gave a sober account of what had 
happened Three arbcles in a recent number of the organ of the 
Swedish Medical Associabon liave now yielded much factual in- 
formabon on this score There xvere 629 primary and 62 secon 
dary cases, and about 33% of the pabents xvere from the profes¬ 
sional classes, with about 20 physicians on the sick list In the 
offending village a workman employed m the oyster mdustry 
xvas found to have had hepabbs, and the same village probably 
harbored other pabents with a subchmcal form of this disease 
Several pabents had eaten only one or txvo oysters An analysis 
of four parbes at which oysters had been served showed that 
10 of 34 persons who had eaten oysters had become lU, whereas 
among the 15 guests who had not eaten any oysters there xvas not 
one case of hepabbs This outbreak provided an accurate esti¬ 
mate of the meubabon penod and other facts In the many cases 
m which the pabents had eaten oysters on only one occasion, 
it xvas possible to fix the meubabon penod at 21 to 32 days 
The onset of the disease xvas often so acute that there could be 
no doubt as to the day of onset The interval between mfecUou 
and the appearance of jaimchee ranged from 27 to 41 days The 
clmical findings xvere remarkably uniform, with shivering, hyper¬ 
pyrexia, and general malaise suggeshve of influenza In some 
pabents abdonunal pam xvas so severe that they were admitted 
to the surgical wards The pubhc health authonbes confiscated 
infected oysters but were not prepared to undertake the cosily 
measures adopted m the Umted States and England by the pro- 
xTsion of special plants for their disinfecbon Sweden can best 
prevent the recurrence of similar outbreaks by selecting sites for 
oyster storage with a xvater supply of a high degree of punty 
This seems to be the first outbreak on record in xvhich oysters 
have been shoxvn to transmit epidemic hepabbs 


s Alcohohsm a Disease?—The nabonal health msurmce scheme, 
vhich came into force at the beginning of 1956, failed to place 
Icohohsm on the same foobng as other better understood dis- 
ases The situabon m this respect is clearer m Norway, where 
laxv that came into force m October, 1953, provides medical 
are of alcohobes xvho are beneficiaries of nabonal health in 
urance An appeal is noxv being made to the Swedish parliament 
0 bnng the proxasions of nabonal health insurance m Sxv en 
ato hne xvith the modem conception of alcohohsm as a diseibe 
it present, Sxvedish physicians can secure medical beatment for 
heir alcohohc pabents by a certain obhquity of nomenc ature 
/ith regard to dmgnosis Their task in this respect wouW be 
ouch eased if they were free to call a spade a spade RegarcU^ 
if whether alcoholism is inherited or acquired, it may be jus 
leservmg of free medical treatment as many other ^ 

luired as the result of an unhealthy and unnatural mode ot We 
i IS hoped that, in addibon to the free insbtubonal treatmen 
Ready available for certain alcobohes. financial provis o J 
,e made under the nabonal health msmanee scheme for their 

amihes 
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Research on Alcoholism—The decision tiken by the Swedish 
goiLiimient in 1954 to establish a special clinic for alcoholism 
with a professor in chirge of research in this field led to the 
creation of a committee of experts whose recommendations have 
now been published The patients to be treated in the new chmc 
should be special!) suitable for purposes of research and teach¬ 
ing Were the) to be chiefl) ps)chop.iths ind cnmmals, the 
chmc would encounter desciphnary difficulties and would be 
hampered in its pnmary objectives, hence the recommendation 
that the head of the chmc should be as free to pick and choose 
his patients as the heads of state hospitals with educational re- 
sponsibihties The ideal patients would be those who suffered 
from mmor alcoholic dLsorders and were themselves vvallmg to 
imdergo treatment Such a selection of patients would assure a 
prospect of comparativelv good results and would also shorten 
the duration of treatment It is also recommended that the num¬ 
ber of beds m the chnic be kept under 60 so as to avoid the 
institutional atmosphere of a larger hospital The average dura¬ 
tion of treatment sliould be two to four weeks and provision 
should be made for outpatient as well as inpatient treatment, 
with the same ph) sician res'ponsible for both so as to insure con- 
tmmty of personal contacts In view of the importance of the 
clinic as a research center, it should be attaclied to a medical 
school 


UNITED KINGDOM 

Use of Stored Blood —Blood collected by the National Blood 
Transfusion Service is usuall) rejected after three weeks storage 
at 4 C as unfit for transfusion Dr T Prankerd claims that the 
addition of guanosme to stored blood enables it to be used 
after eight weeks (Lancet 1 469 1936) Adenosme improves 
the survival time of stored human blood but, as this compound 
is tone when mjected, a related compound guanoslne, was 
tned Blood collected m standard acid citrate-dextrose pre¬ 
servative was used after it had been discarded by the blood 
banL Five nucromols of guanosme was added to each mdU- 
hter of stored blood The survival tune of the blood was esti¬ 
mated by addmg 30 fic of NajCr^'O, to 10 ml of revived 
blood and allowing it to stand for an hour The blood was 
then centrifuged for 10 nunutes at 500 g, and the supernatant 
plasma was removed. The remainmg cells were washed with 
sabne solution and recentnfuged, the supernatant flmd was 
again removed and the cells suspended m sabne solution and 
mjected mto a healthy recipient. Samples of blood were taken 
at mtervals and the radioactivity estimated with a scmtillation 
counter The survival of cells was computed by standard meth¬ 
ods, taking the 10-minute sample as the 10055 value Survival 
time was markedly mcreased In a final experiment a pmt of 
scx-vveek-old blood restored with guanosme was given to a re¬ 
cipient m whom pulse rates, blood pressures, temperatures 
electrocardiographic findings, and levels of hemoglobm blood 
urea, serum bilirubin and urinary urobihnogen were frequently 
recorded No toxic effects were recorded The mecharasm of 
the revival of the blood is probably metabohe and related to 
the mcrease m the mtracellular content of adenosme triphos¬ 
phate Guanosme is easily converted mto adenosme m the body 

Addichon to Denatured Alcohol —MacDougall and MacAulay 
state that a number of alcohol addicts treated at the Addiction 
Umt drink methylated alcohol, which is ethyl alcohol dena¬ 
tured with 4% methyl alcohol (Lancet 1 498, 1950) In the 
first half of 1955, 134 addicts were treated and, of these, 22 
were drinkers of methylated alcohol Man) of them had learned 
how to recover methylated alcohol from various commercial 
products, such as shoe pohsh, shellac, pamt, and brass polish 
Two of the patients consumed embalmmg alcohol All the pa¬ 
tients were alcohohcs who drank methylated alcohol for eco¬ 
nomic reasons Their addiction was always to denatured ethyl 


alcohol, never to methyl, propyl, or the higher alcohols Addic¬ 
tion to meth)lated alcohol is not as dangerous as is usually 
thought The authors have never found m them patients the 
specific lesions of poisomng, such as optic neunhs or atrophy, 
that are associated with methyl alcohol poisonmg This is 
attributed to the low percentage of methyl alcohol, less than 
4% m methylated alcohol and to the fact that addicts ddute 
It because of the repulsive taste For treatment, the general 
principles of detoxication, sedation, and rest are observed, as 
in treating ordinary alcohohe addiction Preparations of vitamin 
B compIe.\ vitamin C, and potassium bromide are given twice 
dal!) Depletion of sodium chloride from tissue flmds is be- 
heved to be the chief factor causmg alcohohc craving, and the 
bromide replaces the sodium chloride as well as acting as a 
sedative Disulfiram is unsafe because it ma) hberate fonmc 
acid m the blood. Individual psychotherapv and group therapy, 
provided by members of Alcohohcs Anonvoious, together with 
hospital routine are the most valuable part of treatment. Most 
of those addicted to methylated alcohol are poor, shabby, and 
depressed and have few social contacts 

Mlergy to Molds—Hyde and his co-workers have established 
that certam kmds of mold spores occur in quanhty in the 
atmosphere of Bntam especially m the summer, and that 
many cases of summer asthma are due to sensitivity to certam 
spores especially those of Cladosponum (Brit M J 1 886, 
1956) In samples of outdoor air, spores of Cladosponum were 
present in 37 8S Pullulana in 10 4" Penicilhum m 9 1%, Epi- 
ococcum m 3 4? Phoma m 3S Aspergillus in 2 955 Botrytis 
m 27? Oospora m Z6? Sporotnehum m 2-1? Altemana m 
1? and Candida m 1 6? Seasonal variation was more or less 
marked in most of these genera A “mold calendar based on 
three years observahons was drawn up Routme slan tests 
were done with extracts from the prmcipal air-bome mold 
spores Patients were regarded as clinically sensitive to a spe¬ 
cific spore if asthma was confined to or e.xacerbated durmg 
that part of the summer in which the mold spores concerned 
were known to be abundant, if the skm test repeatedly gave a 
positive result, and if other known factors did not appear to 
be play mg a part Of 627 patients skin-tested, 8 3? were 
sensitive to Cladosponum (C herbarum and C macrocarpum) 
and 2? to Altemana In only about 5? of all asthmatics tested 
were mold spores definitely incrmiinated as the cause of attacks 
although m a larger number of cases it vv is considered that 
they might have been contnbutory Prebcasonal desensihzabon 
was of value in the treatment of asthmatics known to be allergic 
to specific molds These conclusions apph onlv to mold spores 
of outdoor air The meld flora of patients houses was not 
studied These molds mav indirectlv be of great importance 
as allergens as Dr R Davies of St Tlionias Hospital, London, 
has found that in an atmosphere of sufBcientlv high humidity 
mold spores will achvelv multiply on and break down some of 
the components of house dust 

Tetanus from Shoe Nails—An 8-year-old bov died from pneu- 
moma as a coniphcation of tetanus, which was caused by nailc 
profrudmg m a football shoe The bov had eomplamed to his 
mother that nails had come through his shoes and hurt his 
toes while he was pliymg football There were marks on the 
toes which were bathed and bandaged Nine davs later he 
complained of a chdl The next morning his back was ngid, 
and the family physician sent hmi to the hospital, where tetanus 
was diagnosed. As the boy was kmown to be sensitive to serum, 
he was desensitized before bemg given anbtetanus serum but 
died three day s later 

Doctors Stake m Malta -The Medical Officers Umon of Malta, 
which acts for all physicians of that island, has presented to 
the government the mass resignabon of all medical officers 
employed by it A dispute between the Malta government 
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^cause tlie defect can always be repaired by means of skin 
grafts Furthermore, despite the fact that excision of the 
ax lary vein has been criticized, due mainly to the baseless 
tear of producing secondary edema m the arm, this procedure 
lias been c,irned out m 16 radical mastectomies xvithout causing 
any complicnbons Since September, 1954. block resection of 
the internal mammary lymph node cham has been performed 
as part of every radical mastectomy In one patient with an 
ulcerated cancer of the right breast, which recurred with 
multiple generalized metastases after roentgenotherapy and 
castrabon by means of x-rays, a hypophysectomy was performed 
Thirteen months after the operation tlie pabent looked well, 
the lesion had subsided, tlie pain had disappeared completely, 
and the arm had regained its mobon and usefulness Postoper- 
atively the patient had only transitory diabetes insipidus 


Peritoneal Echinococcosis-In tlie same issue of tlie Reoista 
del vierues medico. Dr Victor Maccagno Ferrero reports 10 
cases of peritoneal eclunococcosis secondary to rupture of a 
hepatic hydatid cyst Most of the pabents were young xvomen 
and three xvere children between 6 and 12 years old All of them 
came from highly endemic areas None of them nobced symp¬ 
toms xvhen rupture of the cyst occurred Blood cell counts showed 
anemia m seven, eosinophilia m two, and a posibve Casoni reac¬ 
tion m all Radiognphic study of tlie tliorax disclosed a total or 
parbal diaphragmabc elevabon in seven of tlie patients, whereas 
roentgenograms of the abdomen showed no diagnosbc signs ex¬ 
cept for calcified cysts m some patients At operabon bvo pabents 
were found to have tlie nodular or pseudotuberculous form of the 
disease The cysts were vanouly located m the pentoneal 
cavity, the great omenbmi bemg the structure most frequently 
involved In some pabents the extension of the lesions necessi¬ 
tated radical operabon, but no operabve death occurred Long¬ 
term follow-up revealed residual abdominal cysts m hvo of the 
pabents 


Medical Treatment of Tuberculosis —In Reoista mddica del 
Hospital obrero (vol 4, no 4, 1955), Dr Leopoldo Molinan 
Balbuena reports on the results in 431 pabents with pulmonary 
tuberculosis who xvere beated medically In this senes, 322 
pabents were ambulatory and 109 were hospitalized Each 
pabent xvas given one of the following regunens sbeptomycm 
and isoniazid, sbeptomycm and ammosaheyhe acid, or a com- 
binabon of the three drugs In ambulatory pabents with incip¬ 
ient lesions (69), the highest rate of favorable radiological 


responses was obtained m the group beated with the sbepto- 
mycm-isomazid combmahon (79^) and the highest rate of 
chmcal and bacteriological responses was observed m the 
group beated xvith the isoniazid-ammosalicyhc acid combi- 
nabon (100%) On the other hand, in hospitalized pabents (16) 
with the same type of lesions, the percentage of radiological, 
chmcal, and bacteriological unprovement was 100^ for all 
the groups In ambulatory patients with mildly advanced 
lesions (162), the greatest radiological improvement was 
observed m the group beated with the sbeptomycm-isomazid 
combmabon (90%), but the group beated xvith the isomazid- 
anunosaheyhe acid combmabon showed a comparable rate of 
favorable responses (88%), and the greatest chmcal improve¬ 
ment was observed in the group beated with the aminosalicyhc 
acid-isomazid combmabon (100%) In hospitalized pabents 
with the same type of lesions (39), however, the percentage of 
chmcal, as weU as radiological, improvements was equal in all 
groups (about 93 5% for radiological and 92 5% for chmcal 
improvement) 

In the ambulatory pabents with far-advanced lesions (911, 
the best results were obtained m the group beated with the 

sbeptomycm-isoniazid-ammosahcyhc acid combimbon ( 82 % 

showed radiological and 85% chmcal improvement) The same 
apphed to hospitalized pabents with the same type of lesions 
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( 54) With this combmabon, 80% showed radiological and 
chmcal improvement The isomazid-ammosahcyhc aad combma 
bon was the next most effecbve, with it 76% of the pabent' 
showed radiological and 78% chmcal improvement The author 
concluded ^t these three powerful drugs should be employed 
by the speciahst m order to produce the best results and to 
prevent tlie development of drug-resistant organisms 


SWEDEN 

Epidemic Hepatitis from Oysters-An outbreak of hepabbs 
m Sweden last November and December was quickly haced to 
a seaside village supplying oysters to Stockholm, Goteborg, and 
other towns The sensabonal coverage of this outbreak by the 
lay press led to a wholesale boycott of oysters, and it was some 
time before the medical press gave a sober account of what had 
happened Three arbcles m a recent number of the organ of the 
Swedish Medical Associabon have now yielded much factual m 
formabon on this score There were 629 primary and 62 secon 
dary cases, and about 33% of the pabents were from the profes 
sional classes, with about 20 physicians on the sick list In the 
offending village a workman employed m the oyster indusby 
was found to have had hepabbs, and the same village probably 
harbored other pabents witli a subchmeal form of this disease 
Several pabents had eaten only one or bvo oysters An analysis 
of four parties at which oysters had been served showed that 
10 of 34 persons who had eaten oysters had become ill, whereas 
among the 15 guests who had not eaten any oysters there was not 
one case of hepabbs This outbreak provided an accurate esb 
mate of the incubabon penod and other facts In the many cases 
m which the pabents had eaten oysters on only one occasion, 
it xvas possible to fix the incubabon penod at 21 to 32 days. 
The onset of the disease was often so acute that there could be 
no doubt as to the day of onset The interval bebveen infechon 
and the appearance of jaundice ranged from 27 to 41 days The 
chmcal findings were remarkably uniform, with shivenng, hyper 
pyrexia, and general malaise suggesbve of influenza In some 
pabents abdommal pam was so severe that they were adnutted 
to the surgical wards The pubhc health authonbes confiscated 
infected oysters but were not prepared to undertake the costly 
measures adopted m the Umted States and England by the pro¬ 
vision of special plants for their disinfecbon Sweden can best 
prevent the recurrence of smnlar outbreaks by selecbng sites for 
oyster storage with a water supply of a high degree of punty 
This seems to be the first outbreak on record m xvhich oysters 
have been shown to transimt epidemic hepabbs 


Is Alcoholism a Disease?-The nabonal healtli insurance scheme, 
vhich came mto force at the beginmng of 1956, failed to place 
Jeohohsm on the same foobng as other better understood dis 
!ases The situabon m this respect is clearer m Nonvay, where 
I laxv that came into force in October, 1953, provides me 
mre of alcohohes who are beneficianes of nabonal heal m 
airance An appeal is now being made to the Swedish parhanient 
o bring the proxnsions of nabonal health insurance in Sw en 
nto hne xvith the modem concepbon of alcoholism as a esx 
Vt present, Swedish physicians can secure medical beatment tor 
heir alcoholic pabents by a certain obhquity of nomenc a 
vith regard to diagnosis Their task m this ^ 'vouid ^ 
nuch eased if they were free to call a spade a spade 
)f whether alcohohsm is inherited or acquired, it may be^ 
leserving of free medical beatment as many other 
luued as tlie result of an unhealthy and unnatural 
t IS hoped that, in addibon to the free in^t^hibonal bea^ 
ilready available for certain alcohohes, financi pra 
le made under the nabonal health insurance scheme for their 

amilies 
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The case of the plaintiff, who died before the case came to 
tnal was continued b> Ins wife She claimed that he should 
not ha\e been put next to a patient known to be \aolent An 
expert witness said that he thought that the pabent alleged to 
ha\e assaulted the plaintiff was an aggressixe epileptic He 
thought it undesirable to put a stranger next to him at night. 
The judge said that in a mental hospital it was not possible 
to escape a certain degree of nsk in housing together people 
aii> of whom might be \aolent at bmes The onl> wax to axoid 
this was segregabon of each pabent which was impossible 
Judgment was entered for tlie hospital committee 

Pitmtar> Radon Implants—A sunple method of destro>ing 
the pituitarj gland b> radon seeds inserted b> means of a 
cannula through the nostnl and sphenoidal sinus has been 
dexased b> Prof C Ilhngxxorth and his co-\xorkers (Lancet 
1 399, 1956) Usmg this technique as an altemabxe to h>po- 
ph>sectom\, 25 pabents wath adxanced cancer of the breast 
and 8 wath cancer elsewhere in the bod> haxe been beated 
All the pabents, who had adxanced mahgnant disease xvath 
metastases were beyond the hope of ordinary surgery and 
radiotherapy Gold seeds contaimng 10 me and 20 me of 
radon were implanted in the pituitary gland under repeated 
roentgen ray checks The arm xvas to destroy the whole 
pituitary, whde sparing the nerxe tissue of tlie opbc tract In 
the last sexen pabents, txxo cannulas xxere inserted one through 
each nostnl and txxo seeds, each 8 me, xxere inserted to he 
sxTnmetncally one on each side of the rmdhne The only 
compheabons xxere transient headache and radiabon damage 
to the opbc tract progressing to detenorabon of xasion and m 
one pabent to bhndness After inserbon of the radon seeds 
evidence of hypopituitarism dexelops m a fexv weeks xvidi a 
fall m the excrebon of unnary ketosteroids to 1 mg or less 
daily Use of cortisone is required to compensate for this, the 
usual dose being 25 mg dady If this is xvithheld, a cortisone 
withdraxxal syndrome is produced (anorexia, xomibng lassi¬ 
tude and xxeakness) In some pabents the symptoms of myxe¬ 
dema and diabetes insipidus appear In sexen pabents who 
benefited from the treatment, pam (parbcularly from skeletal 
metastases) was rehexed, bones became recalcified, soft-tissue 
deposits shrank, and the size of the primary groxvth xxas re¬ 
duced. The rest of the pabents xxere uninfluenced and mne 
died In those in xvhom autopsies xvere done, the destruebon 
of the pihutary xvas xanable In only txvo of sexen xvas it com¬ 
pletely destroyed. 

Nutnhon in Mental Hospitals —The nutnbon of pabents m a 
mental hospital that accommodates 2 300 xvas examined by 
Leitner and Church over a period of three years (Lancet 1 565 
1956) The food issued to the pabents xxas measured, and 
the amount actually consumed calculated by subtrachng the 
xvaste left on the plates While chmcally obvious gross de¬ 
ficiency states xxere infrequent, detailed study disclosed latent 
defiaencies There xvere only three cases of fully developed 
pellagra and one of scurx'y The food apparently supplied 
sufficient calones ax eragmg about 2 800 daily but the hemo¬ 
globin levels and intakes of carotenoids vitamin A, and ascorbic 
acid xvere loxv The hemoglobin values averaged 12.2 gm per 
100 mb for the men and 10 72 for the women These figures 
are about 15Z lower than those found m people hving in homes 
for the aged The mean ascorbic acid saturabon bme was 
4.8 days for the men and 4.5 for the women compared with 
the normal figure of imder 24 hours Many pabents had fol- 
hcular hvperkeratosis wath or without penfolhcular hemor 
rhages over the gluteal area and outer side of the arm gingixabs 
and stomabbs with hypertrophy of the dental papillae and 
extensive blue pimply discolorabons on the legs ankles and 
forearms The mean values of blood carotenoids and xatamin 
A xvere 88 I U and 118 LU per 100 ml respeebvely (those 
of normal conbols xxere 219 and 150 IU ) The authors 
emphasize the need to reorganize catermg arrangements in 


mental hospitals They state that the present scantx supply of 
vegetables could be easilv increased by working the farms at¬ 
tached to mental hospitals more elBcientlx Vitamin A and C 
supplements could be given, but this is a poor subsbtute for 
good food The problem is compheated bx tbe fact that many 
of the hospital kitchens are obsolete and the allowance of 
money for food much too low 

Placenta Prex la—Record and McKeown mxesbgated the cause 
of placenta previa and the infant moitahty associated with it 
(Bnt J Prev t- Social Med 10 19 and 25, 1956) Stahsbes 
deahng with I 023 cases of the condibon treated in Bimung- 
ham hospitals oxer a period of 10 years xxere analyzed. The 
incidence xxas estimated to be 3 9 per 1000 dehxenes. It 
generally showed an increase with adxancmg age withm each 
panty group although there xxas no associabon with parity 
when age was held constant The conclusion of the Royal 
College of Obstetncians and Gynecologists that the mcidence 
of placenta previa is relabxely high m women who haxe had 
many pregnancies at short mterxals xvas not borne out. The 
incidence of twinmng xvas shghtly higher than m the general 
populabon but xvas not considered to be of ebological im¬ 
portance Congenital malformabons especially anencephalus, 
occurred more frequently than usual, and there xxas a shght 
excess m boys oxer girls The aborbon rate of previous preg¬ 
nancies of pabents with placenta previa xxas a htde higher than 
that of mothers m the general populabon. The nsk of recur¬ 
rence appeared to be greater than has hitherto been suspected. 
A possible factor xvas the mcreasmg tendencx to treat placenta 
previa by cesarean seebon. The fetal death rate m the senes 
was 238 per 1,000 smgle pregnancies, compared with the rate 
of 39 per 1,000 for all smgle births m the dishict. TTie average 
weight at birth xxas less than normal (6 3 lbs [2 8 kg ] com¬ 
pared with the normal 7.2 lb [3 3 kg ]) The low birth weight 
accounted for about 402 of the mcreased fetal moitahty m 
placenta previa and was attributable mainly to early dehx ery and 
only shghtly to a retarded rate of fetal groxvth The rest of the 
deaths xxere attnbuted to such causes as asphyaa, hemorrhage, 
and a shghtly raised mcidence of congemtal malformabons 
Durmg the penod surveyed there xxas a substantial fall m 
fetal mortahty—from 345 jper 1,000 m the first year to 181 per 
1,000 mne years later About one-half of this reduchon xxas 
attnbuted to prolongabon of gestabon, and a httle less than a 
third to the mcreased number of cesarean sechons 

Hydrocortisone Snuff—The use of hydrocortisone snuff (152 
hydrocortisone m lactose) for the treatment of hay fever is 
described by Henheimer and McAllen (Lancet 1 537, 1956) 
All pabents xxere chosen because of the seventy of their 
symptoms and their lack of resjponse to other treatment They 
all gave a typical history of txvo years or more of contmuous 
severe hay fever dunng the summer and a posihxe skm reacbon 
to mixed grass pollens The hydrocortisone xxas ground to 
a fineness of about 5 m The diluted powder xxas supphed 
to the pabents m 100-mg capsules If the nose xvas 
blocked txxo drops of 0 022 naphazohne xxas instilled mto the 
nostrils before i nh ali n g the snuff Treatment given once a day 
xvas kept up lor fixe days and further snuff inhaled when and 
if symptoms xxere present No local irritation or side-effects 
were observed. Response to therapy m nasal symptoms oc¬ 
curred m 24 of the 25 pabents, and in ocular symptoms m 21, 
usually within txxo or three days although some pabents took 
sexen to mne days to respond Nmeteen pabents xxere folloxxed 
up for the xxhole of the hay fever season and only txxo had 
relapses xxhile taking the snuff Nine of the patients successfully 
treated had to take the snuff unbl the end of the pollen season 
The results xvere dramabc A control senes xxas not observed 
because the supply of suitable pabents with severe and un¬ 
controlled hay fever xvas limited The adxantage claimed for 
the method is its safety A dose of 15 mg of hx drocorbsone 
apphed to the nose daily for a maxmium of eight xx eeks cannot 
have any harmful effect even if most of it is absorbed. 
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Anenua wliether nutritional or due to chronic blood loss, is an 

FVnnT especially apt to be overlooked in old age 

Economic h irds up, pnvabon, and neglect were thought to be 
important in only about one-third of the cases, consequently. 
It cannot be assumed that the disease with its characteristically 
insidious onset is unlikely when home conditions are comfort- 
mic and there is an absence of mtercurrent illness Old men 
with persistent cough should always have way eaaminahons 
mstead ot having their chest symptoms attributed to smoking or 
bronchitis, and my chest infection should be followed to radio¬ 
logic il resolution Even apparently machve lesions should be 
watched with suspicion, and none of the measures that may 
help to bring about early recognition of tuberculosis in men 
over DO should be neglected, because the existence of un¬ 
detected disease m such persons is dangerous to the community 

Reproducible Psychogenic Attacks of Asthma A Laboratory 
Study E Dekker and J Groen J Psychosom Res 1 58 67 
(Feb ) 1956 [Ntw York] 

Experiments on psychogenic factors in astlima were com¬ 
bined with in investigation into the role of allergic factors 
Skin-sensitivity ind inhalation-sensitivity tests were earned out 
on 31 pabents witli the technique of Herxheimer, in which the 
vitil cipacity IS registered spirographically every four minutes 
The test is considered posibve when the vital capacity decreases 
by more than lOX The effect of psychological stimuli was in- 
vesbgated in 12 of the 31 pabents In tliese expenments the 
authors also used tlie vital cipacity is the parameter of the 
patient’s condition The emotional stimuli were selected from 
the histones of the pabents When pabents were encouraged 
to talk freelv about the cause of their attacks it was leirned, 
for inst ince, that one woman got a sense of constnebon merely 
by looking at dust, but only dunng the hay fever season One 
asthmatic boy became dyspneic when he saw dust particles 
floabng in the sunlight, when there w<is no sunshine, he had no 
symptoms Another pabent became dyspneic when listening to 
radio speeches by a certain pohbcal person, to the broadcast of 
a children s choir, or when she heard the nabonal anthem A 
jewelry s desman frcquentlv became dyspneic when lifbng his 
sample bag A woinin got an attack of asthma whenever she 
used an elevator A young woman felt suffocated when she 
visited her father’s grave, but only when her mother was there 
too Another patient was so higiersensitive to aspinn that 
merely watching someone else swallowing an aspinn tablet gave 
her a feeling of suffocation Looking at a goldfish m a bowl 
caused an asthmatic attack in hvo pabents, both of whom re¬ 
acted in a similar way when watching a bird in a cage 

After exposure to such emotional stimuli i decrease in vital 
capacity was associated in some pabents with atticks of typical 
asthmabc dyspnea The interpretation of the results as ex¬ 
amples of psychogenic attacks rests not only on the exclusion 
of other causes but also on the marked emotional response that 
was elicited by the exposure No attempt was made to give a 
psychiatnc mterprebibon of tliese observations, but in a number 
of instances it was clear that the asthni itogenic sbmulus was 
related to former traumabe experiences These psychogenic 
attacks were indishnguishable from “spontaneous' attacks or 
from attacks provoked by the mhalabon of allergens They 
could be aborted by the administrabon of drugs Some of the 
pabents, in whom the psychogemc sbmulus failed to ehcit a 
response, stated that the expenmental condibon did not re¬ 
semble closely enough tlie circumstances under which their 
attacks had “naturally” occurred The attacks of tlie jewelry 
salesman on handling his sample bags may have been con¬ 
nected with a greater amount of physical effort during his 
actual work, or with more emotional tension while visiting his 
customers In provocabve tests with mhalabon of allergens, 
posibve reactions were obtained in about an equal percentage 
of pabents A high intensity of emobon m itself svas not 
sufficient to produce an attack m tliese pabents One pabent 
liad no asthmabc symptoms when she became emobonal in ihs- 
cussing the difficulbes she had with her son, but lookung at a 
uoldfish produced a severe attack Exposure to asUimatogemc 
Mtuations was often foUowed by the pabent giving more 
pLbnent information than could have been obt lined dunng ^ 
IniPrview Tins way of obtaimng information and producing 
emotional discharge suggests new psychotherapeubc methods 
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When the authors modified the experimental situahon U,. 
found Aat, in some of the expenments, kaiowleX of^^ 
arbficiahty of the expenmental situabon did not preient t 
onset of an asthmatic attack This observabon and the 4t tfn 
a conscious effort of wi 1 did not prevent an attack suggest £ 
these phenomena involve a process of acquired condiSn.ng 

Reserpme m Aaxiety States E H Hare. C P Seager and 
AnLeitch Lancet 1 545-547 (April 28) 1956 [London, Eng^ 

Resepine was first used m the beatment of hypertension 
After It was found to have a beneficial effect on the neurohe 
s^ptoms of hypertensive pabents, reports followed on its 
efficacy m vanous mental disorders, especially m neurotic 
anxiety and tension ConboUed tnals of reserpme m neurotic 
states, however, produced conflicbng results, and the authors 
argue that even if neurobc pabents improved more on reserpme 
than on placebo tablets, such improvement might be due siniph 
to a nonspecific sedabve acbon of reserpme The aim of the 
present shidy was to make such a comparison The patients 
studied were all inpahents m a neurosis unit None was hyper 
tensive A pabent was admitted to the trial only if his major 
symptoms were anxiety and tension and if he was wlhng and 
intelligent enough to cooperate Thuty-three of 42 pabents 
completed the self-conbolled and self-recorded chmcal bial 
that compared the effect of reserpme, amobarbital, and an inert 
control substance Each of the three agents was given to each 
pabent for a week, the whole tnal lasbng three consecubie 
weeks The daily dose was 6 mg of reserpme and 390 mg of 
amobarbital For one week, and m the dosages given, amo 
barbital caused much improvement in the general condibon 
and in the individual symptoms of most of the pabents wtli 
inxiety neurosis, whereas the effect of reserpme was no better 
than that of an inert conbol substance This does not mean 
that in smaller doses or administered for longer periods, reser 
pine could not be beneficial in anxiety states, but it suggests 
the need for caubon in accepbng some of the enthusiasbc re¬ 
ports of the efficacy of this dirug It also suggests that, at least 
on a short-term basis, amobarbital is of definite value 

Methionine Toxicity m Liver Disease and Its Prevention b) 
Chlortebacycline E A Phear, B Ruebner, S Sherlock and 
W H j Summerskill Clin Sc 15 93-117 (Feb ) 1956 [Lon 
don, England] 

Nitrogenous substances given to certam pabents with hepabc 
cirrhosis can precipitate neurological changes mdisbnguishable 
from spontaneous hepabc coma These include a high protein 
diet, ammomum salts, and urea There have also been reports 
that methionine, an amino acid often recommended for the 
beahnent of liver disease, might have a siimlar acbon The 
author invesbgated the mechanism of metlnonine toxicity m 
28 pabents with hver disease It was found that methionme 
given by mouth caused neurological detenorabon in seven of 
rune pabents with portal cirrhosis and chrome portal systemic 
encephalopathy In eight of the mne pabents, large portal 
systemic venous collateral channels were demonsbated Metn 
lonine was without effect in seven patients with hepabc 
cirrhosis, three of whom had an extensive portal-systenuc cir 
culabon and one ot whom had extrahepabc portal vein ob- 
sbutbon These patients had never experienced neurological 
compheabons When given mbavenouslv, methiomne was 
without effect in tliree of those who reacted to the ora ) 
administered ammo acid, and in one there was a 
exacerbation Neurological detenorabon occuned even vvliea 
there was no significant change m blood ammonium cvt > 
blood pH, or serum bihrubm level Blood methionine eve 
rose equally in those m whom there vvas neurologica c e 
ation and m those in whom this vvas not the cise »s 
gestb that the toxic effects of meduorunc are not . 

unaltered substance but rather to its breakdown pro u 
this conneebon it is pointed out that ammonium ca« 
rived from methionine, and ammonium ^ 

lated to the neurologic il changes that precede “P ^ 
Ammomum produebon in the ^p,’l ,„mnc be 

likely as a cause of the detenorabon that follows 
cause changes m blood ammomum levels were m 
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alterahons of i similar order occurred when chlortetracjclinc 
w'as gnen with the metliionine \ct without neurological dc- 
tenorahon The toueitj of methionine in patients with chronic 
portal SNStcinie encepli dopith> is due to some breakdown 
product of methionine other than ammonium 

When chlortetrac>chne w is gwen b> mouth it presented 
or dela)ed the neurological detenorition in Rse sensitise patients 
who 10060 0 x 1 methionine dthough tlie blood lesels of that 
substance were eseii higher The fecal flora of patients svitli 
hser disease and neurologic-al complications did not differ from 
that of nomul sobjeots ind patients with uncomplicated cir¬ 
rhosis. Gising methionine did not eh inge the fecal flora but 
chlortetrac>chiie in ill groups resulted in a nse in Proteus 
ssath ehmmation of Bachteroide's and an inconstant fall in 
Eschenchia cob Tlie streptococcic t>pcs ehingcd ind lieto- 
bacilh increased The tosic subst wee dens cd from methionine 
and the nieclunism of its aetion remain unknossn but further 
stud) of the mercaptans and amines densed from methionine 
seem ssorthsshile Hepatic conn shosss such natural fluctua- 
hons that it is difficult to asse-ss theraps in ans mdisadual 
patent but since ehlortetnc) chne benefits methiomne-induced 
neurological compheatons of hser dise-ise and sance the neuro¬ 
logical s)anptoms in this eondition arc ide nbe-il ssath those eaiused 
b) other nitrogenous substanecs and those seen in man) in¬ 
stances of spontwcous hepaUc coma chlortetracschnc ma) be 
of benefit in spontaneous hep itie coma 

Chronic P) elonephntis. L. kalhomaki Nord nicd 55 4.3-3-430 
(March 29) 1956 (In Sssedish) [Stockholm Ssseden] 

Chronic psclonephnUs is a relate els common disease ssath 
an unfasorable prognosis Diseases and anomalies that cause 
obstructons in the unnars tract promote the deselopment of 
p)elonephnhs Diabetes and less frequentl) other distsises may 
he predisposing factors Vanous predisposing factors ssere 
present m 28 of 63 patents ssath chronic pyeloncpbnhs in the 
authors senes The most tvpical s)anptoms ssere pyuna and 
hematuria. The renal functon svas impaired m about half tlie 
patents The blood pressure svas abose 180 mm Hg m only 
sesen The average sedimentaton reacton svas 62 on admis¬ 
sion and 40 on discharge Anemia resistant to treatment svas 
present in 27 If the sedimentaton rate does not begin to 
return to normal after an acute p)elonephnts chronic pyelone- 
phnts should be suspected. In anhbactenal therap) of the dis¬ 
order, the mtershtal tissue must receis e adequate concentrahon 
of the antbactenal substance and treatment must be contnued 
for at least a sveek Proph)la.xis must be based on efforts to 
remose or treat predisposing factors Fourteen of the authors 
patients died 13 from uremia 

Testmg of Substances IVhich Ma) Exert a Fromotmg Influence 
on the Course of the Diseases of Rheumatic T)-pe and of Mul¬ 
tiple Sclerosis F Perger Wien khn. Wchnschr 68 304-308 
(Apnl 13) 1956 (In German) [Vienna, Austria] 

Observabons made for su\ )ears on 400 patients with mulbplc 
sclerosis showed that several elements of the blood which are 
regulated b) the autonomic nervous s)stem such as eosinophik 
the levels of calcium magnesium and cholesterol, and the 
serum protem bodies were undergoing regular changes that 
corresponded to the chnical aspect Similar changes although 
not so pronounced as in pabents with mulhple sclerosis were 
observed m those with diseases of the rheumabc type In an 
attempt to produce arbfiaally these reacbons caused b) the 
autonomic nervous s)stcni 6^ tests were performed on 52 
pabents with multiple sclerosis and on 97 pabents with rheu¬ 
mabc diseases One hundred mne conbol tests were performed 
on 12 healthy persons and on 39 pabents who did not have 
rheumabc diseases The tests consisted of givang the follovv- 
mg substances that were suspected of everbng a sensitmng 
effect autovacemes,- old tubercuhn metals m the form of m- 
unebons drugs such as denvabves of aminopyrme given orall) 
procame and pemciUm given by mjeebon food, and cold stimidi 
produced by applicadon of ice cubes to the lower arm Very 
few of the control subjects bad posibve reacbons to the tests 
in contrast to the pabents with rheumabc chseases and mulhple 
sclerosis 80.2Z of whom had posibve reacbons to the auto¬ 
vaccine tests 53 7S to the tuberculm tests, and 254S to the 


metal tests The high madence of posibve reacbons to tha 
metal tests seems to be particular!) strikmg because up to now 
few reports appeared in the hterature on sensibvatv phenomena 
caused b) such elements WTien the number of posibve re¬ 
acbons to the tests was (mmpared with the climcal aspect of 
the pabents and with the duration of the disease it appeared 
thit pabents m the early stages of the diseases had a positive 
reaction to onlv one or bvo of the tested substances and par- 
hculorl) to autovaccines conbunmg sbeptococci and to old 
tuberculin the so-called prunary sensitizing factors Pabents 
witli two and one-half )ears durabon of them disease had in 
addibon highl) posibve reacbons to the tested drugs and 
metals the so called secondarv sensitizing factors These re¬ 
sults suggested an increasing sensihzahon dunng the prolonged 
course of multiple sclerosis and of the rheumabc diseases 
These Bndmgs were interpreted as a spread of abnormal reflex 
mtch inisms 

Penicillm Resistant Staph) locoeci in the General Populabon 
P H Rounbee and J Rheuhen M J Australia 1 399-402 
(March 10) 1956 [Svdney Ausbaha] 

The extent to winch the conversion to pemulhn resistance 
of the staph) locoeci of nonhospitalized people has proceeded 
IS of importance in anv considerabon of the value of pemcilhn 
ihcrapv m rmcrococcic (staphylococcic) mfeehons occurring m 
general practice For this reason the authors have from tune to 
hme reported the results of survevs of nasal carnage of Micro¬ 
coccus pyogenes var aureus in blood donors m Sydney Of the 
200 donors from whom swabs were exaimned in the 1955 sur¬ 
vey 101 (50.5Z) were nasal earners of M pvogenes var aureus 
The nasal earner rates of pemcillin-resistant strains found m 
three previous surveys and on the present occasion are sum¬ 
marized m a table In the present survev 26 ( 257S) of the 
earners were harbonng pemcilhn resistant sbains This was 
double the number found m Apnl 1954, Of 85 sbains isolated 
from furuncles st>es and carbuncles observed m a casualty 
department and in pnvate pabents 635S were resistant to 
penicillin The authors conclude that, in the beatment of fur¬ 
unculosis, pemcdlin can be expected to have htde therapeubc 
elBcienc) The actual proportion of such infecbons respondmg 
to pemcilhn will vary from place to place but it is probable 
that at least 505 will be penicillin-resistant. This emphasizes 
the fubht) of persistence with pemcdlia therap) for pabents 
who do not respond immediately and the importance of canymg 
out sensibvitv tests before the administrabon of any anbhiobc 
Witli regard to imcrococcic infecbons other than furunculosis, 
the figures from a casualty department and from the blood 
donors indicate that beUveen 255 and 435 of these infecbons 
may be due to pemcilhn resistant strains and suggest that the 
therapeubc and prophylactic efficiency of this anbhiobc m rmcro- 
coccic mfeehons occumng outside hospitals is fast diminishing 

Hemolybe Syndromes in Diseases of Liver and Gallbladder 
H H Hennemann Ztschr klin, Med 154 68-86 (No 1) 1956 
(In German) [Berhn Germany] 

The occurrence of hemol>hc processes m the course of dis¬ 
eases of the hver has long been of mterest to chmcians In 
cirrhosis jaundice as well as anemia are largely hemolybe m 
nature These chmeal observaUons have been corroborated by 
anatomic studies that revealed probferahon of the marrow and 
increased ery thropoiesis More recently studies with radioacbv e 
chromium revealed that the life span of erv-throcvtcs is re¬ 
duced m many pabents with hepabc cirrhosis Hemolybe pro¬ 
cesses have been found also m bepahhs, m subacute abopby 
and m primary caremoma of the hver In this last disorder 
hemolybe anemia with a posibve Coombs test has been ob¬ 
served Autoantibodies may also occur m parenchymal liver 
diseases 

Another symptom complex that seems to be of hemolytic 
ongm and related to epidemic hepatitis has been discussed in 
the hterature imder such terms as “subclmical syndrome m 
chrome diseases of the hepatic parenchyma,” "mtenmttent 
hyperbilirubinemia after hepatitis,” or “posthepatitic condihons 
with mdir^t hyperbilmibinemia ” The present author prefers 
the term “mtenmttent hyperbilmibmemia,” The author ob¬ 
served 14 patients with this syndrome, I*votlimg was found m 



1186 MEDICAL LITERATURE ABSTRACTS 


weroIlK ?esult‘nr^ that their symptoms 

7 1 r Iiemolyhc processes With the excephon of 

. Iiemolyhc jmndice that developed following an attack of 

n h nir hemolysis were found in 15 

1 ahents with hoiiiologoiis serum jaundice and in 10 patients 
with chrome hep ihhs Furthermore the Coombs’ test was 
ofpibents In patients with hepatic cir¬ 
rhosis, however, the luthor frequently observed signs of hem¬ 
olytic processes, regardless of whether the cirrhosis was of the 
atrophic or of the hypertrophic type that is associated with 
splenomegaly On the other hand, in only one patient with 
livpertrophie cirrhosis did the positive reiction to the Coombs’ 
test indicate th it mticrytlirocyhc mtibodies were responsible 
tor the increased destruction of erythrocytes A rare occurrence 
IS the combin ition of hemolytic menna with dvstrophy of the 
liver One woman m whom empyema of the gallbladder was 
issociatcd with cholelithiasis had severe hemolysis before she 
died 


Problem of Mechanism of Action of Sulfonamide Compounds 
C lusmg a Reduction m Blood Sugar Level A Bennger and A 
Lindner Wicii khn Wchnschr 68 316-322 (April 20) 1956 
(In Germ in) [Vienni, Austria] 


Carbutainide, l-butyI-3-sulfanilyIurea, design ited BZ-55 by 
Germ in invcstigitors, was tested m ribbits with regard to the 
mcch inisin of its action in inducing hypoglycemia in man 
Results of the experiments in aniin ils showed tint, compared 
with that in control iiiiinils, the glycogen content of tlie liver 
was mere iscd and the blood sugar level was deercased simul- 
tineousl> in stirvmg rabbits that had been given cmbutamide 
by an esopliigeil tube and had been killed two and one-half 
hours later Experiments on rats showed that insuhn given in 
doses with the same hvpoglycemic effect <is carbutainide did 
not increase the glycogen content of the liver In additionil 
experiments on starving rabbits, one group of animals was 
given 140 mg of dextrose per kilogram of bodv weight by 
intravenous drip, and when the animals were killed one hour 
liter the glycogen content of the hv'er wis 530 mg per 
kilogram of body weight In i second group of aniimls, which 
did not receive dextrose, tlie glycogen content of tlie liver was 
determined with 146 mg per kilogram of body weight Thus 
the average inereise in glycogen content of the liver after the 
dextrose administr ition was 384 mg per kilogram of body 
weight A third group of the rabbits received 2 5 gm of 
carbutainide per kilogram of body weight three hours before 
they were killed In these aninuiE, the glycogen content of the 
liver vv<is 560 mg per kilogrim of body weight The glycogen 
content of the liver was incre.ised by 415 mg per kilogram of 
body weight, ilthough the blood sugar level was decreased is 
compared to that observed in rabbits given dextrose These 
results suggest that the mere ise m the glycogen content of the 
liver IS more pronounced after the administration of small 
iinounts of dextrose than might have been expected according 
to the amount of dextrose given It must be assumed that the 
deposits of glycogen in the liver are also the result of endoge¬ 
nously produced sugar The increase in glycogen content of the 
hver caused by carbutainide corresponds quanbtatively to that 
caused by dextrose, but the tranformation of the newly formed 
sugar into glycogen is apparently so active that the blood sugar 
level IS reduced simultaneously The sugir supply at the 
periphery is apparently reduced by tlie action of the carbutainide 
Severe diabetes wis produced in rabbits by the intravenous 
administration of 260 mg of alloxan per kilogram of body 
weight Five days later the anmnds were fed 2 5 mg of 
carbutainide, but the drug did not decrease the blood sug.ir level 
nor did it increise the glycogen content of the liver These 
findings suggest that the hypoglycemic effect of c.irbutamide 
depends on the presence of insulin The concept of anatomic 
,ind functional exclusion of tlie A-cell apparatus by carbutainide 
does not provide a definitely satisfaetory explinabon for the 
effect of the drug on the carbohydrate metabohsm A pa¬ 
tient with moderately severe diabetes melhtus who sbll ax- 
creted sugar m the unne after five days of treabnent with 
units of long-achng msuhn was given carbutainide by mouth 
This caused marked improvement in glycosuria and a reduebon 
of tlie blood sugar level, although smaller doses of msuhn 
were given Glycosuria and the blood sugar level increased 
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after complete disconbnuabon of msuhn theram n i 
bon of the capdlary-venous difference in the blLd Sigar IT) 
revealed that the peripheral utilization of the sugar tas m 
proved as a result of prolonged beabnent with carbutani.d? Z 
.uthors a^ume that the hypoglvceinic effect of cirbutaniidH 
IS the result of improved assimihbon of sugar in the hit, wh 1 
at the same bme reheves the burden on the island ipparaT 
ind thus causes rationalization of the penpheral effect of msuhn 


Lipoproteins and Diet in Coronary Heart Disease A Five Yeir 
Study T P Lyon, A Yankley, J W Gofnian and B Stnsower 
Cahfomia Med 84 325-328 (\Iav) 1956 [San Francisco] 


Six years ago the authors began a senes of inv::sUgat]ons 
concerning the relabon of serum lipoproteins to the chnical 
aspects of coronary heart disease Lipoproteins ire named in 
terms of tlieir rate of migration in an intense cenbifugal field 
The unit of nugrahon rate is the Standard Svedberg of 
Flotabon or standard Sr unit Eirher studies had revealed that 
standard SfO-12 lipoproteins and standard Sfl2-400 lipopro¬ 
teins are significantly higher m persons who have coronary 
heart disease than in the apparently healthy populabon On the 
basis of esbmates, every milligram of Srl2-400 lipoprotein is 
ibout 1 75 bmes as important for coronary disease as ever>' 
milligram of standard SfO-12 lipoprotein Therefore, before 
combimng the two lipoprotein lalues, the standard Sfl2-400 
level is multiphed by 175 to take into account its greater 
value per milligram The combined measure of these lipopro¬ 
tein molecules is designated is the Atherogenic Index (A I) 
value In i follow-up study for a five-year penod of 351 
pabents with myocardial infarction ind 119 pabents inth 
angina pectons, the following observations were nude 
(1) the previously reported lipoprotein A I elevahon m 
coronary heart disease was confinned, (2) the prognosis m 
angma pectoris is stnkangly ind signific intly worse when the 
lipoprotein A I is high, (3) patients who died m the follow up 
period showed significanth higher A I values than those who 
survived, (4) the hpoprotein A I meisure is much supenor 
to the serum cholesterol ineasureinent as an indicator of the 
iipid disorder in coronari disease, (5) the low-fat, low 
cholesterol chet is effecbie m maintaining chronically lowered 
hpoprotein A I values, and (6) in pabents who said they 
did not adhere to a low-fit, low-cholesterol diet, the recunenee 
md death rate was four times as high as in pabents who 
stited they adhered to the diet 


Pulmonary Brucellosis A E Greer Dis Chest 29 508-519 
(May) 1956 [Chicago] 


Involvement of the lungs in brucellosis has received scant 
ttenbon m the hternture, md only 187 of 700 chest specialists 
nswered the author’s quesbonnure on pulmonary brucellosis 
'he fact that only 13 of the 187 pliysicians had obsened 
ulmonary localizabon of brucellosis suggests that relatively 
?w physicians are aware of puhnonary brucellosis, especially 
f the chronic type The 13 physicians reported 41 (11 icutt 
nd 30 chronic) cases of pulmonary brucellosis The occupations 
f 38 of these 41 patients (farmers, nnehers, and packing 
ouse workers) involved contact with cattle, sheep, or sinnc 
hirty-six of the infeebons were cuised by Bnicelli abortus, 
ve by Br mehtensis and bvo bv Br suis i, a7 

The author also presents an analvbc il report of another - 
ahents with puhnonary brucellosis Of the 18 heated bv e 
uthor, SLX hved on cattle ranches, one was a county demo**^ 
on agent in southwestern Tex is, md the remaining 11 a 
irect connechon with cattle, sheep, or swine ert i 
ave been an indirect relabonship, however, bfciuse ai 
ved in Texas, where brucellosis in fmn anunals is c 
'heir histones reflected that they had been ill or 
average 26) months before an iccurate dngnos.s 'Vi5 n “ 
l,e„ at th. o«el ot tl.e.r 7,S 

f intermittent temperature ringing from 101 to 
5 40 C), joint pains (mainly ''ertebral, recurrent g 
nd aching), fatigue, nervous abdonunal 

ccipital headaches, sweating, chills, nev lo 

am, nausea, and vonnhng The dist^e 
itency and to chrome subchmeal infecbon, * , j’J^,„ngI) 
loiild be observed for many months ifter t y 
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recovered Tlit ttndciicv fo rd) on i few lilood cultures done 
or m conjunction witli the iggluUnaUon test inav Icid to 
frequent diagnostic fuiurcs The agglutin ition reaction is 
usuallv positive in pitients vvitli positive blood cultures, but 
this rel itionship is not const int In chronic brucellosis, espeei \l!v 
the abortus tvpe a positive agglutinition reacbon in a significant 
Uter IS the eveeptinn rither thin the rule It is impossible to 
relv enbrelv on either the blood culture or the agghitinabon 
reacbon siiiglv bee uise one or both tests in \v be negabv e in both 
acute and chrome brucellosis especiallv if the brucelLir 
infeebon is well loeihzcd The agglutinins nia> be fleebng 
uid bear no rel itionslup to the icbvitv of the discisc It is 
also vvTong to assume that lessening of the igglutination titer 
indicates a favonble prognosis The intridermal bmccllergin 
test should be deferre'd unbl ifter the agglubnahon and 
opsoDOC) tophagic tests have been concluded otliervvnse 
agglutmins and opsomns ma> be sbinulited ind the test ma> 
be of httle viluc 

As regards beatnient, anbbiobcs have a favorable inimediatc 
effect m acute cases, but the frequency of later rel ipse is 
difficult to e-sbrnate Chronic cases consbtute a difficult 
therapeubc problem Seven pabents who were treated with 
a combination of cobalt copper and manganese, apparently 
recovered, and they remained m good health for many months 
It IS impossible to give any scienbfic explanabon for tlie 
beneffcial or curabve effects of this mode of therapy No 
cLum IS nude m regard to its specificity but the author hopes 
that other phvsicians will try it to ascertain its therapeutic 
value 

Pneuraopentoneum C Langer Wien nied Wchnschr 106 339- 
342 (April 14) 1936 (In German) [Vienna Austria] 

In the course of the last five years pneumopentoneum was 
performed for therapeubc purposes in 136 pabents 106 of 
whom had pulmonarv tuberculosis one evtrapulmonary 
tuberculosis 7 emphysema and 22 jaundice. Pneumopentoneum 
was performed prophylacbcally immediately after deUvetv in 
24 women with pulmonary tuberculosis As an aid to diagnosis 
pneumopentoneum was performed in 77 pabents with tuber¬ 
culosis and m 3 nontuberculous pabents Pneumopentoneum 
was established with an average amount of about 500 cc of 
air and refillmgs were made with amounts of air varying from 
700 to 1,000 cc Refilhngs were made twice a week at first 
and later every 8 to 14 days Results showed that pneumopen¬ 
toneum IS not a subsbtute for pneumothorax and is not a 
compebtive method to pneumothorax On the other hand 
pneumojientoneum is a perfect subsbtute for phremco- 
exeresis and is to be preferred to any operabon on the phreme 
nerve Even a copious pneumopentoneum does not result in 
percepbble reduebon of pulmonary funebon Pneumopentoneum 
IS a method of treatment that is reversible at any bme Cavitary 
tuberculous processes are an ideal indic-abon for pneumopento¬ 
neum after bronchial tuberculosis has been excluded 
Pneumopentoneum when pracbced in addihon to beabnent 
with tuberculostabc drugs may improve the results of treatment 
and the improvement may be of longer durabon It may serve 
as a preparatory or stop-gap procedure for other methods of 
beabnent that may be indicated later Pneumopentoneum as 
a prophylacbc measure after delivery should not be omitted 
in women with acbve tuberculosis The good results obtained 
with pneumopentoneum m pabents with emphysema and 
jaundice jusbfy a trial on a larger scale It should always be 
combined with tuberculostabc therapy The choice should 
Mt be between chemotherapy and collapse therapy collapse 
therapy should always be pracbced in addiboa to chemotherapy 

The Diagnosis of Jaundice An Evaluation of the Procedures 
Commonly Uhlizcd m Differenbal Diagnosis D Cayer and O 
Henry Jr Geriatrics 11 191-199 (May) 1956 [Minneapolis] 

The clmical differenbabon of the causes of jaundice remains 
^ problem and that parbcularly m pabents of the 

middle or older age group with a high mcidence of comph- 
cabng disease Most errors in the differenbal diagnosis of 
jaundice are due to inadequate intervals of evaluabon and 
failure to repeat and compare findings A correct preoperabve 
uiagnosis can be made in 90 to 953 of patients with jaundice 


ind licpatoniLgaly by careful correlabon of the history, physical 
LX imiiiation lixcr funebon tests roentgenologic findings and 
needle biopsy of the hver The most helpful tests of hxer 
function that are standardized and readily available are the 
cepliahn flocculahon and alkaline pliosphatase tests and 
determinations of the urine urobibnogen value prothrombin 
bme and serum albumin level Parenchymal damage that 
produces jaundice is diffuse at the onset and usually there is 
characteristic laboratory evadence of cellular disease Uncom 
plicated extrahepabc jaunebee is usuaJIv not associated with 
serious parenchymal disturbance and impairment of metabohe 
activaty is minimal or absent Microscopic evanunabon of tissue 
obtained by needle biopsy wall alter the diagnosis or add to it 
in about 103 of jaundiced pabents The needle biopsv findings 
are misleading or inadequate in about 53 of the pabents Such 
findings are most frequent in pabents who have more than one 
disease process involvang the hver, such as varal hepahtis 
superimposed on cirrhosis obstnicbve jaundice concurrent with 
subclinical cirrhosis, or a pnmary or metastatic tumor in a 
curhobc liver In this small group of pabents, cehotomy may 
finally be necessary The prolonged absence of bile from the 
gastrointesbnal tract is well tolerated In general it is well to 
temporize when the diagnosis is m doubt although excessive 
delay in elderly pabents may bnng some increased operabve 
risk 

Errors in Evaluation of the Seventy of Hypertension H A 
Schroetler and H M Perry Jr Am Heart J 51 776-781 (May) 
1956 [St Louis] 

The authors emphasize the necessity for careful examinabon 
of pabents to whom potent anbhypertensive drugs are to be 
given in order to be sure that sustained hypertension is actually 
present In 15 of 247 pabents hospitalized for the purpose of 
using ganghomc blocking agents the hypertension was found 
to be nuld or mtermittent Orders were given that the blood 
pressure be measured by a nurse every four hours, day and 
night and charted, this roubne included both resbng (or “ba¬ 
sal ) values and those attained dunng normal acbvity 
Pabents were not confined fo bed All were subjected to 
various diagnosbc procedures that were often new to them, 
such as electrocardiography, intravenous pyelography, studies 
of renal funebon, and the injecbon of drugs for specific tests 
An attempt was made to avoid psyebotherapeuhe influences 
The range of blood pressure found by the referring physicians 
in their offices the levels found on admission to the hospital 
by resident physicians and those measured by nurses every 
four hours were compared 

In these 15 pabents marked falls to normotensive levels 
occurred under the routine of the hospital In nine the level 
of blood pressure became normal overnight In the remamder 
a more gradual decline to normal levels (140 mm Hg systohe 
and 90 mni diastolic) was attained m from two to sex days 
The mean dechne from admission (physicians) to lowest 
(nurses) levels was 71 nim Hg systolic and 31 mm diasfohc 
the diastolic range was 16 to 80 mm Hg Seven pabents 
subsequently exhibited mildly hypertensive levels before 
discharge Therefore in no case could ganghomc blocking 
agents be used Five of these pabents a year or more later 
requned hydralazine and reserpme for control of blood 
pressure at normal or near normal levels while the remamder 
are taking reserpme alone It appears probable that if these 
pabents had become accustomed to having their blood pressures 
measured frequently sigmficant results would have been 
produced by any drug or procedure In fact, results in some 
cases would have been dramabc with overnight reduebon in 
systohe pressures of 80 to 100 mm and m diastohc of SO to 
60 mni Hg That nothmg was done except an evaluabon m 
the hospital mdicates that some persons exhibit hypertension 
when blood pressure is measured by a physician and may not 
at other bmes 

Undoubtedly, mtermittent and severe hypertension would 
have resulted from the use of blocking agents Any single 
reading of blood pressure is at best an approxunabon subject 
to mterpretabon m the hgbt of vanous other more stringent 
diagnostic measures There may be such a thmg as a “manomet- 
nc reflex m patients sensitized to the existence of then own 
hypertension WTien the cuff is wrapped about the arm 
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"lay occur before the examiner 
the Cliff *1 Furthermore, the act of compression of 

notenr^ii,h7 "‘“r In evaluating the effect of 

potent imbhypertensive drugs, the subjects must be carefully 
Mcrocned m order to exclude such labile patients 


Purely Mineral Form of Addison’s Disease of the Hypoal 
dosteronism Type A Lichtwitz, R Parher, D Hioco and M 
Dcluville PressL m^d 64 801-804 (April 28) 1956 (In French) 
IPans, France] 

ii"^!'^' report the e ise of a middle- iged woman with 

ill the ehnie il signs of Addison’s disease, namely, melanodcrmia, 
^thenii, w.istmg, digestive disorders, and arterial hypotension 
The diagnosis was eonfirmed by the fact that she had sodium 
depletion and w is benefited by the administration of sodium 
cliloride, clcsowcorticosterone, cortisone, incl hydrocortisone 
\evertlieless, tests performed to assess adrenal function gave 
nornnil results from the standpoint of metabolism (fasting 
blood sugar level, water ehimnation), tissue response (eosinophil 
count), and endocrine function (17-ketosteroids and 11- 
oxystcroids) Hu\mg ruled out possible extra-adrenal causes 
of sodium loss, the authors studied the pabent’s adrenal 
funetion dynamicallj and found hyper-reactivity to the 
glueohssular hormones Thus the patient’s condition could 
not properly be called idren il insufficienc>, ratlicr it was a 
disorder of intr i- idrcnal steroid metabolism This case repre¬ 
sents the most typical o\ imple of dissociated idrenal insuffi¬ 
ciency yet to be publislied Onl) tlie mincralocorhcoids were 
iffected, which suggests the possibilitv of isolated Inpoaldo- 
steronism However, the possibfi role pla>cd bv other mineral 
hormones of the idrenal cortex is not to he discounted 


Present Outlook of Patients with Recentlx Acquired Diabetes 
K M West South M J 49 468-474 (\laxl 1956 [Birming¬ 
ham, Ala ] 

Much recent work sliowed eh irl\ the inirkid differeneis in 
the clinic il course of diabetes mellitus depending on the age 
it onset of the disc ise The life expeetanev of the carefully 
man iged duilu tie p itient with onset of the disease m later or 
middle life is now only shghtK lu low normal, and the inoder ite 
impainncnt of longevity is pnneipilly caused by exeissixe 
coronarj itheroselerosis 1 he life i xpeetanex for young 
patients witli diabetes mellitus trciled with axerage efficiency 
IS about one-half of nonnal .md is impaired principally because 
of glomerulosclerosis Indirect exidence suggests that careful 
control of glyeeiiiui may delay the development of athero¬ 
sclerosis, but this has not been prox'ed The longexity of young 
pahents xvith diabetes mellitus is substanballv improved xvhen 
exceptionally good inibal education, continuous skillful super¬ 
vision and encouragement, cart ful manipulation of diet, insulin, 
and exercise in an ittempt to m iintam sugar-free urine permit 
continuous control of glyeimia The ividenee is sbong that 
diabetes mellitus inadequately eontrollcd is attended by a 
decreased life expect incy 
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Cardiac Arrest T H Hexvlctt, C W Gilpabick and W E 
Bowers Surg Gynec fi, Obst 102 607-615 (May) 1956 [Chi¬ 
cago] 


This report is concerned xvith 28 patients m xvhom a diag¬ 
nosis of cardiac arrest xv,is made at Brooke Army Hospital 
during the five-year period from 1950 to 1954 When in July, 
1953, it was noted that there had been a marked increase in 
the number of cardiac arrests with discouraging end-result^ 
the various ispeets of the problem xvtre discussed at a staff 
meebng The effectiveness of this discussion was evidenced by 
the more frequent recognition of cardiac arrest in¬ 

creased resuscitation and survival rates after 1953 Of the eight 
patients m xvhom cardiac arrest had been diagnosed before 
bcptcinber, 1953, only txvo were resuscitated and only one of 
tliLn survived, whereas of the 20 in xvhom ^rresj 'vas recog¬ 
nized hebveen September, 1953, and January, 1955 12 vere 
resuscitated and 6 survived The 28 pabents included 10 


jama, July 21, 1938 

children xvhose ages ranged betxvccn 3 weeks mrT li . 
Txvo of the children xvere good-nsk pabeiiLs and 8 xxere iSiT 
risk pabents The primary disease of eight of the childreV?! 
volved chronic anoxia, which in sex of them was due to co^ 
genital heart disease Factors contnbuhng to arrest siicli 
anoxia, circulatory deficit, or toxemia, existcxl m sexen nat.cn'l! 
before the induchon of anesthesia, and m txxo contnbiiton 
factors became manifest during induction of anesthcxi i Eicht 
of the children received gas-ox> gen-ether anesthesia Arrest 
developed dunng operahon in eight, dunng induction of anes 
thesia in one, and dunng the postoperahve penod m one 
Mechanisms inib ibng arrest, noted in eight children were in 
tracardiac or great xessel manipulations in four, luassixe kmor 
rhages in one, acute hypoxn due to faulty posibon of the 
endobacheal tube in one, endobacheal aspuabon m one, and 
chmge of position in one The beahnent of arrest in all’thesi 
patients xvas rhythmic cardiac compression The defibnllator 
was used in onlv one patient One patient survived without 
sequelae, and one sunned 14 hours Seven of the 10 children 
were undergoing surgical beahnent, and three xxere under 
going diagnostic studies on tlie heart 

Of the 18 adult patients, 13 had chronic anoxia before 
operahons The prognosis in eight of this group xvas considered 
hopeless The anoxia xvas atbibutable t& chronic cardiac dis 
ease m four and to toxic states in nine Factors favoring cardiac 
arrest xvere present before operabon in 12 patients and dt 
veloped m the operahng room in three pahents Arrest de¬ 
veloped dunng operition in 10 patients, dunng the inducbon 
of ancsthcsi i in 4, and postoperahvely in 3 In one patient 
xvitli pulmoniirv edema arrest developed dunng bached aspira 
tion Tracheal stimulation resulted m arrest m three of the 
patients, in one of these venbicular fibnllahon developed dm 
ing b ichcal intub ihon seven days after the arrest This patient 
survived both of these catasbophes but died of Ins disease 36 
days later Treatment xvas earned out on 17 pabents 18 times 
one pitient xvas not beated Elecbical defib^lahon xvas used 
m two pabents Considenng the enbre group of 28 patients, 
50% xvere successfully resuscitated, but several deaths occuned 
between 2 and 24 hours after resuscitahon, so that the survival 
rate was 25% Thus, even after self-sustaining rhythm xvas ti 
estabhshed, myocardial rhythm in 25% of the pahents was in 
sufficient to maintain cardiac achon Cardiac disease and 
toxic states make pahents suscephble to cardiac arrest, anoua 
seems to be the common denominator In the pabent suscep 
tible to arrest, prophylaxis depends on accurate physiologicil 
evaluation, preoperative forbficuhon, and careful mduebon of 
anesthesia 

Studies in the Recognition of Sbangulahng Intestinal Obstruc¬ 
tions with Special Reference to the Value of Pneiunopentoneog 
raphy J F Perry Jr, S C Von Drashek and 0 H Wangen 
Steen Surgery 39 725-735 (May) 1956 [St Louis] 

The early diagnosis of sbangulabng intestin il obsbutbon is 
highly important because, among pahents xxath such obsbuc 
tions beated before gangrene occurred, the case fatality nlcs 
xvere no greater than in those with nonsbangulabng 
hons In pabents with sbangulabng ohsbuebons that tua 
progressed to gangrene, however, case fatahty rates were our 
to five tunes greater T>T)ical chrucil signs suggesbng u- 
diagnosis of inteshnal sbangulahon do not occur m a pa lU 
with this condihon In the experience of these iutliors, J 
dominal tenderness has been tlie most constant ot j 

yet it has been noted in onlv 86% of tlie pahents with m 
sbangulahon The next most common sign, l^kocvtosis ao 
10,000, was present in only 65% xufx 

demess, and elevated temperature (over 100 ^ bJJ ^ 

each found in less than half of tlie pahen j, nion 

describe several methods by which thev atteiiip e 
sbate the presence of strangulited intestinal . ( 1 ,^ 

mental animils These experiments included 
inboduchon of a radiopaiiue medium mbavenousl , 

venous injection of chromium-tagged (Cr ) red 

and finaUy pneumopentoneography The hist ot biw ^ 
has been most successful 4ir is inhoduccd y P , pf ,[,e 
gauge needle through a procaine whea in 
abdominal wall After the parietal pen ‘ j gj jfirou^ 
trated, a smaU-bore polyetliylene tube is introbuceo 
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tliL nectlk inJ 8 to 10 cm cs tlircaclc'cl into the pcntonea! 
wnt> The nec-dlc e, tlicn withdrawn ortr the tube leaving it 
m place This reduces tlie eh inee of viscer d in)un. or e\tra- 
pentoneal injecbon The site of election for placement of the 
needle has been the right lower quadrant In the presence of 
manv prior abdominal incisions an> suitible alternative site 
ma> be selected Sin ill volumes of air, less than 1,000 ml 
have been enough to demonstrate strangulating lesions Pneu- 
mopentoneograms have demonstrated closed loop obstructions 
most cleail> Smiple venous infarctions were less well visual¬ 
ized uid artenal infuebons could not lie dilFerenbated from 
nonnal intesbne Tbe authors believe tint the use of this 
method wall result m e irher dete-cbon of str ingnl ibng inte’Stinal 
obstruebons 

Mixed Tumor of Parotid Gland A Case M H Da Silva Bastos 
Rev med e cir Sao Paulo 16 147-162 (March) 1956 (In 
Portuguese) [Sao Paulo, Brazil] 

A woman requested removal of a tumor in tbe parobd gland 
which had grown for five >ears to a large size deforming her 
face The tumor was painless and bemgn as sbowai b> evam- 
inabon of a biops> specimen It was removed b> intraglanduLir 
enucleabon through a defimte hne of cleavage The pabent had 
hvo blood transfusions of 500 cc each on the dav before and 
during the operabon rcspecbvel> The incision was verbcal 
starbng on the lower Ime of the zygomabc border and follow¬ 
ing about the ear lobe up to the level of the sternocleidomastoid 
muscle Anbbiobcs calcium gluconate and vitamins C and B 
were given dail> There were no compheabons. The removed 
tumor was mulbnodular and measured 10 by 9 b> 5 cm Tlie 
cosmebc results of the operabon were satisfactorv After opera- 
bon all facial mov ements vv ere normal and the scar of the incision 
was fine and smooth The author concludes that meved tumors 
of the parobd gland should be removed if possible b> intra- 
glandular enucleabon which insures proteebon to the nerves 
m the field of the operabon Subtotal parobdectomy is indi¬ 
cated when mtraglandular enucleabon cannot be made because 
of rupture of the glandular capsule Total parobdectomy is 
mdicated in pabents with mahgnant tumors simulahng mixed 
tumors of the parobd gland Mixed tumors do not become 
mahgnant WTien biopsy shows mahgnancy, a diagnosis of 
tmxed tumor previously made is erroneous Mixed tumors of 
the parobd gland do not respond to roentgen therapy which 
IS useless after surgical removal of the tumor Parobdectomy 
does not prevent recurrences but it diminishes their frequency 
As recurrences of the tumor may occur manv years after the 
operabon a follow-up for several years after the operation is 
necessary to assure the absence of a recurrence 

An Evaluabon of Penpheral Artenosclerohc Insufficiency Utilrz 
mg Radioacbve lodmated Human Serum Albumin E J Halh- 
gan, J C Gibbs Jr R. V Gneco and J E McKeovvn Surg 
Gynec & Obst 102 511-516 (May) 1956 [Clucago] 

Studies were made on the lower extremihes of 75 pabents 
belongmg to four different groups (1) relabvely normal vvnth 
no chmeal evidence of vascular diseases (then arteriograms 
were nonnal) (2) with climcal evidence of early artenal in¬ 
sufficiency characterized by intermittent claudicabon trophic 
changes of the skm muscle and nails loss of hair on toes and 
legs shght blanching on elevabon of the foot or occasional 
rest pain, (3) with one or more of the symptoms of the group 
2 pabents plus a sohtary shghtly mfected ulcer on one or more 
toes celluhbs of the foot, and early gangrenous changes (4a) 
vvitli marked abophy of the muscle, dry gangerene of one or 
more toes, and fanly constant rest pam (artenography showed 
obstruebon of the major blood vessels and the penpheral pulses 
below the femoral artery were obhterated), and (4b) those 
admitted with clmical evidence of acute or subacute occlusion 
of the major vessel in the lower exbemity and with a hne of 
demarcabon below the knee giving the impression of thrombobc 
occlusion supenmposed on artenosclerobc plaques or emboliza- 
hon 

Dunng the test, which is made with the pabent m the 
recumbent posibon the face of the lead shielded scinbllation 
counter is placed in contact with the medial malleolus Forty 
microcunes of radioacbve lodmated human serum albumin. 
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1 cc in volume, are injected mto an antecubital vein. 
the injection is completed the counts per minute recorded 
graphically by an Esterhne Angus plus count rate meter ap¬ 
paratus, show a gradual increase to a pomt at which thev be¬ 
come more or less constant, the so-called plateau The period 
from the imbal incTease in counts per imnute above background 
to constant level or plateau is termed the bme of equihbnum 
and from this is derived the circulabon index as described by 
kneger and associates After eqmhbnum is established, the 
number of counts is determined for one minute penods Counts 
are taken over the ankle, calf and thigh and compared to read¬ 
ings taken over the region of the femoral artery near the in¬ 
guinal hganicnt They are converted to iiercentages using 
counts over the region of the femoral arterv as 1002 Com¬ 
parison of ankle counts to femoral counts was the most im¬ 
portant, and tins proporbon was used as the ankle-to-femoral 
(A/F)raho These percentages have been used for comparison 
of pabents because actual counts do not allow for vanabons in 
size body build, and differences of circulabon behveen ex- 
bemities If, in addibon a rehable rabo could be obtained 
between various landmarks of the same extremity, this would 
aid in esbmabng tlie status of the circulabon of the extrenuty 
in more detail This prelimmary study confirms the behef of 
Kneger and associates that this method is more accurate than 
other clmical methods currently available in evaluating the cir¬ 
culabon This method is safe and relabvelv simple and may be 
repeated for diagnosbe as well as prognosbc purposes. It has 
shown promise as a method of study of the reserve vascular bed 
and of ways to alter it, such as mtra-artenal medicaments and 
lumbar sympathectomy As a result of studies vvrth this method 
it IS beheved tliat vasodilator drugs may be conbnued after 
sympathectomy The use of sympathectomy in pabents vvrtli 
artenosclerosis obhtcrans should be Imiited to those pabents 
with moderate disease tmbohsm and vasospasbc condibons 

Results of Radical Operations m 14.3 Anal Fistulas (Evaluabon 
of One-Step Spbmcteral Division in One Stage and Mulb Stage 
Ojyerabons) F Stelzner H Dietl and H Hahne Chirurg 
27 158-162 (Apnl) 1956 (In German) [Berhn Germany] 

The old nomenebture differenbated extrasphincteral and 
inbaspbincteral anal fistulas the latter developing vvithm the 
subcutaneous and submucous tracts Extrasphincteral anal 
fistulas may be subdivided into the true extrasphmcteral and 
transsphincteral forms The former perforate the levator am 
muscle and nearly always have straight tracts or sinuses the 
external opemng is generallv more than 5 cm from the anus 
This form is rare, accounbng for less than 32 of all anal 
fistulas The more frequent of the external anal fistulas those 
with which this paper is chiefly concerned, are the trans¬ 
sphincteral fistulas They should be beated by a one-step 
spbmcteral division This has the advantage that there is a good 
survey over all secondary smuses and that it is easy to find the 
internal openmg If the tracts are straight, a one-stage opera¬ 
tion is possible but if the tracts are curved and pass around 
more than one-fourth of the anus then two or more operabons 
are necessary The division of the sphmeter should, however 
always be done in one step 

Attenbon should be given to the foUowing factors when the 
one step sphmcteral division is employed 1 The sphincter 
should be divided only in the drreebon verbcal to the course of 
the muscle fibers the division should not be obhque 2 During 
a one stage operabon only straight smuses can be completely 
divided 3 The curved fistular tracts that go m the threebon of 
the coccygeal bone should, durmg the first operabon be spht 
only up to the sphmeter Fourteen days to four weeks bter, 
dependmg on the extension of the smus tracts it is possible to 
^vide the sphincter m one step 4 The paebng used m the 
funnel-shaped wound that is produced by skin excision should 
never be left in place longer than four days. It serves only for 
hemostasis, and if it is left m place too long the result is a deep 
mteh-hke scar This cicatnaal trench is a typical result of 
faulty removal of fistulas and may be followed by rectal 
mcontmence If the mcision m sphmcteral division has been 
made correctly, the cut surfaces immediately adhere agam, 
at least m ie upper porbon, together with the levator aru 
loop when the puborectal muscle is not damaged. Any attempt 
to secure the cut ends of the sphincter by “ov ercasbng sutures” 
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division results in evcessive scar fonnition 
£ function of the sphincter The authors compare 

of u obtained in 70 patients witli anal Rstulas, mostly 

^ ^obtained in 73 patients, all wth 

franssphinctcr il anal fistnl is, in whom the one-step sphincteral 
1 ' Whereas in the first group 10% had relapses, 

10% had rectal incontinence, and 30% had a weak sphincter, 
the resulLs m the second group were much more favorable, 
m that none of these patients liad either relapse or incontinence 
and only 1/SE lud i \vc\k sphincter 


Tcnovagmitis Stenosans at the Carpal Tunnel S F Reid Aus- 
tohan New Zetland J Surg 25 204-213 (Feb ) 1956 [Mel¬ 
bourne, Austrah i] 

The carpal tunnel is i tendon sheath shartd by the mediin 
neiae and the eirpal flexor group of tendons Narrowing of the 
tunnel produces symptoms m the median nerve The first 
sxanptom is aeropircsthesia (numbness, tingling, ind painful 
burning in the fingers, often radiahng up the fore inn, somc- 
bnies e\ en as f ir as the shoulder) later followed b\ thenar 
wasting, weakness, ind sensory loss Restriction of movement 
of the flexor group of tendons is commonly present Acropar¬ 
esthesia occurs most frequently at night In mild eases it is 
present only m the morning on waking Wlun severe, the 
patient may have to get up scxeral times at niglit ind xx’ave the 
arm to obtain relief In some patients, m addition to the noc¬ 
turnal m mifestations, use of the anus during the day in knit¬ 
ting, sewing, and other work will aggr ix itc tlie symptoms 
A lump or swelling over the niidxentral portion of the wnst is 
sometimes present Although the syndrome of tenovaginihs 
stenosans of the caqial tunnel has been recognized only in 
recent years, reports of patients presenting xarious of its mani¬ 
festations may he found in the literature of the lute 19th 
eentun' Of the luthor’s series of 28 p itients, 18 were women 
in the age range between 37 ind 53 years in whom the disorder 
w'as bilateriU and in whom leroparesthesia was the only 
s\ mptoiii that h id undergone remission and exaeerbahon for 
up to two years These 18 women were treated by the oral 
administration of estrogens All obtained symptomatic rebef 
The other 10 (including 2 men) w'erc operated on Enlarge¬ 
ment of the medi in nerve was observed in all of these pabents 
Idiopathic or spontaneous median nerve compression at the 
carpal tunnel results from generalized circumferenbal narrow'- 
ing of the tunnel The thickening of the walls may be due to 
general diseases eaiusing swelhng of the connecbve bssues or 
to edema as the result of hormonal factors 


Treatment of Chronic Bums with Special Regard to Destruchon 
of Erythrocytes and Need of Transfusion L Troell, O Nor- 
lander and B Johanson Nord med 55 398-401 (March 22) 
1956 (In Swedish) [Stockholm, Sweden] 


The disturbances in metabohsm, with increased breaking 
down of protein and resulting negabve nitrogen balance to¬ 
gether wath anemi i resistant to treatment and deep infecbon in 
the bums, are the most important causes of the delayed con¬ 
valescence that occurs in slow-heahng bums There are often 
simultaneous psychic disturbances with depression md apathy, 
which make treahiient even more difficult The anenua may 
depend on acute hemolysis of erythrocytes damaged by burns, 
reduced fomiation of hemoglobm due to inhibited bone marrow 
funebon, and contmuous loss of blood from infected granulat¬ 
ing surfaces In six pabents with slow-healing bums, the 
average maumal reduchon of total hemoglobin was 42%, of 
blood volume, 27%, of body weight, 28%, and of hemoglobm 
concentrahon, 38% of the normal values The increas^ 
carboxyhemoglobin values, observed m almost all of the pabents, 
teshfy to increased destnicbon of erythrocytes The need of 
blood bansfusions in the treatment of pabents witli slow-heahng 
bums IS greater than has previously been assumed Adnunstra- 
bon of about 2 hters of blood weekly is recommended m the 
treatment of these pabents together with a diet nch m protein 
and calories When tlie tendency to anemia decreases parallel 
with the heahng of the bums after graftmg, the adnumstrabon 
of blood can be decreased The need for blood tramfmion is 
best esbmated by determmahons of the total hemoglobin 
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The Management of Acute Gastroduodenal Hemorrhage T A 
Lamphier, W Wickman, S White and I Gilbert Am 7 c ^ 
91 786-790 (May) 1956 [New York] ^ 

The problem of differenbal diagnosis of gosbomteshn.! 
b eeding resolves itself for the most part about the managemen 
of peptic ulcers, which cause at least 65% of gasboduodenal 
bleeding An aggressive therapeubc program is inshtuted as 
soon as the diagnosis is reached after complete history and 
physical examination Acute blood loss is compensated for b\ 
the immediate adnumstrabon of plasma, a plasma expander or 
isotonic sodium chloride solubon These meisures are essen 
tiailx stop-gap in character unhl compahble whole blood is avail 
able for bansfusion Sedahon plays a vital role in the beahiient 
of these pabents who tend to be nervous ind anxious Small 
subcutaneous doses of barbiturates are preferred for this pur¬ 
pose Thev may be combined with abopine Nothing is given b\ 
mouth because of the possibility of early operabon Vitamin 
K (20 mg ) is giv en immediately and conhnued rouhnely every 
24 hours During the phase of acbve bleeding the niirs« 
should be instructed to note every 15 minutes any evidence of 
syncope, pallor, or apprehension If conbol of bleeding has 
been attained after 18 to 24 hours, a feedmg program niav be 
started similar to that described by Rossett and Stephenson 
Emergency operabon should be offered only to those pahents 
who cannot be controlled bv bansfusion after their imhal re¬ 
covery from shock or to those who have had previous attacks 
of bleeding If a pahent requires over 1,500 cc of whole blood 
d lily or more than 500 cc everv eight hours, spontaneous cessa 
bon of hemorrhage is unlikelv and operabon is mandatory 
Repeated syncope should indicite that spontaneous cessation of 
bleeding probably will not occur This is the single most im 
portant symptom relahve to earh operabon High reseebon is 
the most desirable operabon to conbol bleeding and iiiinmiize 
recurrence The exclusion principle with secondary reseebon of 
the distil segment should be considered if the duodenum is 
involved in an icute inflammatorv mass The teamwork ap¬ 
proach, iibhzing the internist, roentgenologist, surgeon, and 
anesthebst concurrently, should reduce the hospital iiiortahty 
for this senous condibon 


Pectus Excavatum and Pectus Cannatum Report on the Sur 
gical Treatment of Eleven Pabents W C Davis and F V 
Berley Am J Surg 91 770-776 (May) 1956 [New York] 

Funnel chest (pectus excavatum) is a congenital anomaly of 
the antenor chest wall in which tlie sternal body forms a de¬ 
pression that may reach the vertebral bodies or pass to either 
side into the paravertebral gutters. Pigeon breast (pechis 
cannatum) is an unconunon congemtal abnormality of the an 
tenor chest wall, wherein the sternal defoniiity is convex Botli 
are caused by an unequal growth of nbs and costal carblages 
and not pnmanly by any abnormahty of diaphragmabc tendons 
It IS best to correct these defects before they have caused ir 
rev'ersible postural, cardiovascular, and pulmonary complica 
hons A senes of 11 pahents (10 with pectus excavatum and 
one with pectus cannatum were operated on Ravitch s opera 
bon was performed on the pabents witli funnel chest Tht 
costal carblages mvolved m the deformity were excised sub- 
penchondnally Transverse wedge osteotomy of the stemuni 
w IS performed, and the corrected sternal posihon was held with 
interrupted wire sutures at tlie osteotomy site External hxabon 
IS unnecessary except in adults The openbon for pigeon breast 
consisted of excision of the xiphoid and lower three costal carb 
lages subpenchondnally and reverse wedge bansverse 
seebon of the sternum The postoperative results were consi er 
good m aU the pahents Complicahons were never major 
They consisted of mimmal pneumothorax m three pabents, an 
the condibon was conboUed easily Three pahents ha pos 
operahve serum coUechons m the wounds, all were easi y ro 
moved by aspirahon The possible dangers associate 'W 
beahnent of these condihons should not contraindicate ope 
bon when proper indicabons are present .i, 

sible in nme pahents with funnel chest and m the pa , 

pigeon breast All obtamed good cosmebc resul^ an i 
the preoperabve symptoms, mcluding pronounced 
piratory reserve and cardiac symptoms, were grea v i 
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Vbsorplioii of \witic Fluid b\ a Pedicicd Flap of Intestinal 

Mucosa Exposed Within the Peritoneal Ca\it> C G Neumann 
\ S Bnumvald uul J W Minton PList & Reconstruct Surg 
17 1S9 195 (Mircli) 1956 IBaltimorcl 

Partial constriction of the inferior ecna eua his betn used to 
produce a continuing iscite-s in dogs Eight similarl> prepared 
miiiials Mere subletted it lap irotoiiix to the exposure xxutlim 
the petotoneil cixitx of segments of ilenl mucosa xar>nng from 
-1 to S in In these inimals the lecuniulation of ascitic fluid 
other did not re-cur or recurred m grcitlx reduced quantities 
oier iicriods of obserxahon up to six months Microscopic 
exuiimibon of the intern Ulx exposed ileal mucosa rexealcd 
thit it retained its histological integrity The serosal surfaces 
within the pentoneil caxatx presented a predominant!) niono- 
nuelear reaehon in scattered patches The authors beliexc that 
whatexer the mechanism leidmg to the relief of iscites 
sce-ondarx to caxal constriction on exposure of ile il mucosa 
within the pentoneil caxrtx the possibility presents itself that 
ileoente-ctropx (turning the ileum inside out) may be adaptable 
to the amelioration of estates in tlimeal states suth is tirrhosis 
of the hxer some txpes of renal disease and peritoneal cartino- 
m itosis 

Comparison of Results of Surgeo and Chemotherapy in Tuber¬ 
culosis of the Kidnexs R Hohenlellner and W Lorliek Tuber- 
lulosearzt 10 211216 (Apnl, 1956 'In Gtiaiiam fStutlgart 
Gemeinx ] 

Folloxx up studies xxere made on 66 patients xxho xxert 
treated for renal tuberculosis during the years between 1918 
md 1954 Fortx fixe of the p itients treated before 194S dur 
mg the preantibiotic era, are tlassihed as group 1 and the re 
suits obtained are compared xxith those obtained in the 21 
group 2 p,ihents treated since 1948 Thirtx-sexen of the group 
1 patients were subiected to nephrettoniy for a unilateral 
tuberculous process and thex reteixed no chemotherapy Nine 
of these patients clie-d four of miliary tuberculosis and the othir 
hxe of c-axemous renal tuberculosis of the remaining kidney In 
17 of the remaining 28 patients the remaining kidney xxas free 
of tubercle bacilb fixe had bicilli and tuberculous changes 
xvere roentg> nologically demonstrable in the reni uning kidney 
The other six patients could not be traced The eight patients 
of group 1 xxho xxere not operated on because of bilateralitx of 
the renal tuberculosis rec-eixed sanatorium treatment. Four of 
tliose died of uremia md autopsy rexealed bilateral renal 
caxitation txxo xxire cure-d and txxo could not be traced Fif- 
te-en of the patients m group 2 xxho had unilateral renal tu 
bereulosis xxere subjected to nephrectomy after preparatory 
chemotherapy uid 13 of these xxere cured one died and in 
one a residiul caxaty xvas found in the remaining kndnex In 
fixe of the sex patients treited by cheiiiotberapx only tubercle 
bacilli had not been found for txxo years and roentgenoscopy 
shoxved the tuberculous process to be stationary In the sixth 
patient the tuberculous proc-ess xxas still achve These results 
mdic-ite the superiontx of chemotherapy i ither is a preparation 
for nephrectomy or as the onlx treatment parbcularly xvhen the 
diagnosis is established early 

Acute Stoneless Cholecystitis F B Gibbons and J W Baker 
AM A Arch Surg 72 773-779 (May) 1956 [Chicago] 

Most gallbladdirs surgically remoxed contain stones The 
incidence of cholehthiasis in published cholecystectomy senes 
ranges from 75 to 1002 (axerage 92j2) Of 542 paUents who 
underxxent cholecystectomy in the fixe ye.irs ending August, 
1954 there xxere 13 xxhose gallbladder xxas essentially normal 
and 14 xxith histologically confirmed cholecystitis in xvhom 
stones xxere absenL Fixe of these 14 patients had gangrene of 
the gallbladder Patients xvith acute stoneless cholecystitis did 
not present the usual findings of gallhladder dysfunction m that 
they had no prexious digeshxe symptoms and xxere notably free 
of c-ohe They could be likened to xacUms of acute appendicitis 
or pancreatitis in that the presenting illness xxas unheralded 
Sudden departure from prexious good health and digestion xx-as 
particularly stnlnng Physical findings xvere misleading only m 
the gangrenous form, m xxhich the abdo minal pam and tender- 
ne-ss did not alxvays center m the gallbladder area. Helpful but 


seldom encountered physical signs included a palpible 
bkidder xvhen torsion or empyema of the xtscus had occurred 
and scleral icterus due to associated cholangitis In the non- 
gangrenous forms of stoneless cholecystitis in xxhich time for 
cholecystography xxas axailable v-ray examination proxed gen¬ 
erally helpful Gangrene of the gallbladder xxithout stoni-s 
seems to occur mostlx in old men The cbnical results of 
cbol cxstectomy in patients xxalh stoneless cbolecxstihs xxere 
c\c llent Postcholecystectomy sxmptoms were absent The 
failure to discoxer a cause for most cases of acute stoneless 
cbolecx shtis emphasizes the need for more careful studx of 
the problem If a patient is found to haxe an acutclx inBimtd 
gallbl idder that is free of stones the surgeon should search for 
other causes Congenital anomalies of the cxstic duct, such as 
a parhal stricture or other reasons for duct blockage should be 
sought Thrombosis of the cystic arterx might be considered 
and has been encountered bx one of these authors prior to this 
study The contents of the gillbladdcr should he cultured as 
xxcll IS tested for pancreatic enzyme and bile-salt concentn- 
tions Parasitic infestation must be considered 

Bums m Children H S Nllen and S 5V Day A M 5 Arch 
Surg 72 788-799 (Max) 1956 [Chicngo] 

Most bums in children are prcxcntablc Carclc-ss adulb 
leaxe hot objects and liquids xxithin the reach of the curious 
child The epidemiis of the child does not xxathstand hot liquids 
as xxell as the adult shn, and many full-thick-ness bums result 
on the scalp face neck shoulders and upper tmnk as a result 
of the oxerturaing of hot liqu ds from the stoxe or dinner tabic 
Sc-alds of the feel and buttocks are commonplace in children 
who are often bathed in makeshift tubs A parent may place a 
child in a tub in xxhich xxatcr has been heat d forgetting that 
the metal container is dangerouslx hotter than the fluid it con¬ 
tains Great care should be exercised in the use of lx c about th, 
house Not only may children dnnk it but they may craxxl into 
It XX hen it is spattered on the floor It is adxisable to admit anx 
burned child to the hospital, regardless of suspected bum 
depth XX hen the surface area inxolxed is at least as large as 
the so-called flash areas i e face and hands The thin skin 
of the child may be damaged more senonsly than e.xpenence 
xxith bums in adults xxould lead one to suspect Also the rabo 
of surface area to blood xolume is less than that of adults and 
children may exidence shock xvith bums of far less than i52 
surface area 

Operahng room rulc-s of asepsis should be enforc-ed m the 
dressing room in xxhich the bums are treated After the bum 
IS cleansed a compression dressing is apphed This is facihtated 
by the use of prefabricated flat stenle pads (bum dressings) 
that contain 24 layers of cellucotton coxered bx a single layer 
of fine-meshed gauze If desired, the bum may first be cox¬ 
ered by a single layer of fine-meshed gauze lightly impregnated 
xvith pebolatum xxhich aids in the subsequent remoxal of the 
dressing Topical applicabon of medicaments is not necessary 
and their axoidance obxaates the nsk of sensibzahon Oputes 
and anesthehes are not adxocated in the mihal xxoimd care 
or in subsequent dressing changes The bum is an open con¬ 
taminated xxound that should be converted into a clean closed 
xvound xvith use of surgical excision xxhen feasible to hasten 
removal of necrohe bssue to produce a surface that can be 
closed by skm grafts Shock should be treated aggressix ely 
xvith blood plasma or plasma expanders used to restore the 
decreased circulahng blood volume Careful chmeal obserxahon 
and the measurement of the unne output are helpful gmdes 
to beatmenL High-ealory high-protein high-caxbohx drate diets 
are used, xvith supplementary tube feedings if sufiicient amounts 
are not taken by mouth 

Use of Acryhc Prosthesis m Treatment of Fractures of Radial 
Head, F Pires de Camargo and E Toledo de (3arvalho Rev 
Hosp clin, 10 39o-898 (Nov-Dec ) 19o5 (In Portuguese) 
[Sao Paulo, Brazil] 

TJe use of an acryhc prosthesis as a suhsbtute for the radial 
head is mdicated xvhen the segments of the bone are greatlx 
displaced. Fixe eases of commmuted firacture of the radial 
head are reported. The beatment consisted of the subshtuhon 
for the radial head of an acryhc endoprosthesis that is provided 
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M nail of rustless steel Tbs nail, entering 

mto the inecliilJary clmnnel, finnly £\es the prosthesis m good 
position and prevents rotation The operation was done by the 
described in which the radius is sectioned 
at the elbow The annular ligament of the radius is protected, 
or, if St IS in)nied, it is repaired pnor to placing of the prosthesis 
the prostliesis is well adapted by trying all the movements of 
the elbow with tlie prosthesis in place Careful hemostasis is 
^scntml to prevent postoperative hematoma Tlie use of the 
Cig 1 s saw is interdicted to prevent pulverization nf the bone 
in the wound, which will result in ossification of postoperative 
htmatoma Immobilization m a cast for a week is followed by 
ichvc ind passive movements The subjects of this report re- 
gun <! normal movements of the elbow ind the forearm after 
tlic operation The good results had persisted one year after the 
ipphcation of the prosthesis This treahnent permits the 
p iticnts to enjoy great physical acbvity No late complications 
w^re observed 


Plantar Surfaces and the Weight Bearing Problem D W Rob¬ 
inson Am Surgeon 22 442-450 (April) 1956 (Saltimorel 

Loss of p) mtar surfaces presents difficult problems There is 
no av 111 iblc supply of like coverage except other pi mtar slan 
Skm of the sole h is a thicker epidenms and a tough dennis 
tliat IS hrmly attaclied through tlie subcutaneous tissue by 
f isci il strands to the dense planhir iponeurosis The strands 
sep ir ite firmly packed fatty lobules, which make up a resilient 
pad tliat can allow movement ind at the same time protect 
underlying bone, tendons, nerves, muscles, and blood vessels 
Following loss of skm from any cause, the simplest coverage 
possible with the c.isiest procedure should be the aim, but 
simple closure of a wound or operative incision may place a 
sc ir o\ er a bony prominence or in tlie wrong direction oi skin 
tension If there is an aderjuute subcutaneous protective pad 
over the bone, a free full-thickness skun grolt from the leg, 
abdomen, loin, or groin will give good surface coverage If 
tissue padding for protection of the weight-beanng point is 
needed a local flap often can suffice as a sliding flap or more 
often 1 local rotation flap In either case tlie donor bed is 
usually covered (from a less important weight-bcanng surface) 
with a fuU-thickness skm graft A filletted toe flap is helpful only 
when the defect is no greater in diameter than 2 cm and is 
close to the base of a toe Coverage from a distance is best 
accomplished by i cross-leg pedicle, direct or delayed, accord¬ 
ing to the position possible for the legs, the local blood supply, 
and age of the patient Tlie opposite calf or anterior thigh are 
tlie donor sites 

After-care is just as important for success as the operation 
Orthopedic consultation preoperabvely and postoperahvely 
should help solve the difficult problem of sbifhng the weight 
from the new surface until it is firm, viable, and with sufficient 
sensation to protect itself from injury Special shoes, metatarsal 
bars, arch pads, sponge rubber, or felt can be used to protect 
the grafts Complete rest by staying off the feet for hvo to three 
weeks at first, the wearing of a resihent mechanical pressure 
dressing for another montli, and graduated weight bearing with 
cane or crutch are important Ordinarily, 3 montlis are required 
for sensation to return to free grafts and 8 to 12 months for 
flaps, but the patient need not stay off his feet enhrely for tins 
time' Frequent insfiecbon is necessary and exba precaiibons 
and rest arc required when gr.ifts appear red or bbstered 


lepair of Longstanding Wounds and Trophic Ulcers with 
^reserved Skin Ye D Chirvma Vyestmk khix 
lApnl) 1950 (In Russian) [Moscoxv-Lemngrad, U b b tx 1 

Histological exammabon of preserved human skin was per¬ 
formed every day for a month Three types of structural change 
were noted (1) small-cell infiltration, (2) nuclear changes 
with formabon of small accessory nuclei, and (3) d^enerabon 
of nerve fibers with enlargement of Schwann s cells D^SP^ 
these stmcbiial changes, the skin kept its viabihty has the 
capacity of “taking” on decomposed granuiabons that have 


JAMA, July 21, 1956 

undergone bleeihng and on lesions w.tl, extensile bssue breal 
down Cfimcal data on 32 pabents witli trophic uIcS^ xfa m 
wth unhealed wounds of long standing mdic^ed that prS^^ 
shn IS superior to fresh sbn for the rep,ur of these lesmm 
cause of its greater flexibility 

Surreal Oophorectomy and Adrenalectomy m the ManaKement 
of Advanced Breast Cancer Clmical Indications and bJS 

c ^ ® WeichseJbaum and others 

South M J 49 437-444 (May) 1956 [Binmngham, Ala ] 

Thirty women between the ages of 33 and 67 years with 
advanced cancer of the breast underwent total adrenaleclonix 
Premenopausal and menopausal pabents were to have a pte- 
hminary oophorectomy unless a previous pelvic operition had 
been performed or a definite Jiistory of pelvic mfiammatiQn x\ \s 
obtained In the latter case x-ray stenhzafaon was corned out 
If there was lack of response or further progression, adrenalec¬ 
tomy was to be performed In postmenopaus^ patients, 
oophorectomy and adrenalectomy were to be perforated \soth' 
out an interval for observation The posterohteral extrapen 
toneaJ approach with reseebon of the 12th and occasional!) 
seebon of the 11th rib was used for adrenalectomy, which wis 
carried out as a one-stage procedure with the pabent in the 
prone positon Replacement therapy was started 24 hours 
before adrenalectomy, 100 mg of corbsone being given intra 
nniscularJy One hour before the oper ition the pabent teceixed 
an addibonal 100 mg Postoperatively, 100 mg of cortisoae 
was given intramuscularly every 4 hours for 24 hours, with 
ripid decrease m dosage until a maintenance level of 375 to 
50 mg of corbsone given orally every 24 hours was reached 
The maintenance dose should be fracbonated it six-hour m 
tervils 

Of the SQ patients operated on, the response wis evaluated 
in 28 Nine were improved, ind objeebve improvement m the 
form of measurable decre.ise in soft bssue tumor was obsenixl 
m four Incomplete regression of pleural md puhnonarv 
inetastdses was observed in one pitient Definite sclerosis of 
osteolytic nietast.ises was observed in only one pabent In one 
patient who was bedridden before the adrenalectomy, the blood 
calcium JeveJ was 17 5 mg per 100 mJ After the idrenaJectonij 
this pabent became ambuJatory, and xvithm six xveeks the blow! 
calcium level was restoreu to normal, where it w is inamtawed 
In three pabents only subjective improvement was noted. The 
age of the pabents who were improved varied from 37 to 55 
yems Sv-x patients died without leavmg the hospital after 
idrenaJeccomy One of these pabents died of advanced cancer 
before tile adrenalectomy was completed One pabent died on 
the second postoperabve day presumably of acute adrenal in 
sufficiency The reinainnig four deatlis were caused by increased 
intracrimal pressure sccondtiry to cerebral metastises or ex¬ 
tensive lympn.mgibc pulmon.iry and pleural metastases Of the 
p ibents who were improved, five liad undifferenbated c-arci 
noma One tumor was miicm-prodiicmg, <md tliree showed 
.ireas of moderate diffcrenfaabon In 6 of the 24 pabents who 
underwent oophorectomy, microscopic metastises were founu 
in the oviines la 11 of the 30 pabents subjected to adrenalec¬ 
tomy, microscopic metast<ises were found m tlie adrenals 

These data ore insutbcient to dardy tlie qu..sbon concetnmg 
the comparative ettcccs of adrenalectomy ami otlier nietlv^ o 
iltenng hormonal balance The auUiors consider it un ) 
that iv supenotity sufficiently great to justity jclr®alectom> 
mirly m the course ol the palliative management of idv.we(J 
mammary cancer will be demonsbated Extensive pleural ano 
pumionary metast,ises are not likely to be affected T c 
live nsk is great when this type of mehistabc i 

present Adren ilcctomy should be reserved for the p t cn \ 
has shown a good response to the administration of tes “ ^ 
and/or to oophorectomy, when the principal disease 
of osseous metastases or local uncontrolled soft bssue 
Pabents between the ages of 46 md 50 years arc , . 
to respond to adren ilectomy thin are the very 
very old No relabon bebveen the microscopic pa 
tumor and the response to adrenalectomy was obsened 
pabents reported on 
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neurology & PSYCHIATRY 

Death Following Electrocon\ulsi\e Therap\ Report of Three 
Cases C. M Gutz A D Polomv and M Mills Jr A \I A 
\rch Neurol & Ps>chiat 75 49-3-499 (Ma>) 1956 [Chicagol 

Of 700 patients with psschntnc disorders who were gi\en 
SOOO clectroconsTilsise treatments 3 died Two of them were 
reeemng chlorpromazine One of the patients who died be 
longed to the group of 100 patients in whom a modified tech¬ 
nique for administering ele-ctroconvulsi\e dierapv was used 
successfull> and safel> it consisted of mhalabons of 3011 carbon 
dioxide and 70S ovegen followed b\ a consailsnc trcitment and 
then hi subcomailsise diencephalic sbmulation The cause 
of the death of tlie first of the tlirec pahents an apparentt> 
healthy 28->ear-old Negro trcited for schizoplirenia remained 
obscure but a fatty haer a sickling trait, minute extrasasabonS 
in areas of tlie brain that might ha\e been caused bv the 
inhabhons of c-arbon dioxide pre-ceding the elecboconsailsne 
therapi a potenhabng effect of clilorproniazinc or some 
combmabon of these factors may base influenced the outcome 
The hso other pahents who di^ were aged 61 and 66 years 
respeebseh Both had psyebohe symptoms associated with* 
cerebral artenosclerosis In the younger of the two autopsy 
revealed sclerosis of the coronarx arteries wath scamng of the 
myocardium These findings, combined wath a borderhne elec- 
trocardiogram, sudden cessahoii of breathing cyanosis, and a 
queshonably palpable pulse 25 nunutes after the convailsixe 
treitment, sbongh suggested that death was caused by an 
acute c-ardiac incident In the third pahent, autopsy revealed 
cardiac hypertrophy sclerosis of the coronarv arteries vvatli 
occlusion, and rupture of the mvoc-ardium in an area of appar- 
endv recent myocardial infarchon The infarchon occurred 
presuniablv after the course of elecboconvulsiv e therapy' 
since the pahent had three normal electrocardiograms before 
beahnent Death was caused by the rupture of the mvocardium 
The last two cases illustrate the difficulty of evaluabng contrain- 
dicaUons to electroconvulsive therapy in elderly pahents vvith 
an organic brain syudrome Recent papers tended to encourage 
the use of electroconvulsive therapy m elderly patients and 
those with cardiac disease In general the authors agree with 
this thinking but their evpenences indicite that there remains 
a defimte risk 

On Chemical Tranquillizers. W Sargant Bnt \1 J 1 939-943 
(April 28) 1956 [London, England] 

In some of the more severe tension states chrome obsessional 
neuroses and other neurohe condihons accompanied by per- 
sishng severe anxiety bromides may sbll help to keep pabents 
going when barbiturates would lead rapidly to the use of large 
addicbng doses It must, however be remembered that the 
correct dosage of bromide is of the greatest importance The 
salt intake which conbols the rate of excrebon of bromide 
helps to determine what its correct dosage should be When 
sensibly used, barbiturates can be valuable as a form of 
psychiatnc first aid m prevenbng aggravabon of an acute 
neurosis or in keepmg an acute illness from dnfbng into 
chronicity They are less valuable in treabng chromcally 
neurohe pabents but given m small maintenance doses they 
may enable such patients to work Short acting barbiturates 
are much more efficient thui the longer acbng ones in the 
rehef of tension but as a result they have a much greater 
tendency to create addicbon and to produce severe symptoms 
on too rapid withdrawal 

Chlorpromazme and reserpine can be sometimes used 
synergishcally to help cut down the dosage of barbiturates 
needed if this is becoming too great, just as bromide can, 
and much more cheaply Chlorpromazme has a real, if limited, 
place m the treatment of some chronically psychobc pahents 
whose condibon is not severe enough for any form of leukotomy 
provided they can be mamtamed for long penods with fairly 
reasonable doses of the drug Some pabents with almost 
monosymptomahe and chronic obsessive and paranoid states 
in a schizophremc sethng are helped by chlorpromazme 
Many psychobc and neurohe pabents, after a modified 
leukotomy but not before, can have 4eir tension further 
dvmvnvsbed by cMorpiomazme so that a full mublabng opera- 


hon IS ivoided Some pabents who have had a full rather than 
a modified operahon and who also have some persisbng tension 
can be helped by chlorpromazme and reserpine, but chermcal 
tranquillizers have proved no subshtute for even modified 
leukotomy in other pahents, and thev should not be regarded 
as a rouhne subshtute for msuhn shock and electroshock 
tlicrapv in the beahnent of all the acute and earlv recoverable 
schizophrenic pahents Reserpine which can produce severe and 
suicidal states of depression is of comparahvely htde help to 
chronic nturohes but may be superior to chlorpromazine in 
the hospital beahnent of selected schizophrenic pahents by 
producing a better quahtv of remission and insight than is 
gtnerilly obtained vvitb chlorpromazme 

A new chemical tranquillizer a {2-pipendyl) benzhydrol 
hvdrochlonde (Frenquel) is no rouhne subshtute for msuhn 
and ciccboshock therapy but may supplement it in the manage¬ 
ment of pahents with certam types of early schizophrenia 
that might well be compared in them sv-mptomatology to 
mescaline or lysergic acid intoxicahon Frenquel also proved 
effective in certain recurrent types of depression 

Parkinsonian Reactions Follownng Chlorpromazme and Reser¬ 
pine Similar Reactions m the Same Patients R. H May and 
G E Voegele. A \1 A. Arch NeuroL & Psy chiab 75 522-524 
(May) 1956 [Chicago] 

In four women who were under psychiatric care and who 
were between the ages of 34 and 44 years Parbnsoman reac- 
taons appeared in the course of beahnent wath chlorpromazine 
and hkewise during administration of reserpine In the first 
pahent, bemor, vvaven facies loss of associated movements, 
a shufflmg gait, and a monotonous voice wath increased 
salivabon occurred after she had received a total of 84 1 mg 
of reserpine After disconbmiabon of reserpine therapy, these 
symptoms disappeared and they reappeared after the pahent 
had received 750 mg of chlorpromazme in incre-asmg doses 
After the admmisbahon of a tobd dose of 1 425 gm of chlor¬ 
promazme the drug was wathdrawm and vvathm three days 
none of the side-effects were noted. The second pahent re¬ 
ceived a total of 28 875 gm of chlorpromazme the largest 
daily dose bemg 800 mg. Durmg the last day s of beahnent the 
patient showed a mask-hke face a ngid shuffling gait, and 
increased sahvahon After discontmuahon of chlorpromazme 
therapy these signs disappeared, but they reappeared durmg 
the subsequent course of reserpme therapy after a total of 36 
mg was given m increasing doses over eight days Similar 
disturbances occurred m the other pahents, one of whom re¬ 
ceived a total of 1 05 gm of chlorpromazme, while the dosage 
schedule was unknown in the other After disconbnuahon of 
chlorpromazme therapy they were given total doses of 194 mg 
and 270 mg of reserpine respechvely One or more idenhcal 
areas m the cenbal nervous svstem appear to be aJffected by 
direct or referred achon of either drug 

Human Cerebral Blood Flow and Oxvgen Consumphon as Re¬ 
lated to Agmg S S Kety J Chron. Dis 3 478-486 (May ) 1958 
[St Louis] 

Data concenung cerebral blood flow and oxy gen consumphon 
m 179 persons between the ages of 5 and 9-3 years obtamed 
wath the aid of the mbous oxide technique were collected 
from the hterature They revealed a dishnct correlahon of these 
funebons with age Durmg the first decade of life the values 
for both cerebral blood flow and cerebral oxvgen consumphon 
are high the latter represenhng 482 of the total oxygen con¬ 
sumphon of the child m the basal state There appears to be 
a rapid fall in the general cerebral circulahon about the hme 
of puberty which conhnues through adolescence From the 
third decade onward there is a more gradual but contmuous de¬ 
cline m this funchon through middle and old age The changes 
m cerebral oxygen consumphon show similar ly a rapid and 
then more gradual fall with advancmg years The undeniable 
postulate that oxygen consumphon must at some pomt be 
limited by oxygen dehvery makes at least tenable the hypoth¬ 
esis that the decreased funchonal acmty of the agmg bram 
depends on its slowing rate of metabolism, which is, m turn, 
the result of the progressive dimmuhon m cuculatioa The 
common if not mvanable, findmg of some degree of cerebral 
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the Perii‘ips reflected m 

t M increase m cerebral vascular resistance, supports 

his hypothesis and provides a reasonable mechanism for the 
circuhtorv deficit However, there is no crucial evidence in 
t Ivor of this concept, and an alternative hypothesis would 
postulate tint a more fundamental cerebnl derangement in 
iging lies in tlie diminished metabolic deminds of the bram 
Vlntever the cuise of such reduced requirements, the re- 
stneted cerebral circul ibon and mcreised vascular resistance 
ifm o ™ rither than cause the decrcised metabolism 
V\hether achieved by the vasodilator effects of the products of 
metabolism or by some local reflex, in adjustment of the 
circulation to meet metabolic demand is reason ibly well 
established in the brim as well is in other tissues The data 
collected from tlie literature do not permit definite dishnehon 
between i primary circulatory and a primary metibohc or 
funchonil deficiency in the iging brim The fietors responsible 
for the thiiogci in ccrebnl blood flow <ind ox'^^gtn consumption 
ind whether one or the other is primary irc important to an 
understanding of senihty and to ration il attempts to retard or 
niiehorite it Tliey deserve, therefore, continued investigation 


Attitudes of Relatives of Long-Hospitalized Mental Patients 
Regarding Convalescent Leave L Pettit Ment Hyg 40 251- 
257 (April) 1956 [New York] 

Exiunpies presented by the uithor of the re letions of rela¬ 
tives of mental patients to the possibility of extended con¬ 
valescent leive after many yeins of hospit ilization indicate 
i need for a judicious ipproacli to this problem There are 
serious emotion d consequences for the relative when the life¬ 
time pliu of instituhonalizahon of the patient is interrupted, 
beeiuse the rehtive and the pitient hid each settled down to 
his respective role in the “inshhihonalitis” pattern asenbed 
to tliem m years pvist Tlien, too, the very fact of long-term 
institutionaluation heightens the importance to the patient of 
Ins relationship to tins family No mutter how successful the 
interpersonal relationships of tlie patient witliin the hospital, 
it is his link with the outside world that must be strengthened, 
vnd that by beginning with the unit of his own family The 
cliangeover of mental hospital progrims from custodial cue to 
skilled psychiatric tre itment h is resulted in a bv-product for 
the relabve winch t innot he met wliolly tlirougli tlie individual 
ipproacli A ‘ halfway house," operated by the Iiospital, would 
enable the relative to observe the patient uunt gruduiilly into 
the community while still surrounded ind juoteeted by a 
medical structure Mental healtli education for the genend 
public has not provided educihonal meisiues to aid the 
relatives of long-bospitalized patients The ehdknge is plain 


Hyalase (Hyaluronidase) Injection for Leproniatous Nerve 
Reactions A S Ganctt Leprosy Rev 27 61-63 (April) 1956 
[London, England] 


The use of hyalase (hyaluromd.ise) to dnuiiush the p uii md 
disability in leprosy patients with severe nerve reaehons wis 
suggested to Garrett by Currie m 1955 At first G irrett selected 
his patients from lunong those with severe reactions in hvo 
nerves, treahng the more severely itfected nerve md using the 
other for e-omparison This procedure was not ahvavs followed, 
as tlie worse nerve almost inviuiably bec.mie the better nerve, 
and because tlie condition is so painful treatment could not be 
witliheld from the otlier nerve Several of tliese pitients had 
previously been treated by procaine injections, nerv^e-strippiiig, 
and codeine At first tlie author dissolved one 3-mg ampul of 
the hyalase in 20 ml of stenle water for injection into the 
nerves but because this proved very pmnful he dissolved it in 
2% procaine instead, which, although still pmnful, proved 
satisfactory About 6 ml was injected into each affected nerve, 
though account was taken of the size and length of the> nerve 
affected Injections were given at weekly intervals md a course 
of five injections per nerve was used as the standard All 
injections were attempted intraneurally, starting Rom the upper 
er^d of tlie nerve, but some nerves were so hard that this xvas 
mipossible, and a perineural injection was tlien given Twenty- 
fom patients were treated m this manner, and nearly all showed 
Eemng of pain, reduction m size of nerves, increase in 
sSngtli and greater abihty to feel heat and touch In six of 
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the au^or's patients the treatment was i failure bm v t 
these denved at least some benefit This treatmem 1 ° 

treatment so far used It is not used m patients m lCl 
caseation is suspected, as the probable result m such pa S 
would be a spread of the destruction by caseation 


Emotional Problems of Adolescents H H Hussev OP ia 7 i 
78 (May) 1956 [Kansas City, Mo] ^ 

Adolescence is a time of extraordinary growth At this time 
four principal influences come to bear on the emotions (1) a 
balance between the need for secunty and protection m the 
home, on the one hand, and tlie need for independence md 
emancipation from the home on the other, (2) intellectual 
growth, (3) physical growth, and (4) tlie sex dnve Some of 
these influences tend to create family uneasiness The family 
physician as a counsellor to all members of tlie family, and 
particularly to adolescents, li.is an opportunity to reduce that 
uneasiness One strategy for enlarging his role as counsellor is 
by means of a periodic health examination Properly used, tint 
method hnngs families to the physician at a fame when’they 
are ready to listen The family physician’s method of counseling 
idolescents is with common sense, he applies those things 
diat have been helpful to hun m handling other people will 
because adolescents are people too He uses encouraging re ilism 
to teacli self-acceptance He wants also, most of all, to give the 
adolescent some insight into how his parents are thinking the 
parents’ point of view may have escaped the youngster s atten¬ 
tion After the physician has learned all he can from pirents 
and youngster, he needs especially to talk with school per 
sonnel In any event he must decide promptly either that lit 
can safely try counseling parents and adolescent or that he 
needs the help of a psychiatrist Promptness of referral is uii 
portant, because a psythi itnst has a much better chance of 
success when he is consulted e irly 

The Rehabilitation of Hemiplegic Patients R Berto Minerva 
tiled 47 494-496 (Feb 21) 1956 (In Itahan) [Turui, Italy) 

Little attention has so for been paid to rehabilitation ol 
hemiplegic patients on account of their often advanced age, 
the detenorabon of tlieir mentil capacibes, md the recurrence 
of hemiplegic attacks In 10 pabents the stelhte ganglion wu 
blocked with procaine, and chlorpromazme was given The re¬ 
sults were good The pabents felt parbally reheved of the 
weight of the paralyzed extremibes, and movements were mort 
articulated In pabents with cerebral thrombosis inbavenous in 
jeebon of heparin rather than of chlorpromazi le should be given 
The pabents were shown how to move tlieir exbenuhes while 
lying or sithng on the bed The patients were able to move iht 
affected exbenuty by pulling on wires connected with pullej’s 
The author ex^penmented with a ‘walking frame’ sunilar to the 
ones used to teach children how to walk The pibents were in 
troduced into tlie frame and with some help or bv thcmstlva 
were able to move around These simple devices can make the 
edema disappear They c<m prevent decubitus ulcers and pro¬ 
longed hospitahzabon One pabent, who had been bedndden 
for a long bme, was able, through this beabiient, to walk 
again The effect is psychologic illy as well as physically bene- 
ficnl The pabents were able to return to some ictivities as 
integral parts of society 


Fects of L Glutavite Compared with Metrazol and VitamiM 
I Aged Female Psychotic Pabents P Barrabee, J H 
D Philhps and M Greenblatt Postgrad Med 19 4S5-ia 

day) 1956 [Minneapolis] 

Thirty psychobc women with an average age of 
vided in three test subgroups of 10 each, were ^ 

:e, mebazol, and vitamins (parbcularly ^ a 

-es), respecbvely, for a three-month penod - 
mpound of monosodium L-glutamate, ' a jj,cai 

mbate, riboflavin, ascorbic acid, fe'TOUS G nls 

mi phosphate The mental and soc.M behavior of ^ 

jre rated before and after admmistrabon ^ 

vised Barrabee-Hyde hospital uses ho> 

ecial mental status scale The Barrabee-Hyde scale uses 
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pitjl nonns is a biiii for c\ ilution in tin, ircas of solf-eare, 
cooperation, products its, and sociibilits The mental status 
scale deals pninanK with intrllcctual functions thought con¬ 
tent, mood, and -iirect \U p iticnts showed significant improve¬ 
ment in menial and social bclnnor Greatest unproicmcnt 
occuned in soci ibdit>, productivaK, and thought content Less 
outstanding were improvements in self care cooperation, af¬ 
fect, and mood The patients v.ho receive-d L-Glutavite im- 
proved-and m signific-intl> greater imounts m several instances 
—m more categone-s and items tli in did the patients in the 
two other test groups Vitaniins also influenced improvement, 
but less niarkedlv in scope ind amount than L-Glutavite al¬ 
though more so than metrazol The pibents receiving metrozol 
showed least significant improvement and it was questionable 
that metrazol ciused the improvements noted L-GIutavate may 
help b) enlianang (1) cerebral tissue metaboUsm by producing 
an optimal supplv of glutamic acid (2) enzvanabc oxidations 
b) producing in optiiiial suppl> of nboflivin thiammc, and 
ascorbic acid and (3) effective vascular flow as a result of the 
vasoddating influence of luicin aided by tlie bemahnic action 
of ferrous iron 

Hibicon A New Anticonvulsant. J Hocnig I M Grotty and 
W R Chisholni'Battcn J \fent Sc 102 105-111 (Jan ) 1936 
[London England] 

Hocmg and associates report tlieir cxpcnences vvatli tlic 
anticonvulsant N-benzly-^-chloropropion miide knowai as Ht- 
bicon They used the drug m a total of 40 patients, 21 of whom 
were outpatients These included 11 patients with idiopathic 
epilepsy and iiiajor seizures, 4 wath psychomotor epdepsy and 
demonstrable epileptogerac fou in the temporal lobes and 6 
wath focal epUeptogenic areas in other parts of the cortex and 
with chracal forms other than psvehomotor seizures The second 
group consisted entirely of 19 inpatients lU of them had very 
mtractable seizures and some had person xIiU disorders in 
addiboo 

Most workers agree that a dose of 1 to 2 gm of Hibicon 
three to four tunes a day is effective in most adults, whereas 
m children 0.25 to 0 5 gm three to four times per day suffices 
In the present senes the adult patients were given 05 gm 
three tunes per day as the imbal dose irrcspecbve of whether 
they were already receiving anbconvailsant beabnent. After one 
week the previous medicament was gradually withdrawn When 
the number of fits increased dunng this withdrawal penod the 
daily dose of Hibicon was increased by 05 gm every week 
The Hibicon dose conbnued to be increased at the same rate 
after all other drugs had been withdrawn unbl either all fits 
were suppressed or a ma,xununi of 1 5 gni three times per day 
was reached If fits sbll persisted in spite of the ceihng dosage 
other drugs were added in the usual doses Over half of the 
pabents showed some improvement It is noteworthy that all 
of the chddren obtained good results not only did they have 
fewer attacks but they were also reported by the parents to be 
more alert The drug was more effeebve in the outpabent than 
m the mpabent group The autliors conclude that the results 
were on the whole at least as good os with bydantomates 
Psychomotor attacks in parbcular showed an encouraging re¬ 
sponse The drug is innocuous and produced only very minor 
and bansitory side-effects Hibicon is a valuable addihon to 
the anbconvulsant armamentanuin 

lavesbgatmns of Secondary Effects of Isoniazid and Sbepto- 
mycin Therapy m Tuberculous Meningitis on the Cent^ 
Nervous System, Parbcularly the Ophe Nerve G Janssen, \V 
Boke and S V Eicken Khn. Wchnschr 34 4S3-434 (April 15) 
1956 (In German) [Berlin, Germany] 

After menbomng earher reports, mcluding their own observa- 
hons on damage to the opbc nerve after the use of isomazid 
and sbeptomycm m the beabnent of tuberculous memngitis, 
espeaally when these drugs were given mbathecally, the au¬ 
thors describe studies on the concenbabon of these drugs in the 
cerebrospinal fluid serum, and nerve tissues Studies on chil¬ 
dren indicated that the addibonal intrathecal mjeebon of isoma- 
zld might be a contributing factor in the neuroloiio effects. 
Ammal expenments, with histological studies on the opbc 


nerves, gave similar results For more than i yeir now inbafhe- 
cal mjeebon of isomazid has been dispensed with and since 
then damage to the opbc nerve has become less frequent in 
pabents with tuberculous memngibs and senous damage has 
completely disappeared Simultaneously wath this decrease in 
neurotoxic effects it has been noted that blood pressure values 
no longer show the pronounced elexabon they did formerly 

Experimental Seizures in Man and Animals vnth Acute Pyn- 
doxine Deficiency Produced by Hydrazides C C Pfeiffer, 
E H Jenney and W H Marshall Etecboencepfaalog & Chn 
Neurophysiol 8 307-315 (May) 1956 [Monbeal, Canada] 

The discovery that hydrazides would safely and temporanly 
induce an epilepbc state in animals led Pfeiffer and his co- 
vvorkers to by hydrazides as convulsants in schizophremc pa¬ 
bents The hydrazides that have tlius far been used for this 
purpose are semicarbazide, thioscmicarbazide and thiocarbo- 
hydrazide. Pyndaxine deficiency of the cenbal nervous system 
IS an important factor m convnisant phenomena Work now m 
progress on tissue levels of pyndoxine indicates a significant re- 
duebon m tissue pyndoxine levels after hydrazide admmistra- 
hon The hydrazides were given orally to schizophremc pabents 
to produce a temporary epilepbc stale for one to five honis 
During this bme seizures may occur spontaneously or they may 
be induced by auditory or photic stimulabon Pyndoxine can 
be used as an unbdote against tlus temporarv epilepbc state 

Thiocarbohy drazide is the most potent bvdrazide for the pro- 
duebon of this epilepbc slate. An oral dose of 100 to 200 mg 
will produce a spontaneous seizure in one to three hours 
Hvdrizides produce vomibng that is apparently cenbal in 
ongin Elccboencephalographic studies in animals and man in¬ 
dicate that these seizures all probably originate subcorbcally 
It remains to be determined whether hydrazide convulsions are 
more effeebve in schizophrema than are electncally induced 
convulsions The use of hydrazides to produce convulsions in 
the scbuophrenic pahent can be psycbobgically less baumahe 
than is elecboconvnisive therapv The pabent can be given a 
capsule containing 200 mg of thiocarbohy drazide and re- 
stnuned hghtly m bed, within one or two hours a grand mal 
seizure will occur that simulates an idiopathic grand mal seizure 
Dunng the posbctal depression the pabent can be given 50 to 
200 mg of pyndoxine cither inbav enously, mtramuscularly, or 
orally, and this will completely counteract the convulsive 
syndrome Under these circumstances the effect of convailsions 
alone can be studied in the schizophremc pabent without the 
added psychic trauma of applying eleebodes to the pabents 
forehead 

Fatalihes m Myasthenia Gravis A Review of 39 Cases with 26 
Autopsies L P Rowland, P F A Hoefer, H Aranovv Jr and 
H H Memtt Neurology 6 307-326 (May ) 1936 [Minneapolis] 

Of 180 pabents with myasthemi graxas folloxved up smee 
1930 39 are known to haxe died knowledge of the terminal 
exents were axailable for 39 and autopsies were performed in 26 
The average durabon of symptoms m these pabents xxas 2 8 
years Early death might have been caused by a more mahgnant 
form of the disease than that usually observed Thirteen pabents 
who seemed to be making satisfactory progress daed suddenly 
and unexpectedly Some of them had acute attacks of dyspnea 
that were relieved by neosbgmine before the final attack. It is 
suggested that these attacks should be recognized as premomtory 
The maintenance dose of neosbgmine should be increased and 
all precaubons taken Sexteen pabents were in a mechamcal 
respirator at the fame of death All but two were cyanobc, 
comatose, or apneic before they were placed in the respirator, 
and the average survival in the respirator was four days IVhen 
autopsy was performed, it revealed pneumomtis pulmonary 
congesbon or pulmonary edema, and occasionally also atelec¬ 
tasis The remammg pabents were not m a respirator at the 
bme of death, but death was not unexpected and did not occur 
suddenly Several pabents showed little or no response to large 
amounts of neosbgmine m the terminal phases One receix ed 3 
mg per hour intravenously without significant effect, and an¬ 
other received 18 mg mbav enously within one hour with only 
slight and bansient unprovement Refraetionness to -neostigiimie 
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‘'“'lount of neostigmine administered 
nor the length of bmc it is given, and in this sense it does not 
epresent drug tolerance The use of barbiturates, opiates, and 
p * ce os in patients with ventilatory insufHciency who are not 
m a respirator may be dangerous 

Possibly fatal eomplicating disexses were present in 10 
patients, but muscle weakness played a prominent part in the 
circumstances preceding death Two deaths were associated 
with pregnancy and two with tliyrotoucosis Respiratory infec- 
lons preceded the terminal crisis in 10 patients Thymomas 
were found in 9 of 26 patients on whom autopsies were per- 
loniied Autopsy revealed hyperplasia of tlie thymus in six 
patients, thymic tissue was not found in eight, and three were 
normal There were no falsely positive \-ray diagnoses of thy- 
mom i, but five thymomas found at autopsy and one found at 
operation had not been detected by roentgenographic evunina- 
tion Lymphorrlnges in skeletal muscle were revealed by 
autopsy in 10 p itients Nodular myositis w is present m three, 
extensive myoe irditis in two, and focal myocarditis in one 
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The Influence of Hormone Therapy on Metastatic Mammary 
Carcinoma M V Peters Surg Gynec & Obst 102 545-552 
(Mav) 1956 [Chicago] 

In a senes of 330 patients witli met.istatic mammary car¬ 
cinoma, 282 were trcited witli androgen, 83 with estrogen, and 
35 with both The indrogen most commonly used was testos¬ 
terone propionate in oil, 150 ing being given intramuscularly 
twice weekly over a period of 10 weeks, the dose being 
reduced to 100 mg weekly if tlie treatment was continued 
longer As an alternative, 10-mg testosterone Imguets three 
tunes daily were prescribed for some Tliose receiving estrogen 
tlierap) were given 3 to 5 nig of stilbestrol three tunes daily, 
or i synthetic substitute of comp irablt dosage for varying 
periods of tune, depending on the patients tolerance Honnone 
tlicrapy appe^ired to have appreci ibly prolonged the survival 
of patients witli metistatic in mimary earcinoma, <is compared 
with those whose e ireiiioma w*is untreated Response to 
honnone tlierapy for nietastitic disease wis better when no 
previous treatment had been undertaken The p.ithologieal 
type of the tumor did not appreciabh influence the response 
to steroid therapy in tins senes The response to estrogen w.is 
more satisfactory thin the response to indrogen as regards 
both the percent ige of favorable re-sponses and the length of 
remissions The response to testosterone therapy was just as 
sahsfaetory as the response to estrogen in the older age group 
only In the premenopausal and menopausal age group as a 
rule, however, only 40% responded to testosterone Previously 
induced menopause did not seem to liter the response to 
testosterone therapy, but castration by irradiation concurrent 
with testosterone therapy was successful m a small nunonty 
so treated The response to testosterone should be tested before 
advising a permanent castr ition 

For osseous mctistases testosterone is equally as effective 
as stilbestrol, but the response to estrogen is more prolonged 
Estrogen effected a better p dh ition than androgen in patients 
witli pulmonary metastases For soft tissue metastases, estrogen 
gave a higher percentage of favorable responses, but the 
response to testosterone, when effective, was more listing 
For generalized diseise, estrogen showed a higher percentage 
of favorable responses, but there was no appreciable difference 
in the length of remissions with either honnone The mean 
survival after testosterone therapy w.is 10 months and after 
estrogen therapy 11 5 montlis A uetter response to hormone 
treatment can be anticipated if the interval between the inibal 
control of the primary cancer and onset of recurrence is over 
two and under five years The response to hormone therapy 
was noor m the presence of primary inoperable breast cancer 
IS well as in metastatic disease Of the 35 patients in whom 
botrmale and female sex hormones were tried, 5 showed a 
good response to botli and 8 showed a poor response to both, 
15 showed a good response to estrogen and 7 ^ow^ “ 

TAcnnnse to androgen only Since only 2d* snowea no 
fesponse^o either androgen or estrogen, some response to either 
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hormone can be expected in 77% of the uitienk 
therapy should be attempted in p itients of the youncei af 
groups if a short trial of testosterone therini 
exacerbation of the disease ^ produces an 

Primary Carcinoma of the Vagina and Its Treatment W Mohm. 

Ztschr Geburtsh u Gymk 145 253-273 (No M , In 
German) [Stuttgart, Germanv] 

A senes of 194 patients was treited for prinurv exireinu.na 
of the vagina at the University Women’s Clinic m Leinzic 
between 1937 and 1953 Since 6,076 women with genital 
carcinomas were treated in this penod, the 194 nnmuv 
viginal carcinomas accounted for 3 2% of the total Not only 
are pnmary vaginal cancers r.ire m comp.insoii with the total 
number of cancers of the female gemtaha but thev are also 
much less numerous than are the secondan oi metastatic 
cancers of the vagina During the penod m which the 134 
pnmary vaginal cancers were observed, 545 women with 
secondary vaginal carcinom is were treated About 500 of their 
cancers onginated in the cervex and 45 in various other organs, 
such as the body of the uterus, the ovary, rectum, bladder] 
urethra, and stomach The comparative ranty of primary vagi' 
nal carcinomas and the fact that tliey are rather resistant to ther 
apy are regarded by the author as a possible explanabon of the 
paucity of reports on this form of earcinoma The symptoms of 
vaginal carcinoma resemble those of cervical carcinoma, 
hemorrhage was the chief symptom m 65%, vaginal discharge 
in 20%, pain m 7%, and 8% of the patients had no symptoms 

Only those pnmary vaginal carcinomas that were located m 
the vaginal vault or immediatelv behind the introitus were 
operated on Irradiation by means of radium tubes has been 
employed too recently to permit final evaluation This method 
seems advantageous only in vaginal cancers of limited surficc 
extent but of deep penetration Radimn therapy alone or 
combined with roentgenotherapy was used in 74% of all patunls 
treated Radium therapy chiefly by means of radium apphe-utors 
was the method of choice Insertion of radium needles is suit 
able only for certain lesions at tlie mtroitus Most priman 
vaginal carcinomas are located in the upper portion of tin 
posterior wall Chrome imtabon of this region resulbng from 
conbnuous maceribon by cervical mucus Is regarded as a 
possible explamhon of this locolizabon Carcinomas in the 
upper posterior wall apparently have a more favor ible prognosis 
than do those of the lower half of the vagina 

The author used rectangular or disk-shaped appheators 
constructed to hold from 5 to 10 pencils, each plahnum pencil 
contaimng 10 mg of radium The radium holders are inserted 
for periods of B, 12)4, or 20 hours at intervals of one week 
After three such irradiations, treatment may be interrupted, 
to be resumed again six weeks later If roentgenotherapy is 
added, this is also given in fractionated doses Of 119 patients 
with 1 follow-up of more than five years since treatment, 18 
received only symptomatic treatment Of tlie 101 who received 
intensive treatment, 29 were cured One worn in with priniao 
vaginal carcinoma was only 18 years old In tivo women this 
type of c ircinoma was discovered in the course of pregnancy, 
and one woman had two further pregnancies after her pnmiry 
vaginal carcinoma had been cured 

Hysterographic Findings in Some of the Malformabons 
Uterus E Ferrario Minerva gmec 8 1I9-I31 (Feb 15) Rw 
(In Italian) [Turin, Italy] 

In all but 3 of the 11 p ibcnts studied, the sexual and pro 
creibve hfe of the patient was hampered by malfoimahou o 
the uterus Disorders in the genital development are o c 
manifested by a delayed menarclie Of the II pahents, men 
strual funebon started in one at the age of 12, in three i > 

m three at 14. m one it 15 in txvo at 16, and in one at n 

The congenital malfonnabons of the body of tlie , 

infertility but not stenlity All of the pabents nt 

once, eight of them twice The niafformaboM did no p 
the migrabons and meebng of the ovum and sperm, 
two pabents were able to complete their tufted 

dehvered after eight and one after mne months, Cnfted 
after the third and fourth months ^ 

the first time after one month and the second bm 
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mOQtlii, onL paUtiit who h id i bicornu Ul uterus ind a preg¬ 
nanes In eacli conun also djorted tsso patients had tubal 
pregnanc> that ruptured ifter tsso and four inontlis respechsels 
^t^ograph) of tlie pclsic region and h>sterography are the 
best means for detecting utenne nialfomntions In case of 
recumng abortion or prennture dehsery simple cruises such as 
malformation of the utenis should be considered before under- 
talang espensise endocnnologicil ind scrologie stiidie'S 

Chnical and Cytological Studies ssith an Androgen Estrogen 
Preparation in Women svith Menopausal Complaints E s 
Schubert, H Zimdars and S kur Mechzinische \o 16. pp 
633-635 (Apnl 21) 1956 (In Geninn) [Stuttgirt, Germany] 

Fivecombinahons of sanous amounts of e-stridiol eyclopentyl- 
propionate and testosterone cyclopentylpropion ite svere tested 
m 111 ssoracn betsseen tlie ages of 31 and 58 years ssuth 
menopausal complaints or symptoms of deficiency after surgicra] 
or achmc castrahon The strength and tlie duration of the 
action of tlie androgen and estrogen components and of their 
mutures were tested on the atrophic saginal epithehum Before 
the hormone treatment the atrophic vaginal epithehum con¬ 
tained only cells of the deep epitliehal layers After treatment for 
14 days with 90 mg of testosterone cy efopenty fpropionate afone 
the epithehum showed predominantly nonkeratimzed surface 
cells watli vesicular nuclei After administration of 3 5 mg of 
estradiol cyclofientylpropionate alone tlie vaginal epithehum 
showed large keratmized surface cells with pyknobc nuclei 
The number of pyknobc nuclei m the kerabmzed surface cells 
the so-called kary opyknosis mdex is an obfeebve measure of 
the estogemc effect of a hormone preparabon This indesc 
amounts to from 40 to 602 in a normal woman at the height of 
the esbogenic phase, it reaches 902 and more after the adminis- 
babon of 10 mg of estradiol benzoate and it may remain belovv 
202 and often even belovv 52 after tlie adnunistrabon of 
androgens in doses up to 300 mg Results showed that 
Femovinn a mixture of 3 5 mg of estradiol cy clopentylpro. 
pionate and 90 mg of testosterone cyclopentylpropionate 
(corresponding to 2 4 mg of estradiol and 62 9 mg of tes¬ 
tosterone in the form of cyclopientylpropionic acid ester) 
proved to be the most effecbve combinabon for the beabnent 
of complaints caused by the menopausal syndrome The hor¬ 
mone mixture became effecbve after 3 to 5 days of beabnent 
and Its effect continued for 46 days on the average In pabents 
m whom the effect of the hormone preparabon was msuffiaent 
the esbadiol cyclopentylpropionate component could be in¬ 
creased to from 4.5 to 6 mg without tbe risk of producing 
hemorrhages. AVhen the esbogen component was increased to 
more than 52 of the androgen component, the cytologicnl 
aspect of the vagmal epithehum showed shghtly esbogenic 
prohferabon with an mcrease of the kary opy knosis mde.\ 
occasionally associated with bleeding The esbadiol cyclopentyl 
propionate component should therefore be kept below 52 for 
chmcal use. The authors caubon against the use of the hormone 
nuxture in women with a tendency to husubsm smee an 
mcrease m hyperbichiasis was observed m one patient after 
the third injecbon of the hormone mivture All the miecbons 
were tolerated well locally 

Dehvery and Its Complicabons m Adolescent Fnmiparae G 
Seland Acta obsL et gynec scandmav 35 57-69 (No 1) 1956 
(In English) [Stockholm Sweden] 

Dehvery and its compheabons were studied m a group of 
397 prmuparas hebveen the ages of 14 and 17 years and m a 
conbol group of 1 070 married and 332 unmamed women aged 
23 years who had been admitted to the larger matermty clmios 
m Oslo Norway More premature dehveries occurred m the 
14-to-17-year-old group than in the conbol group The average 
durabon of a full term pregnancy was 9 months and 10 days 
Eclampsia was more frequent m the 14-to-17-year-old group 
than m the conbol group There were no deaths from eclampsia 
m either age group The average duration of labor was longer 
and protracted labor more frequent m the adolescent pabents 
Loss of 500 cc or more of blood was more frequent among the 
adolescent pabents than among the conbol patients Almost 
identical curves were obtained when graphic tracings were made 
from the length m centimeters and from the weight m graqxs 


of the infants and theb maturity in weeks Length and weight 
of the infants thus corresponded to the durabon of pregnancy 
The incidence of dehvery bv forceps and by cesarean seebon 
was the same m both age groups The incidence of postpartum 
pyrexia was the same in the two age groups, but was higher 
in unmamed than in mamed mothers Lactabon was similar 
in both age groups Infant mortahty was somewhat higher 
among tlie adolescent mothers and resulted from the higher 
incidence of premature dehvenes 

Is Premature Birth Preventable'® H L Tiethe C D Osborn 
and J A Broman Obst & Gynec 7 496-o02 (Mav ) 1956 [New 
York] 

The buth vveighU of 1,683 consecubve single hvebom 
infants dehvered after spontaneous onset of labor were deter¬ 
mined These birth weights produced a normal distnbubon 
curve with an incidence of prematurity of 8.262, 13/ of the 
infants being premature by the entenon of a birth weight of 
5'i lb or less The three most commonly listed causes of pre¬ 
mature bbth (premature rupture of the membranes toxemia, 
and bleeding compheabons of pregnancy) were detennmed 
for botli premature and full-term infants in this senes. Of the 
I3T premature infants premature rupture of fAe memfiranes 
may have caused 15 of the premature births toxemia 3, and 
placenta previa and abrupbo placentae 10 a total of 28 pre¬ 
mature births (202) These compheabons of pregnancy do not 
necessarily cause premature labor In most cases premature birth 
IS probably not preventable If this assumption is correct, 
the best hope for obstetnc salvage of premature infants depends 
on postponement of dehvery as long as it is maternally and 
fetally feasible m obstetnc compheabon and, probably more 
important, once labor becomes established, the deterrainahon 
of the obstetric techniques that will dehver the premature in¬ 
fant witli minimal damage to its vital systems 

Relaxin, the Third Ovanan Hormone Its Erpenmental Use in 
Women E Eichner, C Waltner, M Goodman and S Post. 
Am J Obst & Gynec. 71 1035-I(>48 (May) 1956 [Sb Louis] 

Rekcan a nonsteioid hormone standardized by and identified 
as producing rela.xahon of the symphysis m the estogen-pnmed 
giunea pig, was given intramuscularly or inbavenously to 78 
patients and volunteers Maumum dosage schedules varied m 
time and amounts, from divided mtramuscular injechons of 
75 000 guinea pig umts daily for five days each month for six 
months to 800 mg of the active prmciple (about 120 000 
gmnea pig units) given mtravenously within one hour In no 
pabent did any evidence of sensitivity develop Nme were 
checked for ureteral dilatation and symphysial separation In 
only one of these nunimal separation of the symphysis and 
elongation of the ureter occurred on the thud day of treatment 
with a daily dose of 45,000 gmnea pig units These results could 
not be reproduced despite modifications of the dosage schedule 
Relaxin was giv en with gratifying results to 15 pabents in achv e 
hbor The original response to rela.xm vv as delay ed for 60 to 90 
minutes regardless of the route of admmistrabon except when 
the drug was given m large quantities by rapid intravenous m- 
jechon The authors were able to modifv and slow labor m all 
patients to whom adequate doses could be given for over two 
hours preceding dehvery Repository gelatin relaxin, which 
could obviate the use of excessive quantities of this relatively 
unavadable hormone was used alone in two and in combina¬ 
tion with relaxm solution in four additional persons Injections 
were painful, and the resjioiise to the drug was delayed too 
long to be of vialue Defimte softemng of the cervix occurred 
as another favorable response to relaxm m 30 of 39 women 
studied for cervacal softemng It was marked m those who 
faded to progress m active labor after the start of relaxm 
therapy Although the apparent effacement and dilatation diag¬ 
nosed by rectal e-xaminahon were not alwavs confirmed by 
vaginal e xamina tion, several primigravidas went from 3-or-4- 
cm dilatation of the cervix to dehvery vvithm two to three 
hours after contraction recurred. Patients with certam types of 
labor associated with disorganized contractions (mertia) re¬ 
sponded to relaxm with normal labor and rapid dehvery More 
work must be done in an attempt to find the key that will 
nnJncJr the emgma <?/ ceryica} scftealng and its effect on m- 
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diiced labor In no patient did relaxm interfere with the iction 
iccnr>i”i Five pabents with secondary dysmenorrhea 

' fU ^ ^ ' endometriosis and adenomyosis were treated 

with a single intragluteal mjechon of 5,000 to 7,500 guinea pig 
units of repository relaxin given dunng the painful phase No 
patients with primary dysmenorrhea were treated The number 
ot pabents is too small to permit defimte conclusions 


Roentgen Irradiation of the Pregnant Uterus Causing Damage 

1 ^ Weber Strahlentherapie 99 628- 

634 (No 4) 1956 (In German) [Munich, Germany] 

This report deals with the case of a 3-vear-old girl with 
microcephalv, cerebral itrophy, idiocy, anomalies of both eyes, 
retardabon of growth, pirbculorly of the lower parts of the 
body and of the left leg and foot, exostosis of the proximal 
tibi il inetaplivsib, motor disturbances of the extremities, and 
pigment ny inomalies The mother of this child had first noted 
a nodule in her left breast in 1946, but she disregarded this 
because it caused no symptoms unbl 4pnl, 1950, when a pain¬ 
ful swelhng of tlie breast appeared and the nodule became en¬ 
larged In July of the same vear tlie left breast was amputated 
because of cireinoma After this operition menstruabon ceased 
in this 39-vear-old woman When cutaneous metastases app^.ired 
in September, roentgen irradiation w.is apphed to the breest 
region, and it the s»mie bme roentgen c istrabon w.is earned out 
by applying 600 r to e ich of two abdominal fields and 300 r to 
tbe lower back Shortly after this the woman noted enlarge¬ 
ment of the ibdomen, and pregnancy in the fourth month was 
diagnosed The child w is born during the ninth month of preg- 
nincv, weighing 1,900 gm (4 lb ) ind measuring 45 cm in 
length The mother died of extensixe hepatic ind pulmonary 
met.ist.ises shortly ifter the birth of tlie child When the cluld 
was three vears old its dexelopment corresponded to that of a 
12-to-16-month-old child, its height w.is ibout 14 cm and its 
weight about 5 kg below normal for its ige Irradiabon of the 
pregnant uterus is known to produce defects in the offspnng 
Lnpainnent of tlie central nervous system is especially hkeh, 
because tlie nerve cells in the embrvo are pirbeularly sensible 
to ray damage The authors bebeve that interrupbon of preg¬ 
nancy for eugemc reasons is jusbfied whenever the fehis has 
inadvertently' been exposed to large doses of irradiabon 


\ aginal Cytology as an Index of the Expected Date of Con 
finement A C Barnes and F P Zuspan Am J Obsb &. Gynec 
71 1080-1088 (xMay) 1956 [St Louis] 


Vagmal cytological studies carried out by otlier workers re¬ 
vealed that m contrast to the earlier weeks of pregnancy during 
which the desquamabon of vaginal epithebal cells was in 
plaques and sheets, between sex days and one day before term 
these began to thin out, although retaining a dense appearance, 
-ind on the day before the delivery the desquamation of the 
vagmal epithebal cells was m the form of discrete indixadual 
cells The “navicular cells of pregnancy” seen early and 
throughout gestabon grew fewer m number dunng late preg¬ 
nancy and were relabvely infrequent on the day before de- 
hvery The cytoplasm of the cells became progressively paler 
m its staimng reacbons, and the nuclei became smaller and less 
well stained There was a progressix e increase in the percentage 
of leukocytes In the postpartum penod the cells were arranged 
in plaques or dense sheets The cytoplasm and cellular vitabtv 
were good Leukocytes were present in varying numbers 
Acidophilic cells were present in increased numbers The outer 
basal-cell types were numerous These cytological criteria were 
appbed to the vagmal smears obtained from 114 pabents m 
varying stages of pregnancy, mcludmg term and post-term, 
labor, and the immediate puerpenum, and a defimte diagnosis 
was made as to the stage m pregnancy or the puerpenum of 
the mdix'idual pabent This diagnosis was then correlated with 
the stage of the pabent’s pregnancy at the time the smear w^ 
obtamed. The highest degree of accuracy m the diagnosis of fte 
vagmal smears was obtained in the postpartum penod The 
postpartum cytological picture is more chmactensbc although 
clinically less useful A general accuracy of 73^ was obtamed 
that exceeded tliat obtamed froin menstrual history <^0"^ " 
from die esbmabon of fetal size alone It is, however, felt tha 
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the sizable mugin of error together with the comparaUve d.f 
ficulty of execubon would keep this te*st from rouLe appbt^' 

bon In deputed cases of postmatuntv a posihxe it term 

nosis could be of assistance 

Factors Affecting Premature Neonatal Mortalitv C 

;C, ^ 

N^natal prematoe death was defined as the death dunng 
the first 30 days of life of any infant bom abve and weichmu 
bebveen 400 and 2,500 gm A study of the factors that mcht 
influence the mortality rate of lixeborn premature infants vvas 
earned out m 600 white infants, 354 of whom were debvered 
on a pnvate service and 246 on a cbmeal senice The uneor- 
rected neonatal mortahtv rate for premature infants on the 
pnvate service was 14 68S, with an incidence of 5 6S of bve- 
bom premature infants The uncorrected neonatal mortahtv 
rite of premature infants on the cbnical sea ice vvas 19 91% with 
m incidence of 7% of bveborn premature infants Sex, pant), 
md the length of gestabon had no effect on premature neonatai 
mortality rates The length of bibor had no effect on the sur 
vival of premahire infants unless it was 31 hours or longer 
Episiotomv, used m the greatest number of debvenes on the 
pnvate service but not in those on the cbmeal seaice, had a 
beneficial result on the survival of premature mfants Breech 
deliv ery with episiotomy is much more hazardous for premature 
infants than spontaneous cephalic delivery with episiotomy This 
supports the rabonale of external v ersion when deabng with the 
delivery of premature infants presenfang by the breech 
Cesarean seebon had no deletenous effect on the siurvival of 
prematures As far as sedabon and anesthesia were concerned, 
it appeared that some type of sedabon combined with a con- 
duebon anesthetic had the most beneficial effects on maintain 
ing bfe m the premature Premature mpture of the membranes, 
toxenua, and abrupbo placentae caused no fetal nsk per se On 
the pnvate service the chief causes of death were as follows 
prematunty combmed with hyalme membrane (4895), con 
gemtal anomabes (2195), and birth mjunes (1215) On the 
clinic service the order was prematunty combmed with hyahne 
membrane (4185), birth injunes (19 35), and congemtal 
momabes (12 95) On the pnv’ate service about 885 of the 
deaths occurred w'lthin the first 72 hours of bfe as compared 
vv'ith 735 on the cbmeal service On the pnv ate service, 405 of 
the deaths of premature mfants after 72 hours were caused by 
an infecbous lesion This was bue of 445 on the cbmeal semce. 


Puerperal xMashtis H Roos Geburtsh u. Frauenh 16 300-311 
(Apnl) 1956 (In German) [Stuttgart, Germany] 

Roos obseaed 548 women with puerperal niashbs These 
IV omen were divided mto three groups the first, compnsiDg 
355 pabents, included women debvered m the hospital in 
ivhom rnasbbs developed either dunng their stay m the hos¬ 
pital or shortly thereafter, group 2 comprised 88 women who 
were well on discharge and m whom masbbs became evident at 
the earbest seven days after their rehim home, group 3 m 
eluded 105 women debvered outside the hospital who were 
referred to the hospital because of mashbs bv their phvsicians 
The pabents m group 1 are referred to as having “cbnJj^ 
masbbs,’ and the author says that masbbs developed in 4 lOc 
af all puerperal women debvered m the hospital Obsenabons 
bv others also mdicate the more frequent occurrence ot 
puerperal mashbs m women debvered m hospitals than in toe 
debvered at home The causal organisms of mashtis are usuailv 
Micrococcus (Staphylococcus) aureus heniolvbcus, rarey enito 
Ivhc sbeptococci Prevenhon requires a suitable nursing a 
mque If the breast becomes fissured it is advisable to wa 
the milk by means of an asepbc breast pump, m as o av 
further epithelial defects and contact with ‘he bactena m m 
moutli of the mfant The author does not favor t ® ^ 

use of anhbiohcs, because it is no more effechve than p 
measures The early appbeahon of a sbmulabng dose 
gen rays will prevent abscess formabon On<^ 
has be^me established, breast feeding should be stopped 
cause of the nsk of mfecbng the baby 
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Tuberculosis of the Endometrium ■V \I Suthcrhnd J Obst A 
Gymaec Bnt Emp 63 161-172 (April) 1956 [London Eng- 
Lmd] 

Voned news hi\i, been espresscil on the ipicstion of the m- 
adence of eiidometn d tuberculosis In an ittcmpt to clanfj this 
point, the author studieHl the matter from a mnnber of isiiccts 
and found that m llie histological mitenal of i gynecologic hos¬ 
pital the incidence of endometrial tuberculosis uas 1 IS in tlic 
plintrsil records of a gyne'cologic hospital, 0 27S, in infertility 
5 65, m "functional utenne bleeding between puberty and the 
menopaiua., 15 m functional utenne ble'cdmg in young 
uomeu under 20 years of age 45 in organic ntenne blceal- 
mg," 0 95, and in postmenopausal bleeding 0 15 TIils last 
figiue IS in agreement watli the general saew tliat endonietnal 
tuberculosis is rare after the inenopaiese \ history of definite 
or possible estragemtal tuberculosis \sas obtained in 111 of 
200 women with endonietnal tuberculoses some of whom had 
miilbple eetragemtal conditions There w ere 58 w ith abdominal 
tuberciJosis, 20 with pulmonary tuberculoses, 9 witli bone ind 
joint tuberculosis, one witli renal tuberculosis and 47 with 
tuberculous pleurisy Unfortunately, pleurisy” is one of the 
most abused terms in medicine and is often applieil to con¬ 
ditions m which the only feature in common with tnie pltiinse 
IS pain m tlie chest 

The patients ranged in age between 16 and 48 years Of the 
177 who were niamed only 23 gaie a history of prenous preg¬ 
nancy Tills low rate of fertihty in wonun with endonietnal 
tuberculosis is widely recognized There were mne women 
^4^5) m whom the tuberculous lesion probably de\eloped 
dunng pregnancy or in the postpartum penod These p itients 
usually complamed either of bleeding or of abdominal pain 
datmg from childbirth or miscarriage The prmcipal symiptoms 
m the 200 patients were infertdity m 77 patients abdominal 
pain m 45 profuse and sometmies irregular blecdmg in 33 
amenorrhea (usually secondary) in 22 and \aginal disehirge 
m 10 Thirteen patients had no complaints 

\ proiTsional diagnosis of endometrial tuberculosis was based 
on the histological findmgs in the curethngs in most cases 
although m a few they were inconclusii c. Isolated small tuber¬ 
cles were usually scattered irregularly throughout the endo¬ 
metrium Occasionally a cluster of tubercles could be seen in 
a single microscopic field Bactenological proof of the tuber¬ 
culous nature of the lesion was sought m 185 of the patients 
and a positive result has so far been obtained m 141 The 
therapeutic results obtamed with various drug combmahons 
were much better than those observed m controls It is too early 
to assess the value of streptomycm and anunosabcylic acids as 
compared with streptomycm and isoniazid though the results 
to date suggest that the latter combination is at least as effec¬ 
tive as the other and is less lihely to be associated with toMC 
reactions Although a few of the untreated control patients 
achieved bactenological negativaty the author believes that it 
is not justifiable to withhold treatment from any pahent with 
proved tuberculosis of the endometnum 

TTie Phenothiazme Denvahves m the Treatment of Eclampsia 
A Prelimmary Report. E G Hudson and S Cheng Slew J 
Obst. Jc Gynaec Bnt. Emp 63 255-259 (April) 1956 [London 
England] 

ITie method of treatment of eclampsia is influenced to a certain 
ertent by the evastmg facdities, particularly in regard to the 
amount of trained medical and nursing staff available. The 
Kandang Kerbau Hospital of Singapore where this investigation 
was earned out, serves a population of over a milhon people and 
last year 20,000 women were dehvered there Smee most women 
do not attend antenatal clmics, the mcidence of untreated 
pregnancy tovemias is high, eclampsia is relatively common (88 
cases were treated last year), and it is frequently of a severe 
type Furthermore the general health of many of the patients is 
poor due to malnutabon w orm infestation, and chrome anemia. 
The authors beheved that evacuation of the uterus as soon as 
possible after the fits vv ere controlled offered the best chance of 
survival for both mother and chdd provided the mother could 
be protected from the traumatic shock associated with the op¬ 
erative dehvery They had been usmg a mixture of chlorproma- 
zine hydrochlonde and promethazine hydrochlonde together 


with inependme before major surgerv Thtv give reasons vvhv 
they believed that these drugs would be helpful in the treatment 
of eclampsia and they desenbe a method tliat thev used in treat¬ 
ing 30 consecutive women with eclampsia, in 16 of whom the 
eclampsia occurred before m 5 during and in 9 after delivers 

The following solution (no 1) was prepared as soon as a 
woman with eclampsia was admitted 50 mg each of ehlorpro- 
niazinc, promethazine and mependme were placed m 250 ml 
of a 55 dextrose soluhon, and this solution was given rapidlv 
intravenouslv through an ordinary intravenous set with a vvide- 
bore transfusion needle The first half of tins solution was 
transfuse-d into the vein with the dnp screw control wide open 
and the second half was given at about 200 drops per minute 
so that the whole amount was given within 10 minutes This was 
followed immediately by solution no 2 consisting of 100 m^ 
of chlorpromazine with 50 mg of mependme m 250 mb of 55 
dextrose solution The speed of the dnp was set at 40 drops per 
minute and 10 minutes later the patient was cathetenzed, a 
Foley s catheter being left in tlie bladder A vaginal exammahon 
was tlien performed and if the patient was not in labor, an 
intravenous injectmn of 0 65 mg of atropine was given and she 
was prepared for cesarean section \'erv httle anesthetic was re- 
qmred durmg tlie operation 

If the patient was defimtciv m labor the membranes were 
stopped digitally from the lower utenne segment and tlien rup- 
tur^ to hasten vaginal dehvery On completion of the giving of 
solution no 2 100 mg of chlorpromazine with 50 mg of mepen- 
dine was given mtramuscularlv cverv four hours unhl dehverv 
and then ev ery six hours for tw o or three doses In patients w itli 
postpartum eclampsia, administration of soluhons no 1 and 2 
was followed by the intramuscular injection of 100 mg of 
chlorpromazine and 50 mg of mependme everv six hours for 
four doses One maternal death octurred and there were 13 fetal 
deadis, prematunty bemg the thief cause of the high fetal 
mortality rite To the mothers this method gave defimte protec¬ 
tion against operative shock, and this enabled early evacuation 
of the uterus to be performed with mimmum nsk 

StiUbuth and Neonatal Mortality m Tvvm Pregnancy W J R 
Anderson J ObsL & Gynaec Bnt Emp 63 205-215 (April) 
1956 [London, England] 

In this study of 397 twin pregnanues in 388 women who 
were dehvered between the years 1938 and 1952, aborbons 
(stillbirths before the 28th week of pre-gnanev) were not m- 
cluded, but livebom infants who were previable (gestation 
penod of less than 28 weeks) and died after birth were. The 
mcidence of hospital dehvenes mcreased greatly durmg the 
penod m question, for, whereas durmg the early part of this 
15-year penod only about 252 of the births took place m the 
hospital by 1952 it had reached 752 Probably a greater pro¬ 
portion of poor-nsk patients were selected for hospital dehvery 
dunng the earher years of the survey There is no way of 
determmmg tlie exact extent of this selection but it may have 
influenced changes in fetal mortahty rates dunng the penod of 
the survey The ratio of twin to smgle pregnancies durmg the 
penod under review was 1 66 The general rate for Scotland 
over the penod 1939-1952 was 1 72 

Between the years 1938 and 1952 the stillbuth rates per 
1 000 in single and twin pregnancies were 24.5 and 45 4 respec¬ 
tively and the death rates jper 1 000 liv e births m the first vv eek 
after birth were 15and 122-1 resjiectivelv The excess mor¬ 
tahty m tvvm pregnancy is mainly due to the greater mcidence 
of very small babies among whom the death rate is high Most 
of the deaths nowadays are of babies bom so immature as to be 
incapable of independent existence The mam scope for lower¬ 
ing the mortahty is to decrease the mcidence of premature on¬ 
set of labor most of which is of “unexplamed” etiology The 
neonatal death rate fell durmg the period of this survev Part 
of this fall may have resulted from the measures that helped to 
lower the general stiUbuth and neonatal mortahtv throughout 
Great Bntam. Improved pediatnc care has also been a factor 
The method used to dehver the child at birth had much less 
effect on the mortality rate than had the size of the baby at 
birth Twin pregnancy earned a high incidence of comphea- 
bons of pregnancy, especially preeclamjjsia, but the fetal mor¬ 
tality was as high or higher m the 472 of pregnancies with no 
recognized compheabon. Rest in tlie hospital antenatally ap- 
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pregnancy, but tbs influence 
could not be measured accurately and may have been shght 
Admission to the hospital not later Uian the 32nd week would be 
necessary in ill cases of twin pregnancy before the effect of rest 
'X ^ 1 .liicssed iccurately A relationship was deinon- 

strited behvcen miternal height, the combined weights of the 
babies, md the fetal mortality rates The lower mortality in tall 
than 111 short women appears to be due partly to them being less 
prone to premature onset of labor and partly to the greater 
Vitality of the babies The incidence of t\vinning appeari to be 
greiUer in tall than in short women, and this observation, if 
conhrmed by a large-scale study, pobts to a correlation be¬ 
tween the incidence of twinning and the state of nutnhon of 
the mother similar to that demonstrated in lower animals 


PEDIATRICS 

The Syndrome in the Infant Resulting from Maternal Emotional 
Tension During Pregnancy E k Turner M T Australia 1 221- 
222 (Feb 11) 1956 [Svdney, Australia] 

Inf ints with the syndrome described in tlus paper mamfest 
increased restlessness, excessive crying, irntabihty, vomitmg, 
ind frequently loose stools, they generally sleep less than other 
infants and show unnatur il sensibvity to sound, starting violent¬ 
ly and often crying loudly After citing earher reports indicat¬ 
ing that the syndrome had been described by other observers 
under different names, the author explains how her attention 
was directed to the unportance of the possibility of the prenatal 
environment, particularly maternal emotional tension, as a 
cause of tins syndrome She found not only that the syndrome 
was particularly frequent among lUegihniate babies but also 
that mothers of many infants of die difficult hyperactive and 
restless type repeatedly inquired if their infants’ behavior 
could be caused by undue emobonal stress that they had 
suffered during the pregnancy In a survey of 100 modiers 
and their babies during the puerperal period, she studied the 
babies while they were away from their mothers m the nursenes, 
the nurse m charge gave details of the mfants' feedmg and 
general behavior Babies whose feeding dilficulbes could be 
iscnbed to physical causes and those whose imtabdity might 
be due to cerebral trauma or anoxii at birth were eliminated 
from the survey 

Seventy-one of the 100 mothers had had no undue emobonal 
sbess dunng the pregnancy, and tlieir babies were free from 
imtabdity Eighteen mothers stated tliat they had suffered from 

xiety or fabgue during the last few months of pregnancy All 

eir babies behaved normally in the first week Incidentally, 

mother who said she was womed whether the baby would be 
deformed produced a baby with a cleft hp, there was no family 
history of tlie condibon There were 13 balnes whose symptoms 
conformed to the syndrome described, of the mothers of these 
babies one was hosble and refused to answer quesbons Six 
others stated that they had experienced no undue womes or 
fabgue, three of these were found to have illegitimate babies, 
while two were new Austrahans having their first infants in 
tlieur new land The other mother who said she had no womes 
said that the last baby had been illegibmate Five of the 13 
mothers of hyperacbve babies admitted undue emobonal sbess 
or fabgue Although it is difficult to prove scienhfically any 
postulate depending for its confirmabon on human behavior 
and emobons, the author believes that her impressions may have 
some basis and that they jusbfy further inveshgahons of infant 
behavior 


Importance of the Study of the Bone Age for the Evaluation 
of Sexual Precocity A De Pascale and L Ferrante Pech- 
abia 64 30-44 (March 21) 1956 (In Itahan) [Naples, Italy] 


The authors studied the bone development in seven pabenls 
with precocious puberty caused by hypothalamic and adren^ 
corbcal dysfunebon An increased bone age was exudent at the 
tune of onset and throughout the course of the dise^e The 
Whest values were observed m the pabents in whom Ae came 
wm Slated to a cenbal or hypothalamic disorder The bone age 
rpSbcularly advanced in patients with precocious sexual 
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development It was close to the avp nf i. 

children xvith an almost complete sexual developrnreXd^nS 
by ereebon and ejaculabon in the bov sinrl nnrrv. i 
m a,= g,,. Th. bone .go of old“ 

and of the 3S-yeir-oId girl was 10 Sexual deJclopment ram 
parallel to the excrehon of gonadobooin and tn iVit. ^ i 
of the bones The se™al AelopraX™*] 
development of the bones For this reason it was not 
to detect the relation existing at normal puberty Evidence of 
correlahon between sexual development and development of 
the bones was present even in patients who had not yet reached 
puberty Development of the bones was not so advanced in oS 
patient in whom the only mamfestahons of sexual maturation 
were a shght development of the breast and the presence of 
pubic hdu The reacbon of bone tissue to hormonal sbmulabon 
appears to be slow The struchual development was accelerated 
but not in relation to the development of the bones, m pabents 
with diencephahc precocious puberty In pabents ivith sexual 
puberty caused by disorders of the adrenal cortex the sbuctural 
development was moderate 


Exomphalos A A Cunmngham Arch Dis Childhood 31 144 
151 (Apnl) 1956 [London, England] 

Exomphalos is a riue condition in which there is a congemtal 
malfonnahon of the umbihcal cord, alone or combmed with a 
defect of the supraumbihcal region of the abdomen, and tluough 
which the viscera herniate into a sac covered by ammohe mem 
brane and peritoneum Exomphalos includes conditions de 
scribed as omphalocele, ammocele, ammobc hernia, and henna 
mto the umbihcal cord In view of the poor results expenenced 
m the surgical beatment of cases of large exomphalos at the 
author’s hospital, it was decided m 1948 to try conservative 
beatment using absolute alcohol dressings m conjunction with 
an antibiotic The successful results obtamed demonstrate 
that conservative beatment is worthy of a tnal Alcohol and 
eusol (an antiseptic solution) dressings were apphed, and 
penicilhn was given orally and mbamusculaily 


Congenital Hyperplasia of the Adrenals Based on Four Cases 
C Hooft and H Van Wmckel Acta pjediat belg 9:242-259 
(No 6) 1955 (In French) [Brussels, Belgium] 


Of four children with pseudohermaphroditism whose sex 
was genetically female, the mascuhnization m one was so pro¬ 
nounced that there was no question regarding sex detemunahon 
until the patient was four and a half years old, it which time 
macrogenitosomia was present and a senes of tests demonstrated 
adrenal cortical hyperfunction The form of adrenogemtil 
syndrome seen m these four patients is usually compheated by 
adrenal cortical insufficiency Boys present no obvious abnor 
mahty at birth, but guls show a greater or lesser degree of 
vinlizahon, depending on the stage of fetal development at 
which the androgen influence began to exert itself The status 
of the vmhzation remains stationary dunng the first year of 
life, after which, if the patient survives, heterosexual precocious 
pseudopuberty (macrogemtosomia of the male type) develops 
Despite the hyperplasia, these infants have attacks of adrenal 
cortical insufficiency that cause deatli more often than not 
The insufficiency differs from that of Addison’s disease m fct 
only eleebolyte metabohsm is involved, while glucose metabo¬ 
lism IS normal The amount of desoxycorticosterone acetate 
needed to beat these patients is therefore much larger than 
that adeqate for patients with Addisoman fmlure Substitution 
and maintenance therapy can be earned out successfully m 
these patients by means of desoxycorticosterone acetate im 
cortisone, once the correct diagnosis has been made It is 
latter that presents difficulties, especially where mme pa en 
are concerned The most valuable sign leading to diagnosis is 
elevation of the 17-ketosteroids Histological exaltation 
the adrenal cortexes of patients with the syndrome of 
adrenal hyperplasia and adrenal cortical insufficiency as s 
hyperbophy, often with deep sulci distnbuted over e 
faces, from which the term “cerebnfonn 
arisen Isolated buds of tissue givmg a pseudoadenom 
appearance may be present 
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Diffuse Calcinosis R GonEalc? dc Langmc-a Res clnlcna 
pediat 26 425-130 (Sept Oct) 1953 (InSpinish) [Santi igo, 
Chile] 

Diffuse calcinosis is i r ire disc ise of unkiiow n cause It is 
generalb beliesed to be i collagen dist ise It follows a 
chronic course until remissions and recurrences The greatest 
incidence Is in adolescents of either sex The dejiots of c ileiuui 
fonii nodules that diffuse ill oxer the skin the subeutancous 
cellular tissue, muscles, ind tendons and tlicir sheatlis The nod 
ole's ore selecbsely located about tlie spine and the joints causing 
painful ngidits of these stnictures The roentgen ispect of 
the bones is that of atroph> from in irked osteoporosis The 
differential diagnosis includes calcified inetisLises ostconnelitis 
and other diseases There is no specific tre-ihiient Of 1 ite 
sabsfactorx results have been reporte-d from the use of cortico- 
trophm and cortisone The snabject of this report was a 12-)cir- 
old box XX ho complained of painful ngidit> of the spine and 
extreimties tliat make xxalking difficult Cortisone xvas gixen 
for 255 daxs up to a total dose of 11 6 gni At the end of the 
treahiient the patients general cxindihon xvas good lus punful 
ngidity had subsided, and he xxas able to xvalk Shortl> after 
discontinuation of cortisone treatment lus legs and arms con¬ 
tracted He could not xxalk for one >ear Four fistulas ojaened 
in his right elboxx The treatment consisted in mimobilizing 
his nglit anil until tlie fistulas healed massage and moxciiient 
of the joints dail> or sexeral times a dax xvhile the patient xvas 
in a XX anil bath cortisone in dail> doses of 100 mg for seven 
days and 200 mg for 135 davs and corticotrophin in dail> doses 
of 100 mg Tlic patient regained his abillt> to xxalk Roentgen¬ 
ograms of his anus and legs four months after discontinuation 
of treatment showed almost complete disappearance of calcifi- 
e-ahon in the irms and grcit diiiiinuhon of that in tlie legs 

Clinical and Laborator) Evaluation of Acet)lsulfisoxazole 
(Acetyl-Cantnsin) in Chfldren S Hagler, A Kaufman E 
kaiser and others J PediaL 48 388-595 (\Ia>) 1950 [St 
Louis] 

The acet>l denvatixe of sulhsoxazole has a much more ac 
ceptable taste than lias sulhsoxazole and it is therefore easier to 
give to children To evaluate this new form of sulfisoxazol the 
autliors studied 29 children who were convalcscnng from imnor 
ailments not involving the gastrointestinal or renal systems The 
concentrations obtained in their blood and unne with various 
dosage schedule's of acetyIsulfisoxazole were detenruned It xvas 
found that effective blood levels can be attamed with 0 1 gm 
per kilogram as an imhal dose and maintained xx ith OJ. gm per 
kilogram dailx in divaded doses every sex hours The blood 
levels are somewhat lower and more prolonged with acetylsulfi- 
soxazole than with eqmxalent doses of sulfisoxazole B> increas¬ 
ing the dose of acetylsulfisoxazole to 0 3 gm per kilogram daily 
blood levels were found to be m the range reported to be 
effective m meningococcic memngitis Companson of the free 
and of the total blood levels obtained with the administration of 
acetylsulfisoxazole indicated that an average of 16^Z exists in 
the e-onjugated form m the blood. About 36S of the drug m the 
unne is conjugated. Chmeal obserxabous were made on 79 
children with a xanety of respuatory infecbons m whom aeetxl- 
sulfisoxazole was used as the sole therapeubc agent Sexty-eight 
of these recovered from their illness whereas 11 obtained a poor 
or no response A toxic reacbon m the form of fever xonubng 
and a drug rash occurred in only one pabent a 3 year-old box 
Evidences of blood or renal toxicity were not observed The 
special advantage of aeetxIsulfisoxazole in suspension form is its 
abiost universal acceptance by infants and children who often 
refuse sulfisoxazole because of its bitter taste 

A Shidy of Hemolybe Streptococcal Infecbons m Relation to 
Anbsbeptolysm O Titer Changes m Orphanage Children H 
Packer, M B Amoult and D H Sprunt J Pediat 48 545-362 
(May) 1956 [St Louis] 

The prevenbon of rheumabc fever is predicated on the idenb- 
ficabon of mfeebon with tlie hemolybe Streptococcus and eradi¬ 
cation of that organism by adequate therapy The authors 
studied the circumstances under which sigmflcant rises m anb- 
steptolysm O anbbodies occurred m a group of healthy chd- 


dren living m an orphanage Considerabon xxas given to (1) 
the frerjuency of subclimcal mfeebon after the acquisihon of 
hemolybe streptococci, (2) the role of anbstreptolvsin O deter- 
niinabons m deteebng such cases, (3) the effect of certain 
rcgmiens of therapy of recognized streptococcic infecbons on 
subsequent rises in antistreptolysin O hter and (4) related epi¬ 
demiological observahons Weekly throat cultures and monthlx 
inbstreptolysin O deternunabons were made over a period of 
one year Of the 45 orphans on whom the studies were made 13 
xxcre under 3, 15 were between 3 and 6 and la were between 
6 and 10 years of age This group of 45 children represented 
about half the children in these age groups residing in the 
orphanage The authors suggest that the high prevalence of m- 
fechon with hemolybe streptococci during the earlx months of 
the study probably represented a convalescent earner state due 
to the low prevalence of clinical illness and the dowTiward trend 
of antistreptolysin O bters. Durmg tlus early penod, widespread 
mfeebon with group C hemolybe sbeptococci was detected, 
without associated elimeal illness or sigmficant mcreases m 
anbsbeptolysm O bter However the latter occurred durmg the 
subsequent months of the study in nine children follovvmg m- 
feebon vvitli tlus organism Thus even the idenbficabon and 
adequate beatment of all cases of overt sbeptococcic mfeebon 
would fail to reach this group of children, who presumablv are 
candidates for rheumabc fever to an equal degree although 
there is no evidence to substantiate this other than the vvell- 
knovvTi observabon that recrudescences of rheumabc fever fre- 
quendy occur without a historv of a preceding upper respuatory 
mfeebon 

Clmical illness and significant mcreases m anbsbeptolysm O 
hter were noted most frequently in the youngest age group and 
less frequendy in the older age groups after the acquisihon of 
group \ hemolybe sbeptococci Significant mcreases m anb¬ 
sbeptolysm O hter were preceded most frequendy by upper 
respuatory illness m the youngest age group and less frequentlv 
in the older age groups, m which subclimcal mfechons were 
more common Nontypable group A hemolybe sbeptococci 
appe-ared to be as capable of producing chmcal illness and im¬ 
munologic responses as typablc organisms Failure of penicdhn 
to eradicate group C hemolybe sbeptococci even when given m 
quanbbes producing adequate blood levels (0 03 to 0 125 umt 
per ml ) was observed m a few instances While tebacyclme 
hvdrochlonde eradicated diese organisms its admimstrabon w'as 
followed by the emergence of large numbers of staphylococci 
The latter produced no adverse effects even during an epidemic 
of measles Short courses of penicilhn and of tetracychne ther- 
ipy often failed to eradicate hemolybe sbeptococci. That such 
eradicahon can be achieved bv prolonged therapy was con- 
clusivelv demonstrated The failure to eradicate group C or- 
gamsms with pemcillm blood levels adequate against group A 
organisms is of interesb The role of group C organisms as po¬ 
tential precursors of rheumabc fever deserves further mvesbga- 
bon 

Cortisone m Treatment of Hemolybe Disease from Rhesus 
Factor Report of a Case P Monneb Pediatrie 11 348-350 
(\o 3) 1956 (In French) [Lvon, France] 

A 1 -day-old gul was brought to the author with severe 
kemictenis from Rh-factor incompabbdity The degree of hy- 
perbihnibinemia was severe while that of anemia was shght 
the maternal anbbody bter was especiallv high In view of all 
this exchange transfusion vv as not pracbced but cortisone ther¬ 
apy was tried for its antihemolvbc effect, 12 5 mg being given 
dailv by mouth The jaundice began to isappear within a few 
days and was completelv gone bv the 11th day after the start 
of beatment The baby s general condition was greatlv im¬ 
proved Her Coombs test remamed posibve but it was clear 
from bihrubm determinabons that the hemolybe process had 
been sbongly modified The Coombs test became negabve after 
tO ml of stored blood had been transfused m bvo mjeebons a 
xi^k apart. Cortisone therapv was disconbnued after a total of 
3i days The baby seemed healthy and had a normal Moro 
reflex but some tune later she had hvo bouts of unexplained 
fever and a permanent opisthotonos became established. An at¬ 
tack of conxmlsions was reheved by lumbar puncture but a 
subconvulsive state persisted despite the admimstrabon of 40 
ing of phenobarbital dady She was discharged from the hos- 
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pitil at tlic \ge of two months and three weeks When seen 
agnn at seven and nine months, her condition was fairly sabs- 
nctory opisthotonos was occurnng only occisionally and the 
baby weighed 6 4 kg In this case, cortisone alone had a spec- 
tacuhr effect on the known course of the disease, though the 
patient w.is left with a number of undesirable sequelae It 
would seem that the honnone deserves a phee in the beatment 
ot hemolytic )aundice of the newborn caused by Rh incompab- 
bihh', presum ibly is m adjunct to exchmge transfusion 


UROLOGY 

A Report on Hypaque, a New Intravenous Urographic Medium 
Series of 800 Cases M E Speicher Am T Roentgenol 75 865- 
869 {May) 1956 [Springfield, Ill ] 


jama, Julj 21 , 1950 

a ‘ shunt” within the renal circulabon probably resulted frn 
the trauma caused by the retrograde pyelogriphy S 
aim of this report was to call attenbon to the occurrenr 1 
such acute tubular changes following pyelo^iphyX " 
early recognibon and prompt treatment at least some of the 
damage is repaired It is essential to prevent the develolS 
of severe uremia unbl regenerahve processes xvithin the Sev 
are sufficiently advanced that the organ will be equal to the 
minimal funcbonal reqmrements These processes can be 
supported and promoted by a suitable diet, supervision and 
normalizafaon of the eleebolyte metabolism, and the use ofZ 
arbficial kidney If acute tubular damage is suspected after 
pyelography, then this diagnosis wiU be corroborated if m 
the presence of oliguria, there is severe vomiting, rapid im 
p iinnent of the general condibon, and the values of creafanine 
nonprotein nibogen, and urea are low in the unne 


Hvpique (sodium 3-5 diacetamido 2-4-6 tri-iodobenzoatc) 
is a parenteral urogripluc medium tliat causes minima! side- 
effects wliile producing urograms as good as or better than 
tliosc obtained with other urographic agents in contemporuy 
use The inbivenous injecbon of 30 cc of a 50% soluhon of 
h>Tpique was made into m intecubital vessel in a penod of 
time var>’ing from 30 to 180 seconds The urograms were taken 
at 10, 40, and 75 minute intervals after the injecbon Those 
t iken 10 minutes ifter tlie injection were the most satisfactor> 
with normal renal function and unobsbucted urinary bacts 
The delayed urograms were superior if ren il function was 
unpaired or obstruction was present within the collecbng 
system Of 800 excretory urogrims obtained witli hypaque, 
678 ( 84 8X) were satisfactory for a diagnostic interpretation, 
,md, of these, 108 were excellent, outlining tlie cahees and 
pelves as clearly as might be expected with rebograde pyelog¬ 
raphy and affording good visuabz^ition of the ureters and the 
bladder Five hundred seventy urograms xvere graded as good 
when the cahees were incompletely yet sufficiently filled so as 
to yield in impression of normality or abnormality of the 
pyelogrim while proxnding satisfactory visualization of the 
ureters and the bladder The quaUty of the urograms was 
httle influenced by the rate of injecbon of the conbast medium 
Side-effects consisbng of nausea, voinihng, urticarial reacbons, 
allergic rhinitis, faintness, ind bansitory hypotension occurred 
m 83 pibents (10 4%), they did not reqmre specific therapy 
In pabents with a history of allergy, astlima, hay fever, or drug 
sensibvity, the incidence of side-effects was incre.ised The 
rate of injecbon had httle influence on the incidence of side- 
effects Flushing occurred as a side-effect in only one of 10 
pabents with known hypersensibvity to other urographic agents 
administered inbavenously In pabents of tins type, hypaque 
may be used with a low incidence of side-effects 


Acute Renal Lesions After Pyelography P P Figdor Ztschr 
Urol 49 133-147 (No 3) 1956 (In German) [Leipzig, Ger¬ 
many] 


In the course of the List two years, three patients in whom 
rend damage developed after pyelography were observed at 
the Vienna city hospital One was a man, aged 49, and the 
other two were girls, aged 13 and 3 years respeebvely Glim- 
cally all tliree pabents exhibited acute renal failure In tlie man 
the renal damage developed after inbavenous pyelography, in 
the children after rebograde pyelography The better known 
sudden and generahzed reacbon was completely absent in 
these tliree pabents It is assumed that in the man damage to 
the renal tubules resulted from hypersensibvity to the iodine 
in the conbast medium An inbavenous pyelography four 
months previouslv may have produced sensibzation to the 
lodine-contaimng conbast medium, .md so this fame there was 
not the usual general reacbon but a more locahzed reacbon 
m a region m which the “anbgen” was more concentrated in 
this case m the kidney A sudden stoppage may take place 
m the cxcrebon of the conbast medium, possibly a shunt 
was produced m the renal circulabon Since lodine-contmmng 
conbast mediums are used for exaimnabon even in the presence 
of severe renal disorders, and since the reacbons here described 
are comparatively rare, it is assumed tliat a toxic factor is 
probably of only minor sigmficance m die pathogenesis of the 
tabular changes The author assumes that m the txvo children 


Non Gonorrheal Urethral Discharge E Stephenson Canid 
M A 3 74 633-836 (Apnl 15) 1956 [Toronto, Canada] 


Of 243 men with acute or chronic urethral discharge this 
was caused bv prostafatis in 130 ( 54%) and by urethral sbicture 
m 13 (5%) Nonspecific urethnbs probably of venereal ongin 
was a clinical enbty m 41 pabents (17%) Prostatibs and 
sbicture are major causabve factors in urethnbs When either 
condibon exists, beatment is required to effect cure or at le.ist 
prex'ent recurrence In the pabents reported on it consisted of 
admmisbabon of 300,000 umts of a repository penieiUin prep- 
arabon daily for one to three days and of 1 gm of a sulfona¬ 
mide four fames daily In addibon, the need for sobriety, con 
tinence, idequate rest, and forced flmds wis emphasized This 
system of beahnent proved safasfactory in most patients 
Sulfadiazme eradicated the nonspecific urethnbs m 26 of the 31 
pabents in whom it was given a therapeubc bial \lthough 
sulfon imides, irsemcals, or anbbiobcs eradicate or lessen the 
disch irge in uretlinbs, the pabent should not be dismissed 
unbl a complete laboratory mveshgabon has been done, in¬ 
cluding culturing of the meatal pus for gonococci and for other 
bactena whose sensibvity to anbbiobcs can be detennined 


Potassium-Losing Pyelonephntis R D Eastham and M Me 
Elhgott Brit \I J 1 898-899 (Apnl 21) 1956 [London, Eng 
land] 


A 51-yeir-old womm was admitted to the hospitil because 
of bilateral renil pain, polydipsia, polyuni, pyrexaa, and vomit 
ing of eight diys durabon A marked generahzed weakness 
witliout drowsiness had developed 48 hours before admission, 
and for 24 hours the pabent had been unable to r use her head 
from the pillow She had had repeated ittacks of mfechve 
parobbs since 1948 A diagnosis of acute pyelonephnbs was 
made The unne was loaded with albumin and pus cells, md 
Eschenchia coli was later isolated The white blood e'en count 
was 60,800 per cubic milhmeter and the blood urea was 160 
mg per 100 ml Treatment xvith sbeptomycin produced i 
sahsfactory response Renal pain ceased, the unne cleared, 
and the blood urea fell to 43 mg per 100 ml in 12 days The 
isolated Esch coh wis insensibve in vibo to the anhbiotic 

used , 

A plasma eleebolyte exammabon made on admission showed 
sodium 135, potissium 1^, chlonde 106 3, and dkoli reserve of 
8 9 niEq per hter Unn.iry potissium excrehon, liowcver, even 
with tins excessively low level of plasma potassium, was 13 9 
mEq per hter The hyponabemic acidosis wis corrected b) 
15 gm of sodium bicarbonate orally, and the plasm i potassium 
level rose to 3 8 mEq per hter in 48 hours after mgesbon ot 
20 gm of potassium (512 mEq ) given as potassium c i on e 
md potassium cibate Resolufaon of the piralysis follow^ Ihn 
improvement, and thereafter the pabent was m.untaine oi 
normal diet to which 1 5 gm of potassium was added dm X 

Anotlier but milder attack of Pyelonephnbs occurred JO ha) s 

after admission This, too, was accompanied by 
(2 9 mEq of potassium per hter), which resolve 
days as the mfeebon cleared No added potassmm was 
apart from the mamtenance dose Abdommal x-ra> ^ 
bon disclosed bilateral diffuse ^„ghent^ 

funebon tests showed gross renal ^ ^ she could 

in fact, rapidly approaching isosthenuria, although she 
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still respond by marked diuresis to a water load She returned 
to her work at a sedentary occupation after discharge from 
the hospital and has remained well except for one mild attack 
of paroblis, accompanied by some pain in the left kidney, which 
subsided wathin 24 hours after sulfadimidine administration 
Her potassium intake was later raised to 3 gm daily in iddihon 
to tliat contuned m a normal diet 

Renal potassium loss is sometimes attributable to primary 
aldosteromsm, but it seems that onl> a renal lesion can explain 
the chnical and laborafoo findmgs in this case The patients 
p>elonephntis which perhaps onginated m her parotitis, may 
base led to the deselopment of the renal lesion, or, on the other 
hand the renal lesion niav have been present before the attacks 
of pyelonephritis, some of w hich w ere probably subchmeal and 
occurred before her admission to the hospital 

Transurethral Dilatation of the Prostate A New Method m the 
Treatment of Prostatic Hypertrophy W Dcisting Urol In- 
temaL 2 153-171 (No 3) 1956 [New York] 

Two hundred ninety-seven men with hypertrophy of the pros¬ 
tate and 27 men with fibrosis of the prostate were subjected 
to transurethraf dilatation of the prostabc nng, a new method 
devised by the author for prostatic surgery The procedure 
consists of mtracapsular, transurethral disruption of the antenor 
and posterior commissures of the prostatic adenoma with the 
aid of a special prostatic dilator Preoperative cystoscopy 
should always be performed, because it reveals the presence 
or absence of calculi and tumors and because the size and form 
of an endovesical prostatic prommence is decisive in the choice 
of the size of the dilator With the patient preferably in the 
hthotomy position, the operation may be divided m four stages 
1 After evacuation of the bladder the dilator that best corre¬ 
sponds to the length of the prostate is mserted m the same man¬ 
ner as a metal catheter The dilator consists of a shaft and 
two dilator branches The angled transition from the shaft to 
the dilator branches makes it easy to check the proper place 
ment of the instrument by rectal exploration m order to pre¬ 
vent mjuiy to the external sphmeter 2 The shaft of the dilator 
IS provided with two hand wheels An assistant holds the 
instrument m the proper position with the aid of the hand 
wheel fixed to the shaft. Under constant rectal gmdance the 
surgeon commences the dilation by turmng the movable hand 
wheel The optimum dilatation vanes from 4 to 8 cm. m pros¬ 
tatic hypertrophy and from 3 to 5 cm m prostatic atrophy 
3 When the maximum dilatation has been estunated, the dis¬ 
tance between the branches of the instrument is slowly m- 
creased towards this value As soon as the mstrument hes 
firmly m the prostatic img, the shafts should be raised a htUe, 
so that the instrument cannot shp mto the bladder, and because 
it gives better possibdities of axplorahon The dilator should 
remam m situ once the maximum dilatation has been attained 
This prolonged dilatation results m the exhaustion of the ela^- 
tiaty of the prostatic capsule, only when this has been attamed 
does the adenoma, which has been spht m two, yield sufficiently 
to the intravesical pressure 4 Removal of the mstrument is 
done most rapidly by pulhng the movable hand wheel vigor¬ 
ously back, so that the closure of the branches is distmcUy 
heard and felt. Before the dilator is removed, its branches 
should be opened 1 to 2 mm to prevent them from inadvert- 
endy mbblmg ofi tissue fragments The mtervention is con¬ 
cluded by the insertion of a catheter and aspiration of blood 
and clots that have collected m the bladder Imgatmn of the 
bladder should be avoided as long as the bleeding does not 
show a tendency to dotting, thereby occludmg the mdwelhng 
catheter The jiostoperative treatment is otherwise essentially 
the same as m transurethral resection. 

Of the 324 patients treated by transurethral dilatation, 309 
(95 3%) were discharged as cured, ne., free from residual urme 
However, this group also Included 19 patients with vesical 
diverticula or vesical atony m whom the residual urme ranged 
from 50 to 150 cc Ten patients (3.2X) were therapeutic 
faUures Five patients (15%) died vvithm 30 days after the 
intervention (one of coronary embolisiiv three ef 
and one of uremia), but four of them were free from residual 


unne after the dilatation The percentages of recurrences ob¬ 
served after transurethral dilatation were as follows 17% 
after three years, 5 4% after five years, and 15 2% after eight 
years The mmimal operative risk mvolved makes transurethral 
dilatation equally smtable for the treatment of both the early 
phases and extremely neglected cases of hypertrophy of the 
prostate No other method has such a low mortahty The risk 
of recurrence is vvithm reasonable limits and does not exceed 
that follovvmg radical operabons 


OTOLARYNGOLOGY 

The Control of Sound Transmission by the Middle Ear Muscles 
E G Wever and J A. Vernon Ann OtoL Rhin. & Laryng 
65 5-14 (March) 1956 [St. Louis] 

Experiments were carried out m cats that were first anesthe¬ 
tized with pentobarbital sodium and then decerebrated, after 
which a penod of two to three hours was mterposed to penmt 
an ehminabon of the anesthebc and a recovery of reflex excit¬ 
ability Both pumas were removed, and a sound c annul a was 
bed mto the external meatus of each side These ra nn iiias led 
from separate loudspeakers, and each earned a probe tube for 
the mdicahon of sound pressures dehvered to the ear The audi¬ 
tory bulla was opened on the nght side, and a pla tinum foil 
electrode was placed on the round vvmdovv membrane for the 
recording of cochlear potentials A wave analyzer was used for 
the measurement of these potenbals A tone, usually of 450 
cps, was conducted to the nght ear and steadily maintained at 
an mtensity that m the absence of reflex acbvity produced a 
cochlear potenbal of 50 Mv Then reflax acbvity was ehcited by 
stunulabng the left ear with tones of vanous frequencies over a 
range of 100 to 10,000 cps The stunulabng tones were pre¬ 
sented first at low intensibes and then were raised by small 
steps until a reflex acbon of the middle ear muscles was mdi- 
cat^ by a change m the magmtude of the cochlear potenbals 
from the nght ear The sbmulabon was raised further m steps 
of 1 or 2 db, and this procedure was conbnued until the effect 
became stabilized or unbl the mtensity level was so high as to 
endanger the ear 

Results showed that m the cat a reflex acbon of the tympamc 
muscles can enhance as well as reduce the transmission of sounds 
by the middle ear The manner of contracbon of the two muscles 
in comhumboa and of either muscle by itself appeared to be 
subject to change accordmg to the frequency and mtensity of 
acousbc sbmulabon The strain-gauge observabons mdicated 
that the acbon along the Ime of the tensor tendon can consist 
of a reduebon of tension as well as an mcrease Whether this 
reduebon of tension represents an actual relaxabon of the 
muscle or a contrary acbon of different groups of its fibers has 
not been ascertamed. No relaxabons were revealed by the visual 
observabons, but they could have occurred without bemg ob¬ 
vious The visual observabons mdicated a regular alterabon m 
the form of the acbon of the tensor tympam muscle accordmg 
to stimulus mtensity It seemed that the contracbons m the g ain 
phase were not of the muscle as a whole but of its more medial 
porbon. This porbon has a dueebon of pull nearly at right 
angles to the tensor tendon and opposite to the stapedius muscle. 
It therefore may be expected to have an effect on transmission 
different from that of the mam body of the tensor As the sbmu- 
lus mtensity is raised the contracbon grows progressively strong¬ 
er, and as the loss threshold is reached it is a vigorous acbon 
mvolvmg the whole muscle It is easy to account for a gain m 
transmission as a result of a reduebon of muscle tension, for 
such a reduebon can be expected to brmg about a dmimubon 
in the dampmg of the ossicular chain. The observabon of a gam 
m transmission comcident with an mcrease of muscle tension 
was much more common, however For an explanahon of this 
effect the authors suggest either the elnmnahon of looseness m 
the couphng of the ossicles or an Jterabon m the resonance 
characterisbes of the system These results indicate that the 
neural patterns govermng the reflex acbon of the hvo muscles 
are highly complex in nature and that the pathways and con- 
neebons differ according to the frequency of sb,julabon. 
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pital nt the ige of hvo months and three weeks When seen 
again at seven and rune months, her eondibon was fairly satis- 
tactory opisthotonos was occurring only occasionally and the 
baby weighed 6 4 kg In this case, cortisone alone had a spec- 
tacuhr effect on the known course of the disease, though the 
patient was left with a number of undesirable sequelae It 
would seem that the honnone deserves a place in the treatment 
ot hemolytic jaundice of the newborn caused by Rh incompati- 
bihtj', presumably as an adjunct to exchmge transfiisaon 


UROLOGY 

A Report on Hypaque, a New Intravenous Urographic Medium 
Series of 800 Cases M E Speicher Am I Roentgenol 75 865- 
869 (May) 1956 [Springfield, Ill ] 


jama, July 21, 1950 

a ‘shunt” withm the renal circulation probably resulted frn 
the trauma caused by the retrograde pyelogrihy 
aim of this report was to call attenhon to the o^ccurren. 1 
such acute tubular changes folloaving pyelography, for 
early recognition and prompt treatment at least some ofle 
damage is repaired It is essenbal to prevent the development 
of sev^e uremia unbl regenerabve processes withm the hdnei 
are sufficiently advanced that the organ avill be equal to the 
inmimal funcbonal requirements These processes can be 
supported and promoted by a suitable diet, supervuiion and 
nonnalization of the eleebolyte metabolism, and ffie use of ffie 
arbficial bdney If acute tubular damage is suspected after 
pyelography, then this diagnosis will be corroborated if m 
the presence of ohgurn, there is severe vonnhng, rapid'im 
pairment of the general eondibon, and the vilues of creabmne 
nonprotein nibogen, and urea are low in the unne 


fJypaque (sodium 3-5 diacctamido 2-4-6 tn-iodobenzoite) 
IS a parenteral urographic medium that causes minimal side- 
clFccts while producing urograms as good as or better thin 
those obtained with other lu-ographic agents in contemporary 
use The inbavenous injecbon of 30 cc of a 50% solubon of 
hyiiaque was nude into in intecubital vessel in a period of 
time varying from 30 to 180 seconds The urograms were taken 
at 10, 40, ind 75 minute intervals after the injechon Those 
tiken 10 minutes ifter the injecbon were tlie most sabsfacton 
with normal renal fnnehon and unobsbucted urinary bacts 
The delayed urograms were superior if renal function was 
unpaired or obsbiiction was present within the collecbng 
system Of 800 excretory urograms obtained with hvjjaque, 
678 ( 84 8%) were sahsfactory for a diagnostic interpretahon, 
and, of these, 108 were excellent, outlining the calices and 
pelves as clearly as might be expected with rebograde pyelog¬ 
raphy and affording good visuahzabon of the ureters and the 
bladder Five hundred seventy urogriins were graded as good 
when the cahees were incompletely yet sufficiently filled so as 
to yield in impression of nonnality or abnormality of the 
pyelogram while providing sahsfactory xasualizahon of the 
ureters and the bladder The quality of the urograms was 
little influenced by the r.ite of injecbon of the conbast medium 
Side-effects consisting of nausea, vonnhng, urticanal reactions, 
allergic rhinibs, faintness, and bansitory hypotension occurred 
in 83 pabents (10 4%), they did not require specific therapy 
In pabents with a history of allergy, asthma, hay fever, or drug 
sensihvity, the incidence of side-effects was incre.ised The 
rate of injecbon had little influence on the incidence of side- 
effects Flushing occurred as a side-effect in only one of 10 
pabents with known hypersensibvity to other urographic agents 
admimstered inbavenously In pabents of this type, hypaque 
may be used with a low incidence of side-effects 


Acute Renal Lesions After Pyelography P P Figdor Ztschr 
Urol 49 133-147 (No 3) 1956 (In German) [Leipzig, Ger¬ 
many] 


In the course of the hist two years, three patients in whom 
renal damage developed after pyelography were observed at 
the Vienna city hospital One was a nun, aged 49, and the 
other two xvere girls, aged 13 and 3 years respeebvely Clini¬ 
cally all tliree pabents exhibited acute renal failure In tlie man 
the renal damage developed after inbavenous pyelography, in 
the children after rebograde pyelography The better known 
sudden and generalized reacbon w.is completely absent m 
these three pabents It is issumed that in the man damage to 
the renal tubules resulted from hypersensibvity to the iodine 
in the conbast medium An inbavenous pyelography four 
months previously may have produced sensibzabon to the 
lodine-contaimng conbast medium, and so this bme there was 
not the usual general reacbon but a more locahzed reacbon 
in a region in which the “anbgen” was more concenbated, in 
this case in the kidney A sudden stoppage may take place 
m the excrebon of the conbast medimn, possibly a “shunt” 
was produced in the renal circulahon Since lodine-contaimng 
conbast mcdimns ire used for examinabon even in tlie presence 
of severe renal disorders, and since the reacbons here desenbed 
are comparatively r.ire, it is assumed that a toxic factor is 
nrobably of only mmor sigmficance in tlie pathogenesis of the 
tubuhr changes The author assumes that m the two children 


Non Gonorrheal Urethral Discharge E Stephenson Cmad 
M A J 74 633-636 (April 15) 1956 [Toronto, Canada] 


Of 243 men with acute or chronic urethral discharge this 
was caused bv prostabtis in 130 (54%) and by urethral stn’eture 
in 13 (5%) Nonspecific uretlinbs probably of venereal ongin 
was a chmeal enbty in 41 pabents (17%) Prostatihs and 
sbicture are major causabve factors m urethnfas When either 
eondibon exists, beatment is required to effect eiure or at least 
prevent recurrence In the pabents reported on it consisted of 
admimsbabon of 300,000 umts of a repository penicilhn prep 
arabon dady for one to three days and of 1 gni of a sulfona 
mide four tunes daily In addibon, the need for sobnety, con 
tinence, idequate rest, and forced flmds was emphasized Tins 
system of beabnent proved sabsfactory m most pabents 
Sulfadiazine eradicated the nonspecific urethribs m 26 of the 31 
patients in whom it was given a tlierapeubc bial Although 
sulfonamides, arsenicals, or anbbiobcs eradicate or lessen the 
dischuge in urethnbs, the pabent should not be dismissed 
until a complete laboratory mvesbgabon his been done, in 
eluding culturing of the meatal pus for gonococci and for other 
bactena whose sensihvity to anbbiobcs can be deteniiined 


Potassium-Losing Pyelonephritis R D Eastham ind M iMc 
Elhgott Bnt M J 1 898-899 (April 21) 1956 [London, Eng 
land] 


A 51-year-old woman was adimtted to tlie liospital because 
of bilateral ren il pain, polydipsia, polyuna, pyrexia, and vomit 
mg of eight davs durahon A marked generalized weakness 
witliout drowsiness had developed 48 hours before idniission, 
and for 24 hoius the pabent had been unable to raise her head 
from the pillow She had had repeated attacks of infectiie 
parohtis since 1948 A diagnosis of acute pyelonephnbs was 
made The unne was loaded with albmnin and pus cells, md 
Eschenclua coli was later isolated The white blood cell count 
wis 60,800 per cubic nidhineter and the blood urea was 160 
mg per 100 ml Treatment with sbeptomycin produced a 
satisfactory response Renal pain ceased, tlie unne 
ind tlie blood urea fell to 43 mg per 100 ml in 12 days The 
isolited Esch coh was insensihve in vibo to the anhbiotic 

used c «i 

A plasma eleebolyte examinabon made on admission snoweo 

sodium 135, potassimn 1 2, chlonde 106 3, and ilkili reserve 
8 9 niEq per hter Unnary potassium excrebon, however, even 
with this excessively low level of plasma potassium, , 

niEq per hter The hyponabemic acidosis wis corrected ) 
15 gm of sodium bicarbonate orally, and the plasm i po ^siuni 
level rose to 3 8 iiiEq per hter in 48 hours after ^ 

20 gm of potassium (512 luEq ) given as potissiuni c 
and potissium cibate Resolubon of tlie p ir ilysis o o\ 
improvement, and thereafter the pabent was / 

nonnal diet to winch 15 giii of pota^nmi was added daily 

Anotlier but milder attack of “T.tmokalenna 

after admission This, too, was accompanied J 
(2 9 niEq of potassium per hter), winch resolv 
days as the mfeebon cleared No added ' ,a^,Da 

apart from the maintenance dose Abdommid x y ^ 
hL disclosed bilateral diffuse “fPl^ocalcinosis ^d 
funebon tests showed gr^s mpa^ent ffi P h 
in fact, rapidly approachmg Isosthenuria, although 
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the following urticaru ingioncurotic edema, asthma, labored 
breathing shock, c>anosis, and unconsciousness Death ma> 
occur in from two minutes to seseral hours after onset 
The patients bactenological flori ma> become altered in 
the course of therap> Reccntls staph> loeocac diarrhea has 
been occup)ang the spotlight This comphcation may follow 
therap> wath the broad-siicctnim antibiotics, appeanng about 
the 5th to 12tli d.iv after treabnent is initiated \bout this 
tmie, due to changes m the inteshnal flora, st iph> lococci be¬ 
come the predominant nucro-orgamsni What results is the 
same as a \er> severe episode of staplnlocoecic food poisoning, 
le, fever and diarrhea earl> in tlie course, and later dehjdra- 
hon, shock, ohguna, and azotemia Death, if it occurs, is due 
to tovemia not sepbcemia A great v-inet> of reactions at- 
tendmg anbbiohc therapv luve beam ittnbuted to fungous 
infechons These ma> mclude tlmisli bkick liair> tongue, 
vagmibs, pruritus am, procbtis prolonge-d diarrhea and pul- 
raonarv disease A diagnosis of momlnsis is usually made in 
such cases on the basis of smears of eulbires from the lesions 
Supennfeebon bj a new orginism in the course of tre-atment 
of another mfechon is not rare There are many misconcep- 
bons associated wrth resistance to anbhiobcs Tlie organisms 
that are most frequently troublesome because of resistance are 
the staphv lococci, enterococci Proteus p>ocvaneiis and oe 
casionallv the cohfonn group Combinations of anbbiobes 
should be used only when specificallv indicated Pemcilhn 
should not be given to pabents in coma or to those unable 
to give an adequate history Persons allergic to anbbiobes 
should at all bmes carry identificabon indie-atmg tlus 

On the Effects of 5-H> droxytryptamine A Bassani and S 
Fantmi Gior gerontol 4 131-138 (March) 1956 (In Italian) 
[Florence Italy ] 

The authors gave o-hydrosytryptamme to a group of 20 
pabents ranging m age from 55 to 86 years who showed a 
posibve reacbon to the tourmquet test. Most of them were 
affected with hypertension and arteriosclerosis Every pabent 
received 5 mg of the drug intramuscularly injeebons were 
given every 6 or 12 hours for five days A significant reduc- 
bon of the petechiae m every pabent was observed even with 
minimal doses The preparabon was more effecbve vvitli 
younger pabents who at the beginiung of the treatment showed 
a more posibve tourmquet test In nme patients the tourm¬ 
quet test revealed a marked reduebon in the c-apillary fragihty 
only one month after the beginiung of the beatment The 
number of petechiae vv ent down from 98 4 to 33 6 (mechunj 
values) in Eve pabents and from 45 4 to 28 5 (medium values) 
m the other four The drug m therapeubc doses does not modify 
the pressor values and has no side-effects on the renal funebon 
This was noheed even m those pabents who showed svmptoms 
of nephrosclerosis. The authors beheve that bec-ause of its posibve 
effect on capillary resistance 5-hydro\ytryptamme could be 
used in the symptomatic tlierapy of cerehral hemorrhage m 
elderly pabents wath capdlary fragihty 

Dihydrocodeme Further Development m Measurement of An 
algesic Power and Appraisal of Psychologic Side Effects of 
Analgesic Agents. J S Gravenstein, G M South R D Sphue 
and otliers New England J Med 254 877-885 (May 10) 1958 
[Boston] 

Dihydrocodeme and dihydroisocodeme are hydrogenated 
denvabves of codeme and isocodeine Previous studies had 
shown that miUigram for milhgram both dihv droisocodeme 
and dihydrocodeme produced greater analgesia than codeme 
The authors used dihydrocodeme and dihydroisoc-odeme m pa¬ 
bents with postoperative wound pam Morphme served as a 
standard for comparison In the evaluabon of side-effects nior- 
phme and placebo conipansons were made with the new agents 
m normal volunteers The outstandmg result of this study 
was that 30 mg of dihydrocodeme per 70 kg of bodv weight 
IS a powerful analgesic agent winch although somewhat less 
powerful than morphme is essentially free of both objective 
(respiratory depression) and subjective (nausea and mood 
change) side-effects Its action is of somewhat shorter dura¬ 
tion than that of 10 mg of morphme This limitahon, how¬ 
ever, IS of no piacbcal miportance. smee the agent has so few 


and such hght side-effects that it can be readnumstered Di¬ 
hy droisocodeme, in a dose of 30 mg, is about as potent as 
10 mg of morphine m both analgesic effect and side-effect 
liability Tlus study presents a further development m tech¬ 
niques of appraisal of analgesic power, with emphasis here 
on two levels of pam and improved measurement of the dura- 
hon of effectiveness of the agents used 

Effect of Cortisone on the Pulmonary Chohnergic Hypersensi 
tivity of the Asthmatic R Tiffeneau and P Dunoyer Presse 
med 64 719-721 (Apnl 18) 1956 (In French) [Pans, France] 

The lungs of persons with asthma are abnormally sensitive 
to acetylchohne and histamme two chemical agents with 
bronchoconstnehng and vasodilating properties The chmeal 
improvement produced by cortisone m these patients is not 
the result of a reduction of this hypersensitivity as shown 
bv the fact that the threshold dose of acetylchohne le, the 
minimmii amount tliat can produce a ventilatory effect, is 
virtually the same before and after the admmistrabon of corti¬ 
sone It seems probable tliat cortisone acts by inhibiting the 
elaboration or release of acetylchohne and histamme, contrary 
to the action of another effective therapeubc agent, epme- 
phnne, which liimts the lung sensitivity 

Treabnent of Phlebothrombosis and Its Sequelae with Intra- 
Artenal Trypsm M F Villanul and H Beheran Angiology 
7 179-185 (Apnl) 1956 [Baltimore] 

Crystallme trypsin (Tryptar) wns given to five pabents with 
acute phlebothrombosis, two with thrombophlebitis, and eight 
with postphlebibc sequelae (two of whom liad chrome edema, 
one scleroderma, and five chrome ulcers) From 15 to 20 mg 
of trypsm previously dissolved m 2 to 3 cc of the diluent that 
comes with the drug, together with 20 mg of diphenhydra- 
mme hydrochloride and 10 cc. of 1% solution of procame, was 
injected into the femoral artery at the level of the grom The 
shortest course consisted of 3 injections and the longest of 25 
The most outstandmg effect obtamed m the pabents with acute 
phlebothrombosis was the immediate alleviahon of pam and 
reduction of objective tissue tension in the affected ertremity 
In three of these patients, complete remission of all symptoms 
occurred vvithm 3 to 10 days after two to sl\ mjeebons The 
course of the disease was shortened and the sequelae either 
prevented or lessened In one patient with recurrent throm¬ 
bophlebitis a bout of superficial thrombophlebitis was readdy 
controlled after three mjections of 15 mg of trypsm each In 
one patient with primary thrombophlebitis with an allergic 
background an anaphylactoid local reaction occurred that made 
discontinuation of the treatment necessary Poor results were 
obtamed m the patients with postphlebibc edema. Tryqism 
was moderately effective m the patient with scleroderma and 
highly effecbve m those with postphlebibc ulcers The addi¬ 
tion of hyaluromdase to the mjected solution proved parheu- 
larly advantageous in the management of postphlebibc ulcers 
The mechanism of acbon of trypsm is unknowm 

Phagocybn A Bactericidal Substance from Polymorphonuclear 
Leucocytes J G Husch J Exper Med 103 589-611 (May) 
1956 [New York] 

Whde the importance of phagocytic cells m protecting am- 
inals from mfectious diseases has been generally accepted, 
practically no information is available concerrung the mtra- 
phagocytic biochenucal conditions that brmg about death of 
the engulfed micro-orgaiusms The only bactenaiM material 
recognized to be present m phagocytes is lysozyme, an ami- 
nopolysacchandase found m polymorphonuclear leukocytes 
This enzyme can hardly be responsible for all of the anh- 
bactenal activity of these cells smee they are known to destroy 
many bactena resistant to Ivsozyme A techmque vv as dev eloped 
ror collecting large numbers of polymorphonuclear leukocytes 
from peritoneal exudates m rabbits These cells were obtamed 
essenbi^y free from other cell types and from debris When 
nuCTophages so procured were disrupted by physical methods 
and extracted with aqueous salt solutions, the soluble fraction 
manifested striking bactencidal acti\aty, especially on gram- 
negative entenc bacilli. The susceptible rmcro-orgamsms were 
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bactericidal substance, which has been called 
phagocybn, appears to be limited in distnbution mainly to the 

Phagocytin is present in 
' rabbit heart, kidney, or skeletal muscle, and rabbit 
hver and spleen contnn much less than do packed leukocytes 
Lvtricts of human and of gmnta-pig microphages show less 
^ictcncidal ictivity than rabbit-cell preparations Similar e\- 
tracts of rat and mouse polymorphonuclear leukocytes contain 
no dcmonstriblc phagocytin As indicated by its behavior on 
dialysis, on esposure to proteolytic cn^vines and on salt frac¬ 
tion ition, phagocytin appe irs to be a protein with general 
properties ch iractcristic of a globulin It is clearly different from 
lyso/jvme and from properdin Although phagocytin is reason- 
ablv st ible at temperatures of 65 C and lower for several hours, 
solutions of it gniduallv lose biictencidal achvity on standing 
for prolonged periods at 4 C This instibihty, and dso the eise 
with winch phagocytin is inactivated, presumably by ibsorp- 
tion, on exposure to a vanety of maten ils, have thus far ren¬ 
dered fniitlcss efforts to isolate it 


Studies of the Bactericidal Action of Phagoc>tin J G Hirsch 
J Exper Med 103 613-621 (M ly) 1956 [New York] 

Phagoevtm, tlie bictencidal substince isolited from rabbit 
polvinorphonuclcar Icukocvtcs, manifests in vitro stnkmg leth il 
action on various bacteria, cspcci ill> on gram-negative enteric 
bacilli It appe irs to be a protein with gcncril properties char- 
ictcristic of a globulin The bactericidal ictivity of pliagocytin 
on gr im-iicgativc entenc b icilli is influenced bv the re iction 
of the medium, the more acid the environment, the more 
imurked is the activity Phagocytin exerts about the same action 
xvhether citrites, acetitcs, or phosphates are used as buffers, 
and tlie addition of glucose, c“isein hydrolysate, or cation-bind- 
ing agents docs not produce notable change Although proteins 
m gencril have but little effect, the inclusion in the medium 
of a high concentration of bovine phsma albumin neutralizes 
the lethal action of phagocytin on entenc bacilli High concen¬ 
trations of magnesium or eailcium ions antagonize but do not 
completely block the bactericidal effect The bactericidal activ¬ 
ity of phagocytin is essentially independent of tlie nunibers 
of bactena exposed, a hundredfold inercise in the numbers of 
enteric bacilli results in a twofold increase in the concentration 
of phagocytin recjuircd to kill 90% of them When susceptible 
micro-organisms are ex-posed to phagocytin it 0 C, practically 
no killing takes place At higher temperatures the bactericidal 
action IS rapia, being well advanced m 5 minutes and com¬ 
plete within 30 minutes 


ATHOLOGY 

Cancer Diagnosis by Bone Marrow Smears C H Jaimet and 
H E Amy Ann Int Med 44 617-629 (April) 1956 [Lancaster, 
Pa] 


The bone-marrow aspirites of more than 4,100 p itients wen 
studied In an attempt to avoid confusion in regard to the re 
:ognition of abnonnal cytology in the bone m irrow, 200 speci¬ 
mens of bone marrow first were studied from p ibents who had 
been proved not to have malignancies and who did not present 
hematological problems The cytological findings in these speei- 
aiens were compared xvith those m the bone-mirroxv aspirates 
taken from 128 patients on admission before clinic d inveshga- 
tions were perfonned This latter group included pitients with 
mitral stenosis, pyelonephritis, influenza, bronchopneumonia, 
diabetes mellitus, cardiov,iscular accident, diaphrigm itic bernia 
congestive heart failure, subduril hematoma, asthmi, denna- 
btis prostatic hypertrophy, psychosis, arteriosclerotic heart 
disease rheumatoid arthnbs, epilepsy, permcious anemia, lyra- 
nhosarcoma, md four wth completely unsuspected carcinoni i 
Certun cell patterns were discovered that occurred m some 
soecific condibons and bore some resemblance to so-called sec¬ 
ond iry cell patterns observed in marrow aspirates in which 
“mm metasUses were demonstrated The outstanding sec¬ 
ondary cell pattern, which proved to be often diagnosbc, con- 


jama, July 21, 1956 

able nse in the quanbtabve eosinophil count was dcnionstrat, ,1 
m these cases in the penpheral blood The elevated pl^^tS 
count demonstrated a relabonship behveen a marroS^toulj 
to produce phsma cells and the level of plasma globulin mTe 
m^ow in conjunebon xvith an elevated sedimentabon rite 
This reacbon was most prevalent in patients with rheuniatn.rl 

"'‘^„'^nexplained fever, as well as m 
oo% or those in the malignant group 

Tuinor cells found in bone-marrow aspirites were unlike 
nomml hemopoietic cells and also unlike altered hemopoietic 
elements in other pathological condibons Usually thev occurred 
as large-cell oi small-cell types, consistent in their general 
cytology m i given case The tendencx of tumor cells to form 
cell balls or metastabc clumps makes it easy to differentiate 
them from the loosely arranged cells of nonnal hemopoietic 
bone marrow Their nuclei appear vesiciilated, and the cyto 
pi ism may be scanty or may occur in the form of i homogenc 
oils m itnx for a large cluster of nuclei, mitobc forms of which 
mav be observed The nuclei may also vary in affinity for stains, 
the chromatin netxvork may be different, and the cytopkism max 
not shoxv any evident variation Denuded nuclei mav be pres 
ent md cannot be completely disregarded as insignificant 
Nucleoli are found in almost ill of the c II croups 

Slight anemia, fahgue, loss of weight, xvhite blood cell count 
liter ition, elevition of sediment ihon rate md manv minor 
complaints or findings have been the only sign or signs of diseasi 
in most of the pahents in xvhom the authors found cancer cells 
in the marroxv long before mabgnancy xvas evident or even 
suspected There is no evidence that any of the 2,267 patients 
(55 3%) whose m irrow aspir ites were considered positive for 
malignancy on tlie basis of nucrometastascs per se or altered 
cell patterns did not have cancer The authors ire convinced 
that by bone-marrow studies increasing evidence may be found 
of c incer in a 1 irge number of p ihents who heretofore resisted 
diagnosis by all other means As a complement to microscopic 
hssue studies, body flmd cytological studies, Ivmph-node iiii 
prints md hssue impnnts, the examinabon of the bone niiinow 
for malignant cells or dishirbed cell pattern is a valuable aid in 
diagnosis, pirhciil irly in obscure c ises in which no other histo¬ 
logic il or cytological specimens are available In addition, 
m irrow studies might be of value for prognosis 


The Thoracic Duct m Malignant Disease J M Young Am J 
Path 32 253-261 (Murch-April) 1956 [Ann Arbor, Mich] 

In 150 consecutive cases of d>ath due to tumor excluding 
brim tumors and leukemia, the entire thoracic duct, its mam 
tributanes, draining nodes, and left supraclavicular nodes wtit 
removed and dissected Mulhple blocks representing cross sec¬ 
tions und lymph-node sechons were prepared for microscopic 
study Dissection revealed involvement m 37% of the cases of 
carcinoma and 71% of the cises of lymphoma The left 
supraclaxaculir nodes contained tumor in 37% of the cases ^ 
carcinoma and in 88% of tlie cases of lymphoma The method 
of involvement by lymphoma was almost enhrely by direct 
invasion tliroiigli the wall of tlie duct Carcinonii spread to tlic 
duct principillv through its radicles, but direct invasion wn 
observed with c ircmom i of the esoph igus and bronchogenic 
carcinomn Frecinentlv the involved Virchow s nodes were no 
palpable Thus involvement of the thoracic duct and the lell 
siiprnclaxncular lymph nodes is by no means ^usual, an 
biopsy of these nodes, even if they are not palpible, sliou ' 
performed more frequently to help to establish a ch ignosis o 
Ultra- ibdominal or intrathoracic disease The thoracic due is 
very frequent md important pathway for the disseiiiin ition 
neoplastic disease 


uniatic Displacement of Normal Manima^ ^ot!^ois"t'lan) 
nphatics H B Goodall J Path & Bact 71 225-228 (Jan ) 

6 [Edinburgh, Scotland] 

I 45-year-old woman fell heavily on a 

led a severe injury of the upper outer Astana 

ast A painful lump developed immecha^Iy in 

die breast, accompamed by superficial bruising 

listed, and it xvas excised six weeks ^nter mnirhaSCi 

ast can cause local hematoma, d^se inters e 

at necrosis The patient reported on had not only all 
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these results but also l>ing in tin. l>iuph sesseL, what was ap- 
parent]> nonual tpithclium The presence of the epithelial cells 
ui the l>inphatic \ essels could be e-splained (1) b> uiechaiueal 
dlslodgement occurring at tlie tune of the accident during the 
surgical operation, or in the laboratory or (2) as the result of 
neoplastic insasion The possibihty that these cells might be 
carcmomatous was ultunately rejected on three grounds First, 
they showed a umfomi morphologv with no evidence of hyper- 
chroniahsm or nitobc activity Second there vv as no microscopic 
evidence of earcinonn or even of cpithehal hyperplasia in the 
adjacent breast tissue Tlurd, nearly four years after loeal re¬ 
moval there was neither tunior formation in the breasts nor any 
indication of inalignancv elsewhere The precise site of ongm 
of the displaced epithelium was not demonstrated One duct 
and a single group of aam were found largely denuded of 
epithelium but these changes might be due to artefact Ten 
other evamples of traum itized breast tissue represented by 21 
sections from the departmental files were examine-d but in none 
was there anv sign of epithehmn in the Ivaiiphabcs. A similar 
search was made in over 1000 sections from 421 other non 
mahgnant lesions of the breast, again with negative results It 
IS suggested that the epithelial masses present in the lymphatic 
vessels were transferred thither at the time of the injury and 
that the pressure gridient which loung and his associates have 
recogmzed as the mechanism underlying the transfer of normal 
and mahgnant parenchymal cells into vessels, was produced by 
the hemorrhage following the tramna. The part plave-d by trau 
ma in the disseminahon of carcinoma of the breast has long 
been a controversial subject In the case now recorded tramiia 
appears to have caused the transference of normal mamiiiiry 
parenchyma to the lymph vessels of a fern lie breast 


RADIOLOGY 

Anatomo-FuncUonal Phlebography E D Diez and ft A 
Ferrando Angiologv 7 159-170 (April) 1956 [Baltimore] 

Phlebographic studies were made m one or both lower ux- 
trenuhes of 105.3 jaahents witli diseases of the venous system 
of the lower evtreimties, with the exclusion of acute thromboses 
Each examination consisted of two frontal and one lateral 
exposure totalmg 3 559 phlebograms As contrast nic'dium a 35!o 
solution of lodopyracet (Diodrast) compound was used. Each 
pabent received as a mmimuni in each cvaminabon 40 cc of 
the contrast medium and m some pabents 120 cc was used 
The first exposure was made at the end of the mjc-cbon of 20 cc 
of the contrast medium m 10 seconds By this exposure tlie 
“anatomic unage" is obbimed showmg the femoral and poplite-al 
veins from an obhque visual angle downwards and outwards 
ending in a sac-liLe valvular structure Immediately over the 
patella in the medial aspect of the femur the geniculate plexus 
IS visualized as a rebcular venous network direclly connected 
with the femoral vem The “funcbonal image" is obtamed by 
the second exposure earned out while the pabent is increasing 
the deep venous pressure with the aid of the Valsalva maneuver 
The functional image is a perfect tracmg of the anatomic 
unage, smee the retrograde hypertension provoked with Val¬ 
salva s maneuv er is accentuated by the v alvnlar play that chvides 
the venous column The popliteal valve shov s its competence 
at the lev el of the arbcular interhne or underneath The lateral 
unage” is obtamed by the thud exposure the only one that is 
apt to reveal the variable anatomic dlsposibon of the femo- 
ropophteal vem 

Anatomofuncbonal phlebography emphasizes abnormal devi- 
abons of tlie physiological phenomena that mtervene in the 
return venous cuculabon of the lower exbemities They are 
subdivided into forces that help the venous return forces that 
unpede the venous return, and valvular acbon. Durmg the 
takmg of the anatomic image, the pabent is m the erect jposi- 
bon and at rest. The vis a tergo, L e the residual force of the 
left systohe unpulse after overcommg the peripheral force, 
alone acts The force of the injection of the contrast medium m 
the popliteal vein plus its specific weight will block the vis a 
tergo From the combinabon of these two forces one sees two 
results (1) the VIS a tergo is sbll a posibve force, or (2) the 
VIS a tergo is annulled In the first case, there will be no reflux 
even m valvuLir insufficiency apparent only with Valsalva s 


maneuver In the second case, if the valves are mconfanent 
there will be spontaneous reflux but if not, the image will be 
perfecL In acute thrombosis, ascending techmque only must be 
used for confirmabon of the venous obstruebon, but m chrome 
phlebopathies m jiahents with vancosibes and m those with 
the post-thrombobc syndrome it is necessary to know the func¬ 
tional condibon of tlie deep venous trunks mcludmg the vena 
eava. This knowledge can be obtamed only with the use of 
anatomofuncbonal phlebography, which is an aid in the diag¬ 
nosis and helps m the selecbon of the correct treatment. OtJy 
transitory side-effects were observed, such as coughing lacn- 
mation, nausea, and iimnediate palpebral c-dtma in two pabents 
with a history of .illergv 

Expenences with Ultrahard Roentgen Rays from 31 Mev 
Betatron m Cancer Therapy E Poppe Tidsskr norskc laegefor 
76 219-222 (Apnl 1) 1956 (In Norwegian) [Oslo Norway] 

All lomis of convenbonal radiabon entail much secondary 
radiabon outside of the actual radiabon field. Betatron radiabon 
cuts more sharply than convenbonal roentgen radiabon. The skin 
reacbon is shght and causes the pabent no special disbess 
High energy roentgen rays from a 31-mev betabon give a maxi¬ 
mum radiabon dose at a depth of 6 cm below the skin, and 
at the depth of 10 cm tlie dose is about thre-e times greater 
than that received by the skan. High cnergv roentgen rays are 
poorly absorbed in bone The biological effect of betabon 
radiabon is qualitabvcly the same as that of convenbonal 
roentgen radiabon Qiianbtatively differences e-xist, larger doses 
of high cnergv ravs being neede-d for the same biological effect 
as tlut of ordinary x rays Betabon beabnent e-annot be subsb- 
tiited for convenbonal roentgen radubon except under certam 
areumstanccs where the physical relations are more advan- 
bigcotis for betabon radubon This holds for deep-se-ated 
tmiiors m the esophagus, unnarv bladder, and certain forms 
of cxntril moperable broneliul tumors, for tumors so located 
tlut the riys have to penetrate bony tissue in order to reach 
the tumors, m the epipliaryax misal sinuses oral cavity and 
ccrebnmi and for tumors prcvnmisly given large doses of 
convenbonal roentgen radubon where the overlvmg skin no 
longer tolerates this ndiabon Bebibon radiation has been used 
onlv in tlie beabnent of malignant tmnors No special hopes 
should be attached to betabon treatment of gastnc cancer 
Tile large-st senes ol patients beate'd vvnlli betabon radiabon 
lud eancer of the iinnaiy bladdir The pnmary results in the 
64 pabents biated show tlut the tumor disappeared m 11, or 
not quite one'-third, of the 37 who were given a tumor dose of 
5 000 r or more and it disappeared in thre-e of tlie 27 m whom 
the be-atment had to be mtemipte-d at an earlier stage with a 
tumor dose of less than 5 000 r often beerause of the pabent s 
poor general condibon 


Irradiation Therapy of Cancer of the Thyroid. O Paul 
Sbahlentherapie 99 354-360 (No 3) 1956 (In German) 
[Munich Gennany] 


Cancel of the thyroid has been estmuted to be responsible 
for 0 662 of all deaths from mahgnant tumors, but in regions 
where goiter is endemic this figure ranges between 2.5 and 45 
The dugnosis of cancer of the thyroid is bequently made rather 
late because many of these pabents hav e had thvroid adenomas 
for a long bine and pay httle attenbon to shght changes iL 
though httle is known about the pathogenesis of cancer of /A. 
thyroid it is known that the adminisbabon of methvlthioe^ 
iiuy cause thyroid caremoma m anmials and so 'vanimB/,^, 
been issued regardmg the use of this drug Irrachahon ‘ 
nant tumors of the thyroid has led to efforts to 
radiosensihvrty on the basis of their histology Thrfj.ic7.aa/ 
groups are mentioned and it is suggested tJi InU 
differenhated adenocarcinomas of groups 2 aneJ-S. 'pjrent! 

die ans 
diets 

, feo/ar -ailable 
^"^acabon is 
its are 


resistant to uradiahon or, if there is a 
iixaduhon is nevertheless largely meffec 
rapid growth and early metastasis paitu 
Metastasis is also frequent wrth the 
adenocaremomas that frequently inv"' 
tend to metastasize mto the regional ’ 
of the hloodsbeam mto the skeletal 
osteoclasbc metastases. In many ^ 
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»re noted first ind lead to a search for the pnmarv tumor 

r S. h u ^ therapeutic method of choice 

Radiation tlierapy alone should be used only when operation 

of ^possible or involves serious nsks While the results 

one^h^' iT favorable tlian those of 

operation there are nevertheless patients in whom the perma¬ 
nent results of irradiation are surprisingly favorable The eight 
patients in whom the author resorted to irradiation include 
Lvo in whom long survival resulted The eight patients included 
seven women who had adenocarcinoma and one man with 
sarcoma The sarcoma proved resistant to irradiation In one 
ot the women, multiple pulmonary metastases developed after 
Lvo years, and she was tie ited with distant roentgenotherapy 
Another woman died shortly after completion of irradiation 
as tlie result of mehistases that could not be influenced by 
roentgen rays The rein lining five women survived for 4 to 15 
vears 


Reduction of Irradiation Dosage Reaching Bladder and Rectum 
During Gynecologic Radium Treatment A Verhagen Strahlen- 
tlierapic 99 442-447 (No 3) 1956 (In Gennm) [Munich, 
Germany ] 

Since the bladder and rectum are readily damaged by irradi¬ 
ation during the treatment of inahgnant tumors of the female 
genitalia, parhcularly of carcinoma of the uterine cervn, efforts 
,ire being made to reduce the dose of irradiabon reaching the 
bladder and rectum At the women’s clmic of the City Hospital 
of Essen, Germany, the procedure used for this purpose con¬ 
sists of packing the vagina witli a 5-to-lO-meter length of 
gauze The aim is to accomplish a hglit tamponade of the 
entire vagina so that the uterus and with it its radium insertions 
are hfted out of the pelvis as far as possible It was found that 
considerable elevation of the uterus upward and backward 
results if this method is used It proved impossible, however, 
to elevate it into the center of the pelvis For tlie penod that 
the radium is in situ, i ureteral catheter is inserted and the 
rectum is evacuated with the aid of several enemas Before and 
after insertion of the radium applicator antibiobcs are given 
Ray-dosage measurements revealed that with adequate packing 
of the vagina the dosage reaching tlie bladder was greatly 
reduced, and tliat reaching the rectum was reduced in most 
pabents during the 20 to 28 hours the radium ipphcator was 
in the organ 


PHYSIOLOGY 

Effects of Feeding Different Fats on Serum Cholesterol Level 
B Bronte-Stewart, A Antonis, L Eales and J F Brock Lancet 
1 521-526 (April 28) 1956 [London, England] 

A survey of the multiracial community residing in tlie Cape 
Peninsula, South Africa, revealed that the widely diffenng in¬ 
terracial incidence of coronary heart disease was associated 
with a parallel difference in the mean serum cholesterol levels 
Within each racial group the serum cholesterol level was high¬ 
est in those on the highest economic plane and bore a parallel 
relabonship to the intake of foods nch in fat of animal origin 
To confirm the findings of this survey, the authors fed several 
different fats and oils to volunteers under controlled condibons 
and studied the effect on the serum cholesterol levels In 
quanbtabvely equivalent amounts ammal fats m the form of 
butter, beef dripping, beef muscle, and eggs caused a nse in 
serum cholesterol levels Manne ammal oils had tlie reverse 
effect on the serum cholesterol levels either when fed alone 
after a fat-poor diet or with eggs Olive oil and peanut oil md 
not raise the serum cholesterol levels Peanut oil fed as the 
hardened or hydrogenated form, however, behaved differently 
from the natural oil This was regarded as a significant trad¬ 
ing because one of the changes consequent on hydrogenabon 
of oils IS the destruebon of the highly unsaturated fatty acids 
in their conversion to more saturated fatty acids SunAower-seed 
oil and a segregated, highly unsaturated fatty acid fracbon from 
Dilchard (fish) oil consistently depressed the serum cholesterol 
fevels wLn fed alone, with a supplement of cholesterol, or 
with one of animal fat 


J ,, jui) 21, 1956 

The authors believe that the type of fatty acid m the fat k 
A e decisive factor, that Is a possible common difference W 
tween animal fats and hydrogenated vegetable fat onth^ 
hand and natural vegetable oda and ntLne „,i: on 
IS not the cholesterol, sitosterol, vitamin, or protein conS 
but IS in some way connected with the proportion of hiS 
unsaturated and saturated fatty acids in the fat It is suggeS 
that certain discrepancies in the dietary-fat theory of the 
ebology of coronary heart disease may be explained by lana 
bons in the natoe of the fatty acid composihon of 
1 he diet of the fat-eabng Eskimo consists predominantly of seal 
^h, and other marine ammals-an intake of fat characterized 
by a high content of unsaturated fatty acids Fish is a maior 
factor in the diet of the Japanese, who have one of the lowest 
death rates from coronary heart disease in the world Coronary 
heart disease is not prevalent in the ohve-od-eahng Lahn 
peoples or m prraubve commumhes such as some m Afnci and 
Chma, where maize, soybean, and sunflower seed allow die 
amount of unsahirated fatty acid to exceed that of sahinted fath 
acid m the diet 


The Relabonship Between Amviety and the Level of Penpheral 
Vasomotor Acbvity An Experimental Study B Ackner J Psy- 
chosom Res 1 21-48 (Feb ) 1956 [New York] 

The quanbbibve study of the relabonship of emohonal dis 
turbance to penpheral circulatory changes is rendered difficult 
by factors many of which are common to all attempts to corre¬ 
late mental states with bodily change These include difficulty 
in evaluabng emotions and in the experimental reproduebon of 
comparable emobonal states The complexity of circulatory 
physiology is such tliat attempts must be made to hold many 
of the important factors constant, and this tends to limit the 
scope of the invesbgabon into emobonal factors A previous 
examinabon of the techniques available for the study of 
penpheral vasomotor acbvity revealed that, for use with enio 
bonally disturbed subjects, finger plethysmography offered the 
most satisfactory compromise between simphcity of applicabon 
and rehabihty of method Earlier studies had shown some re 
labonship bebveen the size of the finger plethysmogr iphic pulse 
volume and the emohonal state of the subject It was consid¬ 
ered that the release of emobonal vasoconshnebon under con 
dihons of mduced mental relaxahon might reveal differences 
betxveen eniohonally disturbed and relaxed subjects The fol 
lowing hypothesis was subjected to experimental ravesbgahon 
Under suitable tesbng condibons, sleep induced by secobarbital 
in the morning should result ra an increase m the finger 
plelhysmographic pulse volrane in manifestly aaxious subjects 
but httle or no change ra subjects xvho are relaxed 

Three groups of subjects were used One group contained 
pabents who complained of anxiety symptoms and were mam 
festly anxious Another group was composed of psycbiatnc 
pabents not subject to araaety symptoms The third group 
contained control subjects The expenmental findings revealed 
that the three groups differed significantly both in the size of 
the pulse volume during the resting state and ra the increase 
ra pulse volume occurring dunng induced sleep The marked 
pulse-volume increase during mduced sleep occumng m the 
group with symptoms of amaety dishnguisbed tliese subjects 
from those of the other two groups The onginal hypothesis 
was thus confirmed Presumably, vasoconstnebon of the skin 
vessels on an emobonal basis is part of an alertmg reacbon to 
sbess that probably diverts blood to areas becoming mobihzed 
for offensive or defensive acfaon The mechanism of tlie sus 
tuned vasoconsbicbon in tlie pabents with symptoms of annely 
IS as yet not clear An excess of cuculatrag epinephrine does 
not appear to be an important factor, for under tb^^® 
stances one would anbapate a raised pulse rate In tact 
resbng pulse rates of the group with anxiety di no 
significantly from those of the other two groups Nor would^ 
excess of arterenol appear to be a likely cause, for ® 
circumstances an increase in the blood presme could 
bcipated The resting blood pressur^ of the pedente 
anxiety were only shghtly ra axcess of those o 
groups Increased sympathefac acbvity ^ong * 
pathways would appear to be the most like y exp 
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Obsicini; Prjclicf B> Ilaiold Sp«rt, Auociale m Obstetrics and 

G>TiecoIog> Columbia Uniscnit> College of Phj-siaaiu and Surgeons and 
\lan F Gutbnacher M D Director of Department of Obstetrics and 
G>Tiecobg) Mmuit Sbiai Hospital Ness lorV. ffandbooks for General 
Practitioner Qoth S7 Pp 478 Lantlsberger Nfedical Books Inc dii- 
tnlnited b> Blakiston Disrsion McGrass Hill Book Compan> Inc 330 
\\ 42nd St Ness\ork36 19.56 

This new l>ools is one of a senes of handbooks designed pri- 
manls for the general practitioner Its purpose is to proside a 
readj reference source for the problems encountered In normal 
and abnormal obstetnes mcludmg a discussion of the premature 
bab\ and the postpueipcral survey Factual data base been 
culled from the voluminous bteriture and the authors climeal 
evpenences and have been presented m a terse and readable 
manner Tims the tbsciLssions of normal human reproduchon 
ind its coinphcations liave the advantages of brevity and the 
modem viewpoint without the e.\traneoiis material found m 
vwiwb NtiW-diid. tej-tbools An. interesting feature is the presenta¬ 
tion of fundamental knowledge whenever possible to help pro¬ 
vide a rational appitkich to cbnical thmking The role of the 
general practitioner lias be-en forgotten m some of the dis¬ 
cussions on chnical complications The use of an intravenous 
dnp of ovvtocin m the mduebon of labor for the convenience of 
the pahent or the ph>sician and for the slmiuIaUon of utenne 
achvitv m prolonged labor is certainl) a questionable procedure 
m general prachce The use of consultants where avadablc, in 
the management of obstetne problems should be encouraged 
Such mmor cnhcisms do not detract from the value of this e\- 
'ullent handbook wliieli can be recommended to an)one who is 
mterested in obstetnes This small book is devoid of dlustrabons 
and bibhograph), but it is well mdeved for read) reference 

Arthroploily B> Sl J D Bustoa MB B S F R C.S Comuhtxig 
Orthopaedic Surgeon to King s College Hospital London Cloth S6 Pp 
120 with 43 tlluitratuns J B Ljpplncolt Company 227 231 S Sixth SL 
PhUodelptua 5 2083 Cu> St., Montreal Canada Sir Isaac Pitman & Soiu 
Ltd. 39 Parker St Kuigswa) London, W C.2 England 1955 

This compact small-sized book is easily read The early part 
of the book givang the histoncal background of artluroplast) in 
general is most mteresbng The major part of the book, how¬ 
ever IS devoteil to a plea for the use of the Judet aery be 
prosthesis m hip dise-ase and therefore it would seem that this 
book should have been entitled "Expenence with the Judet 
Prosthesis If one read this book alone a wrong impression 
nught be gamed for menbon of other types of lup prostheses 
IS nunmial or lacking The current trend, how cv er is aw ay from 
the Judet prostliesis At present more metaihe prostheses arc 
bemg used The autlior shows some of the compheabons of the 
Judet procedure and photographs and elrawings of broken 
prosiheses He is to be commended for showing these poor re¬ 
sults. As a monograph on the use of the Judet prosthesis, the 
book IS mteresbng but is not inclusive enough to warrant its 
bemg suggested as required readmg to medical students or the 
house staff of a hospital 


Oioscal Elcctrocardiograph> Part I The ArTh>lhniia< 'vith an Atlat of 
ElectrocanlioxTAniJ B> Louis N Katz, A B \LA. M D Director Cardio- 
\ oscular Department, Michael Reese Hospital Chicago and Alfred Pick 
M D Ph>'»iciau m Charge of Heart Station and Research Associate Cardio¬ 
vascular Department \Dchael Reese Hospital Cloth S17^50 Pp 737 uath 
-115 illustrations Lea & Febtgcr 600 M ashington Sq Philadelphia 6 1956 

In 1941, Dr Katz published a book on electrocardiography 
which went mto the second edibon m 1946 Because there has 
been much new material m the past 10 years the present 
authors decided to publish the new book m hvo volumes The 
second volume will bear the subtide “Electrocardiographic 
Contours ” This decision appears to be a wise one because the 
authors have written in excellent treatise on the arrhythmias 
from the phv siological pomt of view In a considerabon of 
mecliamsms mvolved, the authors gixe precedence to their own 
views which are somebmes contrary to those generally ac¬ 
cepted Smee each chapter ends with a good bibhographv, the 
reader can refer to the original sources m order to form his own 
opinion on controversial items The book is well illustrated with 
diagrams photographs and electrocardiograms In many m- 
stances the electrocardiograms are accompanied hv the case re¬ 
port, so that there is an excellent correlation of physiological and 
clinical material This is one of the besT books on cardiac 
irrhythnuas smee Sir Thomas Lewis classic Mechanism and 
Graphic Registration of the Heart Beat The authors have fol¬ 
lowed the Lewis tradition m presenbng their matenaL This 
volume IS an excellent reference book for the internist and 
cardiologist 

Subphrxmc Abicwi B> H R S Haricy MS F R C.S., Consultant 
Tlioradc Surjieon to Unitctl CardiR Hospitals CaitliB \\ ales Publication 
number 255 Amirican Lecture Senes monograph in Banneistono Divuinn 
of Amencan Lectures In Surgery Eslitesl by Michael E, De Bakey M D 
Professor of Surgery anti Chairman of Department of Surgery Baylor 
University College of Medicine Houston Texas and R. Glen Spurlrng, 
M D Clmical Professor of Surgery University of LoursviUe Louisville 
Ky Thoracic Surgery Division editor Brian Blades \LD Professor of 
Surgeiy George Washmgton Universitv \\ashmgton.D C Cloth 57 Pp 
216 with 35 iBustralfons. Charles C Thomas Publisher 301-327 E, 
Lawreuce Ave Springfield, HI Blackwell Scienbfic Publications Ltd- 
24 2.5 Broad St Oxford, England Byervon Press 299 Queen SL W 
Toronto 2B Canada, 1955 

Tins detailed review of subphrenic absces.sei is the most com¬ 
plete work since the cla-vsic wntmgs of Barnard and Ochsner 
The early stabshcal chapters are dry but the later clinical 
clupters are of great mterest and fulfill the authors object m 
strevsmg the need for early and accurate diagnosis and the 
manner whereby it may reduce the sbU heavy mortahty Mr 
Harley produces a clear and decisive argument that demon- 
strites the hazards and condemns the use of any transserous 
approach to the abscess cavity It is a book with which all 
general surgeons should he acquamted smee it serves as a 
compact and ready reference Unfortunately there is no mdev 
and the excellent radiographic photographs are all grouped to¬ 
gether instead of bemg interspersed throughout the text, where 
they would Iiave been more readily available 


Yonr Baby s Core The Fint Month A Step-by-Step Procedure for 
Inexperienced Motben By Ann Andervon L..P.N Edited by Aileen Hurley 
Bnper loose-leaf 52 Pp 118 wath illustrationi by Betty Wagner Lombdin. 
The author 5830 S Harper Ave Chicago 37 1956 

This manual for the unmihated mother, written by a prac- 
hcal nurse with 10 years expenenc-e contains many practical 
suggesbons The new mother, however, would probablv be 
overwhelmed by the apparent compleuty of simple procedures 
^lany commercial products are recommended for no reison 
other than that the author has used them The author mxndes 
*^10 field of pediatrics with advice with which many pediatn- 
oians would not agree This book adds little to the already 
voluminous lay literature available on mfant care 


j^'^^vese book reviews have been prepared by competent authoriries but 
^fy^nveul live, v>5 wtvs xswAsgriK wx wvhnx swiisvitaliao. vuvlevl 

‘Pecificaljy jQ stated^ 


Modem Metbods of Feeding fn Infancy and Childhood By Domild 
Paterson BA. M D F R-CJ Consulting Physician to Westmmster Hos¬ 
pital London and George H Nevvns MD F R-ChP-, Physician to Hos- 
prtal for Sick Children Great Ormond SticeL Londnn. Tenth edition Cloth* 
15/ Pp 188 with 15 illustiations. Constable & Companv ltd If 
Orange St London \V C2> England, 1^55 ^ 

In this new edihon addihons have been made m the chapter 
dealing with diets for sick children Technical data concerMc 
vitamm supplements and the composibon of certam proprietary 
foods are mcluded In view of current trends overemphasis 
given to the vanous aspects of breast feedmg The book is d ” 
signed for distribuhon m England and the British poxsevc ^ 
and therefore many of the ^cles of food listed among 

for both sick and well children are unfamiliar and not a / 

for Amencan consumption. The format of the ni.Kli 
ple^ng, ^d the pnnting, eveeUent AcknowledgemMfrs/ 
made m the footnotes to vanous authors, but most nf rU^ 
notes are to material published between 1944 and 1951 ” ' 
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queries and minor notes 


MANAGEMENT OF SHOCK PHASE OF BURNS 

like to know the dosage and amount 
of electrolytes given in burn cases, what fhnds are given 
and in what amounts these fluids are given Is there a quick 
way to calculate burn areas? How much potassium is given 
ond what IS a safe dose? M D, Massachusetts ’ 

Answeh -a gener'^lly satisfactory scheme according to Evans 
and others for managing the shock plnsc of burns (Ann Surg 
iJ5 804, 1052) IS to base the fluid dosage on body weight and 
percentage of body surface burned Tlie formula is as follows 
( 1 ) 1 cc of isotonic sodium chloride—sodium bicarbonate solu¬ 
tion per kilogram of body weight for each per cent of body 
surf ice burned, (2) between 0 5 ind 1 cc of blood, plasma, 
or plasma expander per kilogram of body weight for each per 
cent of body surface burned, and (3) 2,000 cc of water (as 
5% dextrose, if given intravenouslv) Tins prescription is a 
guide to the requu’ements for the first 24 hours following burn¬ 
ing, half of the entire amount should be given m the imhil 6 
hours, since the majonty of the fluid loss occurs rapidly If 
there is a possibility of burn injury to the lungs, the volumes 
should be reduced If tlie burn involves over 50? of the body 
surface, it should only be calculated as a 50? bum The most 
generally useful guide to both rate and totil volume of fluid 
therapy is the flow of unne, which should be about 35 to 50 
cc, best judged by in indwelling cathercr and hourly ine.is- 
urements A common and senous error m fluid management 
IS to give salty fluids after the second postburn day, puhnonary 
edema and death are reidily achieved, because the patient’s 
kidneys must cope with fluids being rcsorbed from the burn 
edema in iddibon to the gratuitous load imposed by the phy¬ 
sician The easiest way to estiin ite tlic surface urea burned 
IS first to segment the body employing “rule of nines ’ and then 
to visually judge the extent of burn m each segment In adults, 
each upper hmb and the head-neck region represent 9% of the 
body surface, each lower limb, the front of the trunk, md the 
back of the trunk represent 18% of the body surface In in¬ 
fants, the head is relatively larger and the legs smaller Potas¬ 
sium IS not administered to burned patients Considerable 
potassium is released from the burned tissues md erythrocytes, 
according to Henry and Amspacher (Surgery 36 740, 1954) 
Particularly if there is an acute renil insufiiciency as the result 
of burn shock, the ndministration of pot issium might contribute 
to the patient’s death When the patient commences to eat 
properly on the fifth or seventh day, he will receive sufficient 
potassium from his diet 

MENSTRUATION FOLLOWING OVARIECTOMY 
To THE Editor —A 36-year-old woman had her tubes and 
ovaries removed at the age of 28 because of the extensive 
infection in them Since that time the patient has menstru¬ 
ated every month regularly The uterus is of normal size 
Does this stimulus for menstruation arise from the pituitary 
and adrenals or from some aberrant ovarian cell rests? 

M D , Ohio 

Answer —There is not much question that m this case 
ovarian tissue was left behind in die first operation This is not 
uncommon when the adhesions are dense, as in inflammatory 
disease A piece of the wall of the cystic ovary is all that is 
needed if it remains viable, and it frequently does Many pa¬ 
tients have residual irregular so-called functional uterine blad¬ 
ing after operation Where it is necessiuy to remove the tubes, 
the uterus should also be removed to prevent future irreguhr 
bleeding and to remove the common sources of cancer in wom- 

T).e answers here published have been prepared by 
ties They do not, however, represent the opinions of any medical or othe 
oreanization unless specifically so stated in the reply Anonymous com¬ 
munications and queries on postal cards cannot be answered Every letter 
mu^wntaln the svriter-s name and address, but these will be omitted on 

request 


en The uterus IS of no value except for reproduction xNo other 

source of comp ete ovanan hormone estrogen and progesterone 
exists that would reproduce regular menstrual penods Other 
Edmg°^ hormone usually produce an irregular type of 

HERPES GESTATIONIS 

To THE Editor -A mother had severe herpes gestatioms at 
the beginning of the fourth month of pregnancy Sulfa 
pyridine was used at beginning of treatment without relief 
Hydrocortisone, 20 mg every eight hours, gave relief, with 
clearing of herpes until delivery After delivery, herpes re 
curred, with large bullae (2 5 to 3 in ) on the face, breasts, 
back, and arms Dosage of hydrocortisone was increased 
to 30 mg every eight hours but did not appear to give re 
hef Prednisolone (Sterane) was substituted for hydrocor¬ 
tisone The rash has subsided on therapy with 10 mg of 
prednisolone every eight hours The baby was born at term 
on Jan 11, 1956, with two bullae on the scalp at time of 
delivery 1 hirty-six hours after delivery, herpes developed 
over most of its body The mother had been on liydrocor 
tisone therapy since the fourth month of pregnancy Did 
the increase in the babys rash 36 hours after delivery re¬ 
sult from withdrawal of hydrocortisone by delivery? I have 
been unable to find any reference to the use of corticotropin 
or hydrocortisone in newborn infants To establish somt 
balance between atrophy and overstimulation of the adrenal 
glands, therapy was begun with 10 units of corticotropin 
and 4 mg of prednisolone given on alternate days The 
rash is controlled and the skin clear Any attempt to cut 
dosage tn either mother or infant causes recurrence of the 
rash What dangers may be expected from this therapy? 
How long may therapy have to be continued? Should the 
dosage of corticotropin or predmsolone be cut first, or both 
equally? Is there a safer therapy? 

F M Buckingham, M D, Tidwute, Pa 

Answer —Herpes gestatioms is considered to be idenhcal 
xvith or a vanant of dermahhs herpetiformis It is a rire 
disorder, occurring once m about 4,500 pregnancies Except 
in severe cases, the rash usually gradually disappeius after 
delivery The incidence of spontaneous abortions, stillbirtlis, 
and congenital anomabes is high, but the appearance of cii 
taneous lesions m the newborn infant is excepbonal and transi 
tory Exact knowledge of the effects on the fetus of the ad 
ministration of corbcotropin or corbsone to pregn int women 
IS incomplete In general, pituitary hormones fraverse the 
placental barrier better than do the steroid hormones Althougli 
evidence from human matenal is rather frigmentory and far 
from conclusive, there is reason to believe tli it neither cor 
ticobopin nor corbsone exerts profound effects on the fetal 
and neonatal adrenal cortex There is suggesbve evidence 
that the former may cause slight and bmsitory stiniulahon, 
whereas the latter exerts essenhally no effect For a recent 
brief review of the subject see Davis and Plotz (Horniona 
Interrelationships Between Maternal, Adrenal, TL^ental an 
Fetal Adrenal Funebons, Obst 6 - Gynec Sure 11 1-43 Ihebj 
1956) In nomiil newborn infants, the cord plasma conceii 
trabon of compound F (hydrocortisone) approuniatw that 
of nonual adults, within 24 to 48 hours this level falls pr^ 
cipitously to eNtreniely low values (Gardner, L ,7 <14 
Funebon m the Premature and Newborn, Pediatrics H 
417 [March] 1956) This abrupt ^arly chauge may 
have influenced the exacerbation of the rash at h 
age in the case under discussion The 'ise of 
and predmsolone on alternate days as described is 
unorthodox, although the doses menboned are reasonable 

IS suggested that prednisolone be ^ ^ifnnvridine or 

be combmed with (“tandem effect”) either sulfapyr.d>nej 

progesterone (Keaty, C, Jones, PE, and f SuiforonL 

Arch Dermat & Syph 63 675-686 [June] 1951) Suitor 
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(Diaione), niuobmc acid, or beta-p>Tid>l carbmol (Roniacol) 
ma> also be tried. Regarding the nietliod of discontinuation 
of corticotropin and prednisolone, it is generally considered 
idvTsable to reduce and eliminate steroids before cortrcotropin 

CLIMATE AND CORONARY DISEASE 
To THE Fnrron -What places in the United States are best 
suited chmaticalhj for a person with coronaru heart disease 
I am especlalhj interested in hiowing where optimum year- 
round weather conditions prevail and where a person could 
retire permanently in an environment most favorable to 
such a cardiac condition AI D New Jersey 

Tins inquiry \\-is referred to two consultants whose respeC- 
b\ e rephes follow —Ed 

Axsw'er.— There is a \nde divergence of opmion as to the 
best places climatically for pahents with coronary heart drs- 
ease In general, those places are best tbit are not high abose 
sea le\el that hue mild and not humid chmate that do nOt 
demand erpensue bnng and especialh that make the patient 
happy and contented There is certain!' no one place that 
has a monopoly As much depends on the patient s hk.es nr 
dislikes as on the chmate itself 

Ans'vzr.— It is impossible to niAe a general statement as 
to where a specific pabent "ith coronar' artery disease wiU 
ha'e the best outlook from the erewpoint of comfort and 
longenty Some do well in a warm chmate e'en though the 
air IS hurmd. For others high humidity is not well tolerated 
Some prefer a dry chmate e'en with albtude up to t mile 
Others are dyspneic and uncomforbiblc in a high albtude 
The Deep South is too warm in tlie summer—the North too 
cold m the "inter For most pahents a moderately 'vanii 
climate without e'cessue heat or Iiumidit' seems best for 
year round hnng It has the ad'antage of pcmutbng the 
pabent to be out-of-doors a large porbon of the \eu It is 
usually wise for the pabent to try se'cral areas before scttbng 
do'vn on a permanent basis For those able to arrange it, the 
South m the wmter and the North m the summer affords an 
ideal combmation There are many factors to be consideretl 
beside chmate It is most essenbal for the pabent to be rt 
la.\ed and happy in his environment, and it should offer him 
some construcbve outlets for the use of his fame It should 
not be forgotten that many thousands of pahents 'vith this 
condihon make good adjustments in them o'vn home areas, 
even though the climate is not ideal and luo happiK for 
many years They prefer hfe near them fanuhes old friends 
and famihar surroundings to the nsk of isolabon loneliness, 
and possible depression All such considerahons should be 
fuUy discussed ivith the pabent 

SCmZOPHRENTA 

To the Editob —A 3d year-old woman has had schizophrenia 
since 1939 Although she was in a psychiatric institution 
and had insulin treatments electroshock therapy and pre¬ 
frontal lobotomij her condition did not change In a stereo¬ 
gram of the skull the seUa turcica shows mineralization 
Hoes this mineralization have any pathological significance^ 
Is there any drug other than thorazine for use in schizo¬ 
phrenia? According to some French psychiatrists there are 
some endocrine changes in schizophrenia What is your 

MD NemYorL 

Answer -Shght calcificabon of the pituitary gland may have 
no clmlcal significance On the other hand caldficahon of 
fte pitmtary gland may be an ebologieal factor in Sunmonds 
disease In this condibon, which may occur in young adults 
in their 30 s there is a gradual loss of funebon of the anterior 
lobe of the pituitary gland, which leads to profound and pro¬ 
gressive cacheoa and death Premature seruhty is often a 
charactensbc symptom In answer to the query on use of drugs 
m scluzophrema reserpme and other Rauwolfia denvabves are 
alw used Endocrine changes are not mfrequendy present m 
schizophrema. These changes may mvolve a smgle gland or 
tliey may be of plunglandular ongin. However, even when 
present, they do not answer uneqmvocally the quesbon of a 
cause and effect relabonship beckuse, despite the lact tViat 
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much research has been done on the ehologv of schizophreni^ 
no one parbcular factor or set of factors has as yet been foimd 
to cause this condibon Schizopluenn is being recognized 
more and more as a diagnosbc classificabon that encompasses 
a wide range of basicallv related forms of behavior The range 
has become even wider by the mtroduebon of the concept of 
the nonpsvchobc and prepsychobc schizoid personahty Like 
epilepsy it IS quesbonable whether we are deahng with a 
umtary disease For this reason Bleuler suggested tlie use of 
the plural form schizophrenias, sumlar to the use of the tenn 
‘^the epilepsies^ Rinkel and others (Dis Nerc System lo 2o9- 
264 [Sept] 1954) has shown a close relabon between neuro- 
hormones and psychoses Hoffer md his co-workers (J Alent 
Sc 100 29-45 [Jan] 1954) have suggested that an abnormal 
metabolic product of epmephnne m ly be the cause of schizo¬ 
phrenia Irrc-spethve of the vahditv of these findmgs, and 
because of the vagueness of the condibon endoenne therapy 
should be used in cases of schizophrema where specific cbmeal 
svmptoms of endoenne dysfunchon are present Two new drugs 
Frenquel and Spanne liave recently been mtroduc-ed for the 
treatment of schizophrenia 

THE MASTER TWO STEP TEST 

To THE FniTon —What is the significance following the usual 
Master two-step test of the following changes inversion of 
the P wave with no significant variation of the P-Q interval 
in all leads (these reverted to normal after an adequate period 
of rest) and the temporary occurrence of right bundle-branch 
conduction defects and/or the occurrence of a left bundle- 
branch conduction defect^ In an adult without symptoms of 
coronary insufficiency would any of these be considered as 
tentative or jiositive evidence of coronary or myocardial 
disease^ What significance would be attached to an increase 
of the P-R interval after exercise or a complete block? 

M D Washington 

Assueb.—I nvtrvion of the P wave is of no significance in 
itself The same answer is appropnatc for the temporary appear- 
anc-e of nglit bundle-branch and ev en often a left bundle-branch 
block These abnomnhbes are apt to ippear in those who ex¬ 
perienced these transient electrocardiographic changes The lat¬ 
ter often become permanent The significance of these QRS con- 
duebon defects after the Master two-step test is merely that of 
the enbre chmeal picture These have been seen as funcbonal 
events and also in people with coronarv artery disease An 
insurance company medical director would probably consider 
it as evidence of organic heart disease but in a Master test it 
should carry httle weight in itself Botli an increase and a de¬ 
crease in the P-R interval may be seen after exercise usually in 
people who hive some shght P-R interval abnomiabty in the 
control electroc-ardiogram The importance is to be evaluated 
only in 'he fight of the chmeal findmgs, but in general the 
appearance of a defimtelv prolonged P-R interval or of a com 
pletc heart block should be considered abnonnak 

PEELLNC OF NAILS 

To THE Editor —1 would appreciate infonnation on softening 
and peeling of nails that is not necessarily associated with 
longitudinal aacking Is this a vitamin or mineral deficiency 
syndrome^ A, j p Savannah N I 

Answer.— Peehng of the nails especiallv m younger peo 
so-called multiple laminabon or onychoschizia of the bps—is 
oftentimes associated vvnth secondary anerma, parfacularly iron 
deficiency Peehng m older people is sometimes associated vvath 
nubibonal deficiences, as for example the lack of normal metab¬ 
olism of VTtamms A and D Oc-casionally it will be found to be 
a manifestafaon of sensifavTty to certain preparabons such as 
detergents However, when local imtabon has been ruled out, 
the systenuc condibons described above must be considered m 
the beabiient of this syndrome. In repebbon, one might say 
that peehng of the nads is associated with vitamm A and D 
and calaum deficiency or perhaps not so much actual deficiency 
as the lack of proper metabolism of these substances especiaUy 
m older people OccasionaUy one may find this abnormality m 
tiie bypo'&yroid person. 
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CANCER OF THYROID 

To TiiE Editor —In a 32-year-old woman with a history of 
node swelling fn the right side of the neck for seven years, 
surgery reveals a small primary carcinoma of the right side 
of the thyroid gland, closely attached to the trachea and 
probably invading the latter The pathologist reported al¬ 
veolar carcinoma with some papillary features and metastatic 
carcinoma In the lymph nodes Is radical neck dissection 
indicated primarily, or is node excision preferable in view 
of the fact that the primary tumor could not be safely en¬ 
compassed by surgery^ If after \-ray and radioactive iodine 
therapy a lymph node recurs on the same side, what type 
of surgery appears besi^ ^ California 

ANbwtR —Tlitre is a great differtncc between aK'eolar incl 
papillary c ireinonui of the thyroid is to prognosis and tre it- 
ment From the deseription given, the prognosis in this e ise 
IS poor Nevertheless, total tlivroideetoinv with excision of ill 
tuiiior-be inng Ivinpli nodes is indicated but not neeess inly b> 
ridical neck dissection if there is good exideiiee that tiinior 
has inv ided the traehe i The surgerx should be followed b\ 
irr.idi ition is suggested Loe il reeurrenee should be treated 
b> local excision If the tumor m yiiestion were p ipill iry ade 
nocareinoma, the picture would be dilferent Invasion of the 
trichea would be imlikelv, the prognosis would be mueli more 
fivorable, the surgery could be limited to th>roid lobeetomx, 
plus loe il excision of mvoKed hmpli nodes and irridiition 
by x-rax or radioactue iodine would not be mdicited 

OBSTRUCTION OF NOSE AT NIGHT 
To THE Edit on —I would like advice about relief from obstruc¬ 
tion of the nose Some call it allergy, others call it vasomotor 
rhinitis Gravity plays an important part because I am only 
troubled at night when I he down Breathing space is 
adequate during the day I awake m the moriniig with a 
headache and infection Dcsensitization shots have given no 
relief, but oil iiiiections of the inferior turbinates gave relief 
for five months What is the uptnion on shrinking the turbi¬ 
nates permanently with sttbmueous eleetToeougulatiotf‘ 

M D. Illinois 

Answer —The inquirer does not stite his age, winch would 
be of some interest, since the eoiidition described is not im- 
eommon in elderlv individuals with reduced xaseiilir or muscle 
tonus The venous lakes of the turbin ites aetu ills become 
engorged in a variety of conditions, uid the resulting nasal 
congestion is often seen in those whose phxsie-il aetixitx his 
been reduced by illness or restriction m metabolic or en- 
doenne disturbances, in infectious or allergic st ites, or siiiiph 
as a result of an ovcrhcited and imderhumidificd dwelling If 
specific etiological factors can be excluded, the term vasomotor 
rhinitis IS probably applicable to tins p irtieukir situation and 
either submucous electrocoagulation of the inferior turbin ites 
or actual submucous resection of these structures would be 
worth a tnal Any cauterizing measures resulting in damage to 
tlie ciliated respiratory epithelium should be ivoided 

DICUMAROL THERAPY 

To THE Ediioh —I am interested in Dieumarol therapy hut 
have been unable to explain the meehanism by which hemor¬ 
rhage IS produced by overdoses of this drug and by heparin 
' am aware that the prothrombin level is greatly reduced, but 
NSWEB ,/,y j/,;, produces hemorrhage is not clear 

F C Hodges, M D , Huntington, IF Va 

Answer —Bishydroxvcounninn (Dicumu-ol) ind related 
drugs decrease prothrombin levels and, probably more impor¬ 
tantly, decrease the amount of serum accelerator (factor 7) 
Heparin slows the reaction between thrombin and fibrinogen 
It IS doubtful whether the direct v,iscul w effects of bishydroxy- 
coumarin seen in annual toxicity studies are important The 
anticoagulant drugs can be used in amounts sufficient to alter 
the intravascular clotbng tendency without leading to hemor¬ 
rhage from an intact vascular system Even after excessive 
doses of anticoagulants, hemorrhage usually appears in areas 
subject to trauma or in areas of vascular disease 


jama, July 21, 1955 


WEIGHT GAIN DURING PREGNANCY 


T(, ri E Editor -Please tell me the relation of low leewhi 
during pregnancy to the incidence of toxemia Thl j 
many references to excessive weight gain, but ate ZZ 
statistics about the reverse situation? 1 hace heard tlJZi 
total weight gain is held to less than 5 lb (2 7 ka) ecpl' 
the obese patient, the incidence of toxemia incream " 


H M Tardif, M D, Springfield, Ohio 


Answer -It has been the experience of most obstetnoam 
that a weight gam of 8 or 9 kg (18-20 lb ) above the ideal 
w'eight of the patient results m the lowest incidence of toxemia. 
Alexander and Downs (Am J Obst 6 - Gynec 66 1161-1161 
[Dec ] 1953) found that a group of women who were markedlj 
underweight it the onset of pregnancy had twice the incidence 
of toxemi i is women of normal weight Tompkins and Wiehl 
(Am J Obst ir Gynec 62 898-919 [Oct] 1951) reported that 
an ipproximately normal weight gam in the first trimester o! 
pregnancy will reduce the haz ird of toxemia Dieckmann (uo- 
pubhs[ied data) feels that a weight gam of less than 5 lb wiB 
not me><msc the incidence of toxemi i In a recent small sam 
pling of liKdati, women who gained from 0 to 3 9 kg (0 to 
8 5 lb ) had mcidence of toxemm of 4 6 Z as compart to 
5 Ti 111 i group w>=^gincd 8 to 10 kg (18 to 22 lb ) 


PAIN WITH UNDESCCNDED i!Z.S5TS 
To riiE Cmroii — I ll-year-old iiinn, ivitli^M^^iindescended left 
testis located intra-abdominally, on several^wasions Im Imi 
severe pain in the left lower ipiadrant near tliteligamentuirt 
inguinale (Poupart s ligament) He » aware of\Bie hiolia 
tneidenee of eaneer in undescended testes S/ioula 1 otliu 


removal of the testes-' q j Haines, MD, Cadott,\\’ii 


Assw Ell —Although no mention* is made ,is to whether to 
pitieiit his a herm i in eonjunetion with the undesceay 
testis, one would suspect that this might be tlie cause of Ik 
p iin of u Inch the patient eoiuplains The possibility of tossa 
of the testis or an leute mil unmatoo episode such as epiiht 
mitis should ilso be considered The presence of symptan 
plus the pitients meiit il attitude toward the possibiht) « 
eaneer would mike orehideetoiny advisible if the testiscJimct 
be e isilv brought down into the scrotum Although the 
deiiee of eareinom i has not been defimtely proved to be reliW 
to the presence of an undescended testis, Uiere is enough ^ 
denee to m ike one advise orehidectoniv in any patient who to 
definite svmptom itology 


POISON IVY PROPHYLAXIS 

To THE Lumni-is there a prophylactic treatment foi 
poisoning-' M D , Pennstjkank 

Answ eh -At present, the only potentndly effective means j 
poison ivy prophvl exis is the oral mgesbon of large , 
the crude oleoresm Months of idmimsbibon 'j,, 

ginning with small eoneenbations ind increasing 
illv until eonceiib ited solubons are being taken am 
Gr ilium Laboratories in Tex is m ike a rehable 
oral use uid furnish det nled chreebons for 
As vet the use of i pure antigen, P^ntodecylcitechoi, h 
reached the eommercial stage When avmlibe, , 
will be idimnistered intrunuseuhuly at weekly i 
X penod of several months ^ 

‘GAb” FOLLOWING INGESTION OF BAK^ ^^Ifter 
To THE Editor -What is the cause or to'avoid the 

ingestion of baked beans, and what can 
usual reaction-' aliz, 

used by eating 

Answer —The question concermng gas ^ Boston 

baked beans undoubtedly refers to gas P ^ 
baked beans, which ire prepared vviffi P^\ This type of 
the fat from the pork is absorbed by ^ causes dis 

food, where fat is absorbed in ffie .PJJ p“oUral to the 

turbed digesbon vvitli spasm and 8“ ction is the 

ipasm The best medieabon fo''ftio^ of fins food. 

3 f an anbspasmodic drug after the mg 


I 




